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AURUM  IN  MEDICINE  AND  IN  PHILOSOPHY. 

BY    EDWARD    ("RANCH,    M.D  ,    ERIE,    PA. 

How  can  so  noble  a  metal  as  gold  at  the  same  time  be  so  violent 
a  poison?  This  question,  asked  by  a  friend,  led  to  the  following 
paper.  Gold  has  place  in  many  departments  of  thought ;  in  religion, 
as  the  emblem  of  the  age  of  mutual  love,  the  Golden  Age  of  the 
ancients;  in  philosophy,  it  was  Rex  Metal lorum,  emblem  of  the 
sun,  and  the  provoker  of  u  isought  discoveries  among  the  chemists  ; 
political  economists  and  statesmen  see  it  always  winning  the  unequal 
race  with  silver  as  a  unit  of  value.  Its  insolubility  and  ductility 
make  it  indispensable  in  the  arts,  its  beauty  brings  it  forward  as 
an  ornament,  and  love  treasures  it  for  life  in  the  yellow,  charmed 
circlet  of  the  wedding-ring.  If  well  used,  a  blessing;  if  abused,  a 
curse;  in  truly  charitable  hands,  the  means  of  rewarding  toil 
and  enterprise;  in  selfish  hands,  the  proverbial  root  of  ail  evil; 
worn  as  an  ornament,  how  harmless;  absorbed  to  selfish  uses, 
how  injurious.  You  all  know  what  gold  looks  like;  therefore, 
no  hard-earned  or  hard-borrowed  fragment  will  be  passed  around 
as  a  sample,  but,  instead,  as  an  illustration  of  two  kinds  of  gold, 
shall  be  quoted  a  recent  couplet  entitled  : 
vol.  xxix.— 1 
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Old  and  Young. 

"They  soon  grow  old  who  grope  for  gold 
In  marts  where  all  is  bought  and  sold  ; 
Who  live  for  self,  and  on  some  shelf 
In  darkened  vaults  hoard  up  their  pelf. 
Cankered  and  crusted  o'er  with  mold, 
For  them  their  youth  itself  is  old. 

"  Thejr  ne'er  grow  old  who  gather  gold 
Where  spring  awakes  and  flowers  unfold  ; 
Where  suns  arise  in  joyous  skies, 
And  fill  the  soul  within  their  eyes. 
For  them  the  immortal  bards  have  sung, 
For  them  old  age  itself  is  young." 

— C.  P.  Craxch. 

The  history  of  gold  in  medicine  is  most  interesting,  for  it  well 
illustrates  the  varying  turns  of  fashion  in  the  world  of  medicine, 
which  brings  a  remedy  to  the  front  in  one  century  or  decade  only  to 
decry,  abuse,  or  slight  it  in  the  next  until  reduced  to  law  by  the 
demonstrations  and  practice  of  homceopathia. 

Hahnemann,  in  his  preface  to  "  Aurum,"*  speaking  of  those  who, 
however  credulous,  uso  allglaubigen,"  in  other  matters,  yet  deny  all 
virtue  to  gold  because  of  its  insolubility,  says :  "  It  is  so  much  more 
convenient  simply  to  assert  than  to  interrogate  experience,  which, 
however,  is  the  basis  of  the  art  of  curing." 

Theu  he  goes  on  thus  :  "  They  are  all  of  them  wrong,  and  all  the 
modern  physicians  into  the  bargain — gold  has  great  remedial  virtues 
which  cannot  be  replaced." 

Paracelsus,t  who  calls  all  his  predecessors  and  opponents  "  in- 
fants, idiots,  sophisters,"  and  other  handy  names,  praises  all  the 
mineral  remedies,  and  brags  that  by  them  he  can  make  a  man  live 
one  hundred  and  sixty  years,  or  to  the  world's  end. 

Erastus,J  in  controversy  with  him,  as  quoted  by  Robert  Burton, 
" discommends  aurum  potabile,  and  inveighs  against  it  by  reason  of 
the  corrosive  waters  (nitric  and  muriatic  acid)  which  are  used  in  it." 
Here  Hahnemann  agrees,  for  he  says:  "  I  have  an  aversion  to  em- 
ploying metals  dissolved  in  acids,  were  it  for  no  other  reason  than 
simplicity.  And  then  their  properties  must  necessarily  be  altered 
by  the  acids,  as  may  be  seen  by  comparing  the  medicinal  virtues  of 
the  corrosive  sublimate  with  those  of  the  oxide  of  mercury.     I  was 

*  Chron.  Krankheiten,  ii.,  214. 

f  Burton,  Anat.  Melam.,  vol.  ii.,  p.  100.  J  Ibid. 
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therefore  much  pleased,"  he  continues,  "on  discovering  that  many 
Arabian  physicians  praised  the  remedial  virtues  of  gold  when  given 
in  fine  powder,  in  many  affections  against  which  I  had  already  ap- 
plied the  solution  of  gold  with  much  benefit." 

Geher,  in  the  eighth  century,  quoted  by  Hahnemann,  says  "gold 
is  a  joy -creating  drug,  and  one  preserving  the  body  in  youth." 

Serapion,  in  the  tenth  century,  says  that  powdered  gold  is  useful 
in  melancholy  and  weakness  of  the  heart. 

Avicenna,  in  the  eleventh  century,  says  that  powdered  gold  is 
useful  as  a  remedy  against  melancholy,  takes  away  foetid  odor  of  the 
breath,  may  be  used  internally  against  falling  of  hair,  strengthens 
the  eye-,  is  useful  in  cardialgia  and  palpitation,  and  extremely  so  in 
difficulty  of  breathing. 

Albucasis,  in  the  twelfth  century  describes  a  rough  way  of  tritu- 
rating gold,  on  coarse  linen,  under  water. 

Among  modern  authors,  it  is  passed  over  entirely  by  Morrow  in 
his  recent  "  Syphilology,"  by  the  American  Text-Book  of  Siaycry, 
and  dismissed  with  mere  mention  as  "  not  worth  referring  to  "  by 
Baumler  in  Ziemssen's  Cyclopaedia. 

Ringer  leaves  it  out  even  in  his  twelfth  edition,  but  it  is  favorably 
mentioned  by  Trousseau,*  who  says  that  its  beneficial  action  in 
syphilis  is  incontestable,  and  likens  it  to  that  of  iodide  of  potash; 
under  its  use,  he  says,  new  symptoms  will  at  first  arise,  but  this  is  a 
favorable  occurrence,  he  declares,  and  must  not  discourage  the 
physician,  for  improvement  will  surely  follow.  He  commends  it 
further  in  tetters,  leprous  diseases,  dyspepsias  and  amenorrhcea,  warn- 
ing against  its  abortive  action. 

JBruntonf  recommends  the  double  chloride  of  gold  and  sodium,  in 
doses  from  one-tentn  to  one-fifth  grain  once  or  twice  a  day,  in  syphi- 
lis, scrofula  and  cancer,  also  in  myelitis,  and  in  chronic  uterine  in- 
flammation, and  neuralgic  and  inflammatory  affections  of  the  ova- 
ries. Small  doses,  he  says,  increase  the  appetite,  large  ones  irritate 
the  digestive  and  respiratory  tracts,  and  death  occurs  from  asphyxia, 
with  paralysis. 

In  Stille  and  Maisch's  National  Dispensatory, I  aitri  pulcis  is  reck- 
oned as  officinal,  and  it  is  directed  prepared  from  gold  leaf  by  tritu- 
ration with  crystals  of  sugar  of  milk  or  of  sulphate  of  potash,  till  the 
coloring  of  the  gold  disappears — then  the  inert  substance  is  to  be 

*  Therapeutics,  vol.  i„  p.  185,  Lincoln's   Trans. 
f  Ther.  and  M.  M.,  p.  641. 
X  Fourth  edition,  p.  291. 
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washed  out  with  water.  It  is  said  to  be  generally  discredited,  but 
recommended  by  Marti nneau  for  inveterate  syphilis. 

Shoemaker*  prefers  the  double  chloride,  and  gives  a  long  list  of 
uses,  for  which  he  has  apparently  consulted  homoeopathic  works  as 
well  as  others.  His  dose  is  from  one-fiftieth  to  one-tenth  grain  ;  he 
says  it  acts  on  the  glandular  structure  of  the  stomach  and  liver,  and 
constipates  the  bowels  (most  provers  of  the  salt  mention  diarrhoea.) 
It  increases  the  urine,  coloring  it  yellow  ;  it  acts  as  an  aphrodisiac, 
and  causes  menorrhagia — (later  he  says  it  is  good  for  habitual  abor- 
tion.) He  recommends  it  in  tuberculosis,  lupus,  nervous  dyspep- 
sia, gastric  catarrh,  torpid  liver,  cirrhosis  of  liver  and  of  kidneys, 
spinal  sclerosis,  premature  senility,  depression,  and  hypochondria, 
vertigo  of  the  aged  from  atheromatous  state  of  arteries,  and  vertigo 
from  indigestion,  in  whooping  cough  and  laryngismus  stridulus,  in 
amenorrhoea,  dysmenorrhoea,  habitual  abortion,  chronic  ovaritis, 
syphilis,  especially  late  ulcers  of  throat ;  ozsena,  diseases  of  the  bones 
and  phthisis,  in  diabetes  mellitus,  and  as  recommended  by  Goubert, 
he  mentions  the  bromide  of  gold  for  epilepsy,  chorea,  migraine  and 
exophthalmic  goitre. 

Truly  a  good  record  and  one  that  shows  he  does  not  mean  to 
merit  Hahnemann's  condemnation,  by  slighting  so  useful  a  mineral. 

.Now  let  us  see  what  symptoms  have  been  developed  upon  the 
body  and  mind  by  the  direct  action  of  gold  and  its  salts,  as  proven 
by  Hahnemann  and  his  followers. 

The  pathogenesis  divides  itself  into  five  principal  chapters,  which 
may  be  entitled  respectively :  heart,  bones,  reproductive  organs, 
mind,  and  special  sense-organs. 

Gold  has  a  powerful  action  on  the  heart,  and  arteries,  causing 
violent  palpitation  ;  shaking  as  if  heart  were  loose,  in  walking;  occa- 
sional sudden  thumps,  drawing  and  cutting  pains  (the  chloride  adds 
intense  agonizing  pains  about  apex,  relieved  by  light  pressure).  At 
the  same  time  the  general  circulation  suffers,  and  there  is  rushing  of 
blood  to  the  head,  with  violent  vertigo;  rush  of  blood  to  the  chest, 
with  sense  of  bursting,  as  if  one  were  running  up  hill,  with  difficult, 
anxious  respiration,  and  sudden  scraping  and  tickling  in  the  larynx, 
with  racking  cough  at  night  from  waut  of  breath,  fear  of  pulmonary 
apoplexy.  There  is  a  rush  of  blood  from  the  head  to  the  legs,  they 
feci  as  if  paralyzed,  stiff  and  cramped,  or  as  if  bandaged.  All  sores, 
on  face,  eyes,  skin,  etc.,  are  surrounded  by  full  and  throbbing  blood- 
vessels, and  the  eyes  and  glands  of  neck  protrude.     The  sweat  is 

*  .V.  M.,  p.  462. 
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general  and  profuse  in  the  morning,  and  every  vein  seems  boiling 
with  blood.  There  is  also  great  sensitiveness  to  cold  over  the  whole 
body,  also  probably  as  an  alternate  state,  a  strong  desire  for  the  fresh 

air  which  relieves,  thus  offering  a  strong  contrast  to  mercurius  and 
hepar,  which  are  more  asthenic  in  their  action.  As  an  appendix  to 
this  chapter  on  the  heart,  and  consequent  on  the  disturbance  of  the 
heart  functions,  we  find  burning  and  cutting  over  liver,  frequent 
and  copious  urination,  followed  by  scanty,  hot,  sandy  urine,  or 
mucous,  turbid,  whitish  urine,  quickly  decomposing  and  probably 
albuminous.  Symptoms  pointing  to  interstitial  inflammation  of 
liver  and  kidneys  with  accompanying  flatulence;  protrusion  of 
hernia? ;  piles  and  haemorrhages.  The  salts  develop  no  new  symp- 
toms in  this  department  of  the  heart  and  its  dependencies. 

The  ailments  suggested  here,  and  for  many  symptoms  of  which 
the  writer  has  prescribed  aurum  with  more  or  less  success,  are  an- 
gina pectoris,  vertigo,  effects  of  over-exercise  of  athletes,  abuse  of 
coffee  and  alcoholics,  endocarditis  with  its  results,  exophthalmic 
goitre,  chronic  abscesses  of  liver  and  bowels,  chronic  inflammation 
of  kidneys,  syphilis  of  lungs,  asthma,  and  pleurisy. 

Chapter  second,  on  the  bones,  shows  exostoses  and  caries,  with  all 
minor  degrees  of  inflammation  and  tenderness  over  cranium,  orbits 
of  the  eyes,  lachrymal  apparatus,  nose,  face,  teeth,  and  especially 
the  hard  palate  ;  also  of  all  bones  of  extremities,  and  perhaps  others. 
The  nostrils  are  sore  and  painful,  the  secretions  thick,  gluey,  and 
horribly  offensive.  The  teeth  are  dull,  painful,  and  sensitive  to  the 
air,  the  cheekbones  burn,  tear  and  draw,  with  painful  boring  nodes, 
and  bony  tumors  appear  on  the  head  and  about  the  eyes.  The 
double  chloride  seems  to  affect  the  bones  about  the  ear  more,  and 
the  sulphate  the  bones  of  the  spine,  with  the  spinal  cord.  At  first 
the  bone-pains  are  relieved  by  exercise  and  motion  ;  later,  they  de- 
mand rest  and  quiet. 

The  homoeopathic  applications  are  obvious,  and  many  cures  are 
recorded  of  oziena,  syphilitic  and  other  tumors,  caries,  paralyses  and 
nervous  disorders  from  these  affections  of  the  bones. 

Chapter  third  takes  up  the  reproductive  sphere,  and  we  find  ex- 
citement, with  following  congestions,  swellings  and  neuralgias,  in- 
creased discharges  of  all  kinds,  and  much  burning  acridity.  The 
mucous  discharges  are  worse  from  the  chlorides  ;  the  excitement, 
from  the  metal. 

In  complete  accord  with  these  symptoms  caused,  we  find  the  cura- 
tive range  including  syphilis,  sarcoma,  atrophy,  subinvolution,  ster- 
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ility,  metritis,  ovaritis,  tetters  and  buboes,  leucorrhoea,  habitual 
abortions,  menstrual  irregul  irities,  mastitis,  morbid  passions,  polypi 
and  tumors.     We  may  mention  here  atony  of  bladder  and  enuresis. 

Chapter  fourth  shows  the  symptoms  of  the  mind,  which  have 
perhaps  heretofore  been  represented  as  leading  always  to  suicide- 
while  that  is  only  a  feature  of  the  general  pessimistic  mood,  as  it  is 
of  hepar,  arsenic,  and  mercurius — all  of  which  have  been  used  in 
tendency  to  suicide,  and  often  more  successfully  than  aurum.  Gold 
subjects  are  anxious  and  apprehensive,  fearing  surprise  or  intrusion  ; 
peevish,  and  wrathy  if  opposed  ;  the  memory  at  first  is  strength- 
ened, later  is  much  weakened;  frightful  dreams  and  screaming  spells 
disturb  the  sleep  ;  religious  frenzy,  and  fears  are  strong  ;  the  prover 
weeps  easily,  is  dejected,  melancholy,  and  very  weary.  There  is  much 
tremulous  uneasiness. 

The  emotions,  as  Farrington  points  out,  are  disturbed  more  than 
the  intellectual  faculties;  the  subject  looks  on  the  dark  side  of 
everything. 

Chapter  fifth  concerns  the  organs  of  special  sense  —  the  eyes 
chiefly;  they  are  congested,  full  and  tense,  very  sensitive  to  touch 
and  to  light.  There  is  much  hyperemia  and  infiltration,  and  a  pe- 
culiar half-vision,  as  though  only  the  upper  or  lower  half  of  an  object 
could  be  seen.  The  eyes  feel  as  if  full  of  sand  ;  are  stuck  up  tight 
in  the  morning  ;  tears  are  copious,  and  objects  appear  mixed,  blurred 
or  double.  The  ears  are  deaf,  and  there  is  roaring  and  humming; 
also  burning,  pricking,  itching,  and  moisture  around  and  behind 
the  ears.  The  sense  of  smell  is  exalted,  odors  are  unbearable;  after- 
wards there  is  loss  of  smell,  with  much  sjreness,  burning  and 
aching  of  the  nose,  with  ozaena,  and  caries  of  bones.  The  end  of 
the  nose  becomes  red  and  swollen,  sometimes  scaly.  The  taste  is 
insipid,  sweetish,  bitter,  coppery,  or  putrid,  as  from  spoiled  game. 
There  is  stinging  soreness  in  the  throat,  and  tonsillitis,  burning  of 
the  tongue,  aphthse  and  blisters. 

In  accord  with  these  provings,  we  find  cures  in  cases  of  pannus, 
keratitis,  amaurosis,  glaucoma,  tumors  of  the  eye  and  orbit,  lachry- 
mal abscess,  all  degrees  of  conjunctivitis,  separation  of  retina, 
choked  disc,  accommodative  irregularities,  rum-blossoms  and  acne, 
dental  fistules,  diseases  of  tongue  and  tonsils;  catarrh,  of  every 
rank,  more  rank,  and  less  rank  ;  caries  of  mastoid  cells  and  destruc- 
tion of  ossicles,  with  foetid  otorrhoea,  warts  on  tongue,  and  mouth- 
breathing. 

Remaining  symptoms  refer  to   nervous  dyspeptic  cases,  hysteria, 
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insomnia,  corpulency,  rheumatism,  colic,  diarrhoea  and   constipation, 

jaundice,  and  throe  symptoms  from  the  sulphate,  enuresis,  chlorosis, 

and  alopecia. 

As  Fornias*  showed  in  1880,  the  salts  of  gold  show  in  their  prov- 
ing, the  influences  of  their  component  parts,  suggesting  natrura 
muriaticum,  and  sulphur. 

Certain  odd  and  peculiar  symptoms  areas  follows:  Desperate  desire 
to  throw  oneself  about,  or  out  of  window;  urine  like  buttermilk  ; 
nervous  cough  only  from  sunset  to  sunrise,  none  at  all  by  day  ; 
worse  from  noise,  better  from  music;  wants  to  go  out  doors  even  in 
bad  weather,  for  the  open  air  relieves  ;  brown  or  bleached  spots 
on  skin  ;  bones  of  head  feel  as  if  broken  ;  hysterical  vaginismus;  loss 
of  appetite  for  plain  food;  relief  after  bathing;  menses  appear 
very  suddenly;  labor  pains  drive  to  desperation  ;  glossy  bloatedness 
of  face;  sense  of  internal  emptiness;  feeling  in  head,  from  nape  up, 
as  if  filled  by  a  rush  of  compressed  air;   waking  at  4  a.m. 

Felleger's  detail,*)*  in  syphilis,  of  aurum  for  the  hard  palate,  mer- 
cury for  the  fauces,  kali  bichromicum  for  the  pharynx,  is  good. 
Some  claim  aurum  for  brunettes,  some  for  blondes. 

The  foregoing  history  shows  an  exemplification  of  the  law  that 
any  force  that  acts  upon  the  organism  of  man  is  powerful  for  evil 
just  in  proportion  to  its  power  for  good,  or  powerful  for  good  just  in 
proportion  to  its  capacity  for  evil  -  only  it  is  necessary  to  vary  the 
dose  and  the  mode  of  application.  This  law  of  action  and  reaction 
is  of  the  very  widest  application,  and  covers  the  whole  range  of 
human  experience,  as  expressed  in  the  proverbial  phrase  "too  much 
of  a  good  thing,"  and  by  that  other  maxim  of  practical  philosophy, 
that  it  is  necessary  for  a  man  to  see  and  know  his  own  mistakes  and 
crimes  before  he  can  be  led  out  of  them.  No  suppression  of  records 
or  vicarious  suffering  will  do  any  good  there. 

It  is  this  law  of  opposites  which  shows  us  that  even  so  good  a 
friend  to  man  as  gold,  may,  if  selfishly  absorbed,  do  harm.  Gold  i^ 
a  sociable  metal,  and  does  most  good  when  it  is  circulating  freely 
from  hand  to  hand  •  asked  to  linger  with  the  individual,  it  burns 
his  pocket  if  he  keep  it  there,  or  his  liver  if  he  attempts  to  conceal  it 
there. 

Gold  symbolizes  the  very  love  of  heaven  -  every  best  and  most 
interior  affection  men  say  is  "  as  good  as  gold,"  what  wonder  then 
that  in  its  opposite  use  it  is  so  very  destructive  of  the  heart,  which 

*  Trans.  Horn.  Soc.  Pa.,  1886,  p.  49. 
f  Med.  Advance,  August,  1893,  p,  188. 
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is  the  seat  of  life,  of  the  bones,  which  are  the  most  individual  part  of 
the  body,  and  of  the  organs  that  transmit  life,  the  noblest  use  of  the 
human  race  on  earth. 

Here  is  our  question  answered,  why  gold  is  so  noble  and  yet  so 
poisonous  ;  it  is  a  sort  of  a  paraphrase  of  Hughes'  remark  of  arsenic, 
that  "  the  greatest  of  poisons  is  the  greatest  of  medicines  ;"*  here  it  is 
that  the  most  useful  of  metals  is  one  of  the  most  destructive,  but  out 
of  that  very  destruction  homoeopathy  coins  new  values,  using  the 
experience  gained  as  a  means  of  preserving  some  other  sufferer, 
perhaps  an  innocent  one,  from  unmeasured  misery  and  indescribable 
suffering.  Hughes")"  also  says  that  aurum  is  not  yet  used  enough; 
it  is  one  of  the  medicines  of  the  future. 

Once  a  college  student,  thinking  to  unset  the  doctrine  of  similia, 
asked  the  writer,  "if  you  get  in  debt  can  you  cure  it  by  getting  in 
more  debt  ?"  That  is  what  the  free- silver  men  seem  to  believe  to-day, 
but  that  is  not  the  way  to  state  the  problem  ;  you  go  in  debt  for 
money  or  money-value,  and  it  takes  real  money,  or  money -value  to 
get  you  out  of  debt  again,  and  to  restore  confidence. 

As  homoeopaths  we  are  not  afraid  to  appeal  to  history  and  experi- 
ment, even  when  assailed  by  such  majestic  ignorance  as  that  of  Ernest 
Hart,  of  the  British  3Iedical  Journal,  who  said  before  the  Pan- 
American  Medical  Congress  at  Washington,  under  date  of  September 
7th,  as  reported  in  the  Evening  News  of  that  city,  "  We  do  not 
believe,"  he  said,  "and  we  cannot  appreciate  the  medical  capacity  or 
the  fitness  to  undertake  the  treatment  of  disease  of  those  who  hold 
that  drugs  which  given  internally  will  produce  certain  symptoms  of 
diseases,  are  the  appropriate  remedies  for  those  maladies."  Then  if 
gold  causes  any  symptoms  like  those  of  syphilis,  as  we  have  proved 
that  it  does,  Trousseau,  Brunton,  Martinneau,  Shoemaker  and  the 
rest  who  advise  its  use  in  that  disorder,  are  not  orthodox  in  the 
opinion  of  Ernest  Hart.  We  wonder  if  he  always  carefully  avoids 
giving  auy  drug  in  any  disease,  which  could  cause  even  the  least 
symptom  of  that  malady.  Mr.  Hart  goes  on  with  more  language 
but  words  never  convince  long  alone;  let  him  show  that  he  has  tried 
the  experiments  as  directed  by  Hahnemann,  and  then  let  him  pub- 
lish his  failures,  if  he  can,  and  his  successes,  if  he  will. 

In  the  preparation  of  the  foregoing  paper  the  following  authors 
were  consulted  in  addition  to  those  quoted  :  Allen,  Hering,  Jahr, 
Teste,  Cyel.  of  Pathogenesy,  A.  Lippe,  Mi n ton,  Guernsey,  Jones, 
and  Norton. 

*  Pharmacodynamics,  5th  edition,  p.  262.  f  Ibid.,  p.  272. 
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THE  RELATION  OF  PHYSICIAN  AND  OCULIST. 

r,Y  PETER  COOPER,  M.D.,  WILMINGTON,  DELAWARE. 

(Read  before  the  Delaware  State  and  Peninsula  Homreopathie  Medical  Society, 
November.  1893.) 

Gentlemen:  It  occurs  to  me  that  it  would  be  of  very  little 
interest  to  you  should  I  recite  at  this  time  a  list  of  cases  in  my  cho- 
sen work — the  eye — with  a  long  and  tedious  detail  of  conditions, 
treatment  and  results.  But  there  is  a  subject  that  should  be  both 
interesting  and  profitable  to  you;  and  through  you  I  would  like  to 
address  the  whole  general  profession  upon  it.  I  state  it  thus  :  there 
should  be  a  more  general  understanding  of  the  aid  an  oculist  can 
render  the  general  practitioner,  and  a  closer  relation  between  them. 

Without  doubt  there  is  no  subdivision  of  medicine  of  which  so 
little  is  known  by  the  great  body  of  doctors  we  call  "  the  general 
practitioner,"  as  that  of  ophthalmogy.  The  oculist  is  looked  upon 
much  as  a  fifth  wheel  in  the  running  gear  under  the  medical  body, 
and  of  no  utility.  This  lack  of  appreciation  on  the  part  of  medical 
men  is  due  :  first,  to  the  fact  that  in  the  college  days  of  the  majority 
of  those  now  practicing,  the  study  of  ophthalmogy  was  perfunctory 
and  of  minor  importance  ;  that  after  having  acquired  a  busy  general 
practice,  no  time  is  found  to  give  the  subject  further  study.  It  is 
due,  second  and  chiefly,  however,  to  the  fact  that  the  ophthalmolo- 
gists have  been  so  intent  upon  the  subject — have  so  absented  them- 
selves from  the  congregate  body  of  the  profession  into  a  little  expe- 
rience meeting  of  their  own,  that  they  have  neglected  to  keep  the 
profession  informed  of  the  beneficent  aid  of  ocular  work. 

The  ophthalmic  journals  (and  how  numerous  have  they  become?) 
you  do  not  take,  nor  need  you.  They  are  written  in  a  language 
you  would  not  comprehend  unless  you  read  the  journal  with  one  eye 
and  a  dictionary  with  the  other  :  a  bifurcated  action,  termed  hyper- 
phora,  which  oculists  are  constantly  trying  to  prevent.  I  maintain 
it  to  be  a  mistake  for  the  oculists  to  confine  their  really  voluminous 
writings  to  their  special  journals.  They  should  pour  a  part  through 
the  journals  of  general  practice,  in  a  tongue  that  all  read,  to  the 
end  that  the  general  practitioner  may  be  more  widely  instructed  as 
to  cases  in  which  he  needs  the  assistance  of  the  specialist. 

The  Doctor  has  been  brought  to  recognize  the  fact  that  in  opera- 
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tive  surgery  be  has  neither  the  time  nor  means  of  experience  to 
enable  him  to  keep  pace  with  the  rapid  development  of  that  branch 
of  medicine.  The  chaos  of  a  few  years  ago  has  disappeared,  and 
surgery  has  become  exact,  and  so  large  that  the  comprehension  of  no 
man  is  sufficient  to  make  him  a  surgeon  of  to-day  and  a  good  gen- 
eral practitioner  at  the  same  time.  It  has  even  divided  itself  into 
sub-specialties,  each  large  enough  to  occupy  the  mind  and  time  of 
him  who  elects  to  follow  any  of  the  subdivisions. 

The  Doctor  has  come  to  remark  "  this  is  a  case  for  a  surgeon." 
and  to  immediately  send  the  one  to  the  other.  The  people  are  also 
educated  to  the  same  position,  and  surgery  has  reached  a  distinctive 
entity  which  you  are  obliged  to  acknowledge.  This  is  right;  and 
the  practitioner  will  find  it  greatly  to  the  advantage  of  his  patient, 
equally  so  to  himself,  when  he  shall  come  to  show  the  same  consid- 
eration to  the  ophthalmologist  that  he  does  to  the  surgeon.  He  does 
to  some  extent  in  the  large  cities — but  in  the  rural  districts,  small 
cities  and  parts  most  remote  from  college  centres,  the  Doctor  shows 
a  most  wo  fill  lack  of  appreciation  of  scientific  optics,  and  a  lament- 
able poverty  of  knowledge  of  ocular  troubles.  It  is  sufficient,  they 
think,  to  refer  the  case  to  a  travelling  optician,  whose  greatest  desire 
is  to  sell  a  pair  of  glasses,  often  allowing  the  vision  of  an  eye  to  be 
irredeemably  lost — as  if  a  man  could  grow  an  eye,  as  does  the  scor- 
pion his  tail,  whenever  he  needs  one.  I  know  how  ignorant  I  was 
of  the  subject  when  in  general  practice,  and  I  assume  there  are 
others  not  more  informed. 

In  diseases  of  the  eye  and  ocular  surgery  the  services  of  a  spec- 
ialist are  imperatively  demanded.  There  should  be  no  delay  in 
referring  the  case  to  him,  or  in  calling  him  to  aid  you.  The  insid- 
ious, and  to  the  Doctor  invisible,  internal  inflammations  of  the  eye 
may  do  their  destructive  work  over  night.  Should  you  visit  with 
me  one  of  our  eye  hospitals  where  15,000  "  sore-eye"  eases  are 
treated  every  year,  and  hear  the  tale  almost  all  tell  of  how  "  their 
Doctor"  treated  them  for  "so  long  "  and  for  so  and  so,  and  finally 
sent  them  there  to  see  what  was  the  matter  and  for  treatment — you 
would  be  astonished  at  the  prevailing  lack  of  appreciation  of  the 
necessity  for  prompt  and  intelligent  treatment  of  all  ocular  troubles, 
however  slight.  You  would  agree  with  me  that  the  great  majority 
of  the  general  profession  is,  to  say  the  least,  careless  ;  and  my  pre- 
sumption in  reminding  them  of  it  and  their  duty,  is  excusable.  I 
have  seen  many  eyes,  afflicted  with  apparently  trivial  diseases,  bereft 
irrevocably  of  vision  because  they  came  to  the  hospital  too  late 
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Only  two  months  ago  I  received  a  case  of  "sore"  eye  which  had 
been  under  treatment  in  the  i-ountry  for  four  weeks  with  all  mannei 
of  lotions,  etc.,  under  the  impression  that  the  trouble  was  a  cold. 
After  a  diligent  search  for  foreign  bodies  I  succeeded  in  locating  and 
extracting  ;l  substance  from  the  border  of  the  cornea  which  was 
invisible  to  the  Doctor  or  any  one  else  except  by  means  of  illumin- 
ation, as  it  had  become  quite  transparent.  It  proved  to  be  a  section 
of  the  shell  or  bran  of  a  grain  of  wheat.  Had  it  not  been  for  a 
witness  present  I  could  not  have  convinced  the  patient  this  came 
from  liis  eye.  Once  convinced,  however,  he  remembered  having  been 
struck  on  the  eye  a  week  before  the  eye  began  to  inflame,  by  a  grain 
of  wheat. 

Another  case  had  been  treated  for  some  time  for  ulcers  of  cornea- 
phlyctenular  keratitis.  They  disappeared  very  quickly  after  picking 
a  piece  of  imbedded  steel  from  the  bottom  of  each  ulcer.  That  such 
oversights,  if  I  may  call  them  so,  are  not  local  is  evident  in  the  case 
of  a  lad  who  visited  the  Columbian  Exposition.  One  of  his  eyes 
was  painful  and  red  on  arriving  there.  A  Chicago  physician  was 
called  by  the  hotel,  who,  after  due  examination,  prescribed  a  wash 
locally  and  medicine  internally,  pronouncing  it  "cold."  After  ten 
days  of  this  treatment,  having  returned  home,  we  removed  an  im- 
bedded cinder. 

I  believe  when  the  general  profession  and  the  people  shalj  learn 
to  consider  the  eye  the  most  delicate  organ  of  the  economy,  and  de- 
serving of  the  most  tender  consideration,  the  ophthalmologist  will 
become  the  rival  of  the  surgeon  in  the  hearts  of  the  doctors. 

Refraction. — If  a  thorough  understanding  of  a  subject,  and  nicety 
of  work  in  it,  count  in  any  of  medicine's  mechanical  branches,  it  is 
in  the  measurement  of  the  refraction  of  the  eye,  the  determination 
of  muscular  balance  and  the  consequent  selection  or  non-selection  of 
glasses.  My  short  experience  has  shown  me  most  astonishing  results 
in  the  relief  and  cure  of  persistent  headaches,  general  nervous  trou- 
bles, and  dangerous  eye  diseases,  by  careful  refraction  work — cases 
which,  in  general  practice,  I  never  dreamed,  could  have  received  aid 
from  spectacles.  The  study  of  refraction  has  evolved  completely 
out  from  and  beyond  the  capacity  of  the  optician,  whether  he  be 
travelling  or  otherwise,  similarly  as  surgery  has  grown  beyond  the 
ken  of  the  barber. 

Volumes  enough  to  make  a  library  are  written  upon  the  subject — 
works  which  you  in  general  practice  never  see — which  you  would 
never  read  if  you  should  see,  nor  understand  if  you  should  read. 
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It  has  become,  like  branches  of  surgery,  a  subdivision — a  science  in 
itself  sufficient  for  one  man's  mind.  He  who  masters  it  has  little 
time  for  other  studies  in  medicine;   none  for  general  practice. 

I  do  not  deem  it  necessary  to  relate  to  you  in  detail  specific  cases 
of  refraction  that  have  come  under  my  observation,  whether  for 
glasses  or  gymnastics,  in  order  to  prove  the  far-reaching  benefits  of 
such  treatment,  but  would  suggest  that  you  select  a  few  of  the  many 
and  tantalizing  headaches  you  meet  in  practice,  and  send  them  to  an 
oculist.  The  proof  will  be  manifest.  It  is  difficult  to  cite  you 
symptoms  that  indicate  invariably  which  is  or  is  not  an  "eye  case." 
The  symptoms  are  so  erratic — seldom  manifest  to  you  in  the  eye, 
often  not  even  in  the  head.  I  have  seen  obstinate  chlorosis  suddenly 
improve  after  correction  of  errors  of  refraction,  and  go  forward  to  a 
rapid  cure  under  the  doctor's  care  who  sent  the  case.  In  a  case  of 
chorea  in  a  school  girl  the  physician  could  make  no  impression  until 
he  had  the  vision  tested  and  corrected.  Some  writers  claim  that 
cases  of  epilepsy  have  been  cured  by  the  same  means.  It  is  good 
practice,  however,  to  have  all  cases  of  obstinate  pain  and  neuralgia 
about  the  eyes,  head  and  neck  referred  to  the  oculist  to  settle  the 
question  for  you. 

There  should  be  in  every  physician's  office  a  simple  astigmatic 
chart,  and  a  card  of  test-type  to  be  u^ed  at  a  distance  of  twelve  to 
twenty  feet.  After  a  little  practice  you  will  be  able  to  judge  for 
yourself  whether  errors  of  refraction  exist  in  a  given  case,  and  to 
demonstrate  it  to  the  satisfaction  of  the  patient.  You  will  not  be 
able  to  determine  the  kind  of  error  always,  and  the  degree  never, 
but  you  will  ascertain  enough  to  quickly  convince  the  patient  of  the 
necessity  of  consulting  an  oculist.  There  are  exceptions,  however, 
and  cases  needing  the  specialist,  in  which  you  cannot  detect  any 
error  and  must  be  guided  by  your  failure  to  relieve.  This  prelimi- 
nary examination  of  yours  pleases  the  patient  greatly,  will  please 
you,  and  bear  you  out  to  a  certainty  in  the  majority  of  cases  you 
may  advise  to  be  refracted. 

In  all  obscure  ailments — I  might  say  all  illnesses  except  the  estab- 
lished fevers — you  now  invariably  examine  the  urine  to  establish  or 
eliminate  the  kidneys  as  a  factor.  My  closing  admonition  to  you  is 
to  give  to  the  eyes  the  same  thoughtful  consideration. 


Drosera  has  spasmodic  cough,  coming  on  in  the  evening;  efforts  to  raise  the 
phlegm  end  in  retching  and  vomiting  ;  barking  cough,  coming  so  frequently  that  the 
patient  cannot  get  his  breath.     Indicated  in  phthisis  and  whooping  cough. 
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ON  THE  GASTRIC  DISORDERS  OF  PREGNANCY  AND  THEIR  HOMOEOPATHIC 

TREATMENT. 

BY   WILLIAM    G.    DIETZ,    MI).,    HAZELTON,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 

September,  1893.) 

A  mono  the  reflex  neuroses  of  the  pregnant  state,  none  are  of  more 
frequent  occurrence  than  those,  referable  to  functional  disturbances 
of  digestion,  and  generally  manifesting  themselves  as  the  so-called 
nausea  and  vomiting  of  pregnancy,  or  the  "  morning  sickness  "  of 
the  laity.  But  few,  when  enciente,  escape  without  some  disturbance 
of  this  kind.  Generally  beginning  about  the  fifth  or  sixth  week  of 
gestation,  and  ceasing  about  the  end  of  the  third  month,  to  return 
again  (in  a  certain  percentage  of  cases)  toward  the  end,  and  ceasing 
with  the  birth  of  the  child.  In  another,  and  rather  a  small  number 
of  cases,  it  continues  with  varying  intensity  during  the  whole  course 
of  gestation.  In  a  large  number  of  cases  no  serious  consequences 
on  the  general  system  are  noticeable;  while  in  a  relatively  small 
number,  signs  of  progressive  inanition  or  marasmus  manifest  them- 
selves at  even  an  early  stage,  and  which,  if  not  relieved,  may  lead 
to  a  fatal  termination.  These  differences  depend,  on  the  one  side, 
on  the  amount  of  nutriment  the  patient  is  able  to  take  :  and  perhaps 
still  more  so,  to  retain;  and,  on  the  other  hand,  on  individual  pecu- 
liarities, as  dyscrasias.  Very  often  the  vomited  matter  consists  prin- 
cipally of  mucus  with  only  a  small  amount  of  ingesta.  This  is 
especially  the  case  where  the  vomiting  takes  place  some  time  after 
food  has  been  taken. 

The  causes  of  these  gastric  disturbances  necessarily  reside  in  the 
neural  annexus  of  the  sympathetic  nervous  system.  The  inferior 
hypogastric  plexus,  a  continuation  of  the  solar  plexus  from  above, 
sends  fibres  along  the  intervaginal  vessels  which  form  the  so-called 
plexus  intervaginalis.  Surrounding  the  uterine  cervix,  at  its  junc- 
tion with  the  vagina,  lies  a  ganglionic  mass,  known  as  the  cervical 
ganglion,  and  from  which  proceed  the  nerve  fibres,  devoid  of  gangli- 
onic cells,  which  supply  the  lower  segment  of  the  uterus,  and  which 
increase  both  in  length  and  thickness,  pari  passu,  with  the  develop- 
ment of  the  gravid  uterus.  Irritations  of  the  terminal  filaments  of 
these  fibres  is  no  doubt  the  primary  cause  of  the  phenomena  under 
consideration,  but  why  its  effects  should  be  almost  nihil  in  some,  and 
so  variable  in  others,  the  pathology  of  the  day  has  as  yet  failed  to 
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demonstrate.  As  stated  above,  individual  predisposition  plays  an 
important  part ;  those  of  a  highly  organized  nervous  system  being 
generally  more  prone  and  suffer  more  severely  than  those  of  an  op- 
posite constitutional  make-up,  though  exceptions  to  this  rule  are  of 
not  infrequent  occurrence.  Faulty  positions  of  the  uterus  and  of- 
ficial irritations  of  the  lower  outlets  of  the  body  may  at  times  play 
a  causal  or  at  least  conditional  factor  in  the  production  of  these 
troublesome  and  annoying  and  at  times  dangerous  phenomena. 

In  the  management  of  these  cases  due  attention  must  be  given  to 
the  environment  and  hygiene  of  the  patient.  All  sources  of  irrita- 
tion, whether  without  or  within  the  economy,  should  be  diligently 
sought  for,  and,  if  possible,  removed.  Especial  attention  should  be 
directed  to  the  functions  of  the  bowels,  the  kidneys,  and  the  skin. 
Constipation,  a  frequent  complication  in  these  cases,  should  be 
sought,  to  be  overcome  by  regulation  of  diet,  and  if  necessary  by  the 
employment  of  enemata  or  the  so-called  wheat  gluten  or  glycerine 
suppositories.  Obstinate  and  persistent  vomiting,  especially  when 
accompanied  by  headache  or  drowsiness,  would  call  for  prompt  in- 
vestigations of  the  urinary  secretions  even  in  the  absence  of  oedema 
or  other  symptoms  suggesting  nephritic  disturbances. 

In  those  cases  where  the  vomiting  is  persistent,  especially  with 
intolerance  of  almost  every  kind  of  nutriment  taken  into  the  stom- 
ach, systematic  feeding  with  predigested  articles  of  food,  and  assisted 
by  digestive  ferments,  becomes  of  paramount  importance. 

I  here  would  especially  recommend  the  use  of  peptonized  milk, 
and  the  liquid  peptonoids  as  prepared  by  Reed  and  Carnrick.  These 
should  be  given  in  small  quantities  at  short  intervals,  say  every  one 
or  two  hours.  As  a  digestive  ferment,  in  even  less  severe  and  more 
tractable  cases,  ingluvin  has  proved  of  especial  service  in  my  hands. 
In  all  severe  cases,  absolute  rest  must  be  insisted  upon,  and  the 
patient  restrained  from  getting  up  for  the  purpose  of  defecation  or 
urination.  Should  the  stomach  absolutely  refuse  to  retain  sufficient 
nutriment,  rectal  alimentation  must  be  resorted  to.  As  to  the  induc- 
tion of  premature  labor,  as  a  dernier  ressort  to  save  life,  I  have 
nothing  to  offer  from  my  own  experience.  The  necessity  for  such  an 
extreme  measure,  under  homoeopathic  treatment,  must  be  an  ex- 
tremely rare  one,  indeed. 

The  therapeutic  part  of  this  paper  is,  of  necessity,  a  compilation, 
derived  from  all  reliable  sources  within  my  reach. 

Acetic  Acid. — Sour  belching  and  vomiting;  profuse  waterbrash 
and  salivation,  day  and  night. 
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Aeon. —  When  the  characteristic  mental  condition  and   rest 1  ess n 

are  present. 

Alum. — Gastric  derangement  of  pregnancy  in  general;  sensation 
of  dryness  of  the  mucous  membranes.  Inactivity  of  the  lower  bowel ; 
constipation,  or  difficult  expulsion  of  even  a  soft  stool;  potatoes  dis- 
agree. 

Anac. — Eating  relieves  the  gastric  symptoms  (chetid.) ;  torpor  of 
the  lower  bowel  (alum). 

Ant.  Crud. — Status  gastricus ;  tongue  coated  white  (kali  mos.); 
vomiting  of  food  or  mucus.     Obstinate  cases,  other  remedies  fail. 

Ars. — Especially  indicated  in  severe  and  protracted  cases,  marked 
by  great  debility  (gossyp.  aldris);  pallor  of  countenance;  diarrhoea 
after  eating;  cold  things,  especially  water,  disagree. 

Aldris  Far. — Somewhat  similar  to  ars.  Obstinate  cases,  with 
great  debility,  pallor;  attacks  of  fainting;  but  differs  by  its  great 
tendency  to  drowsiness,  sleepiness,  and  constipation.  Suited  espec- 
ially to  women  who  suffer  from  great  general  debility,  chlorosis, 
muscular  atony  (alstonia  caust.) 

Asar.  Eur. — Excessive  nausea  and  vomiting.  Stomach  rejects 
everything;  great  chilliness  (puis.). 

Bry. — Nausea,  early  mornings;  general  aggravation  from  motion; 
vertigo  or  faintness  on  sitting  up;  dryness  of  lips,  thirst  for  large 
quantities  of  water.     Constipation. 

Calc.  C. — When  the  constitutional  symptoms  calling  for  this  rem- 
edy are  present. 

Canth. — Vomiting,  with  violent  retching  and  severe  colic.  Dy- 
suria. 

( \irbol.  Acid. — Vomiting,  with  violent  parietal  headache. 

Coccul. — Nausea  and  vomiting,  with  vertigo;  <  on  rising  (bry.); 
general  weakness;  paretic  condition  of  the  lower  extremities. 

Con. — Intense  nausea  and  vomiting  in  those  suffering  from  scir- 
rhosities  (Guernsey).  Vertigo;  intermittent  How  of  urine. 

Coleh. — Violent  nausea  and  vomiting,  <  from  the  least  quantity 
of  food  taken — sight,  smell,  or  even  thought  of  food  (scjj.). 

Cucurbita  Pepr. — Obstinate  cases,  on  particular  indications.  Used 
in  the  mother  tincture  or  lower  dilutions. 

Cupr.  Ars. — Constant  nausea,  stomach  rejects  everything;  great 
debility;  spasmodic  uterine  pains. 

Digit. — Deathly  nausea  (tab.);   intermittent  pulse,  cold  sweat. 

Ferrum. — Sudden  vomiting  during  a  meal,  without  impairment 
of  appetite.     (JEthusa,  child  wants  to  nurse  after  vomiting.) 


16  The  Hahnemannian  Monthly.  [January, 

Gels. — Especially  if  dull  headache,  drowsiness,  dulness  of  com" 
prehension,  and  dimness  of  sight,  are  complained  of. 

Gossyp  Herb. — Said  to  be  useful  in  severe  cases  during  the  early 
months  of  pregnancy,  accompanied  by  great  prostration;  nausea 
from  least  motion  (bry.,  coccuL). 

Hepar. — Momentary  attacks  of  nausea. 

Jpec. — Continual  nausea  ;  vomits  much  mucus. 

]/'is.  Vers.  —  Protracted  cases,  nausea  and  vomiting;  vomited  mat- 
ter sour  or  bitter,  with  profuse  ptyalism. 

Kali  Bi. —  Long- continued  vomiting  ;  sudden  attacks  of  nausea, 
vomits  stringy  mucus,  cannot  retain  food,  emaciation  of  debility. 

Kali  Carb. — Nausea  during  a  walk  without  vomiting,  or  vomit- 
ing with  faint-like  attacks. 

Kali  Mur. — Vomiting  of  white  mucus;  tongue  coated  white. 

Kreos. — Ptyalism,  vomiting  of  sweetish  matter. 

Lao.  Defl. — Morning  sickness;  deathly  nausea  on  waking;  con- 
stipation, vertigo,  waterbrash. 

Lactic  Acid. — Nausea  and  vomiting  of  sour  substances;  sour  taste  ; 
faint  feeling  in  stomach;  diarrhoea;  pale  anaemic  women. 

Lach. — Persistent  vomiting,  when  occurring  late  in  the  afternoon 
and  evening  (puis). 

Lil.  Tig. — If  caused  by  malposition  of  uterus;  frequent  and  co- 
pious urinations;  palpitations. 

Merc. — Morning  sickness  with  profuse  salivations;  ulcerated 
gums ;  foetor  oris. 

Natr.  Mur. — Waterbrash  of  thin  mucus,  nausea  and  vomiting 
1  p.m.,  much  morning  headache. 

Nux  Vom. — Aggravation  of  all  symptoms  early  morning;  much 
headache  and  mental  irritability  ;  constipation;  vomits  or  gulps  up 
bitter  or  sour  fluids,  pressure  like  a  stone  in  stomach  (bry.). 

Oxalate  of  Cerium. — Recommended  and  used  by  allopathic  au- 
thorities with  the  usual  result,     Many  failures  reported. 

Petr. — Especially  in  connection  with  head -symptoms  (arg.  n.). 
<.  riding  in  a  carriage;  diarrhoea  only  in  day-time.  (Only  at  night 
puis.). 

Pod. — Excessive  vomiting. 

Puis. — Morning  sickness.  Vomiting  of  mucus  ;<  afternoon  and 
evening,  chilliness  (asar.) ;  lachrymose,  yielding  disposition,  thirst- 
less,  nightly  diarrhoea. 

Sabad. — No  relish  for  food  until  after  she  takes  the  first  mouthful, 
when  she  can  eat  well ;   burning  sensation  from  stomach  to  throat. 
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Sep, — Severe  cases;  smell  and  sight  of  food  sicken  her  (Colch)., 
empty,  gone  feeling  in  stomach,  vomits  a  milky  fluid. 

Sttfo.— In    women,  whose   menses   wen*  always  accompanied   by 

palpitation,  nausea  from  increase  of  bodily  heat  after  exercise;  con- 
stipation. 

Staph. — Canine  hunger,  relaxation  of  stomach  ;  accumulation  of 
water  in  mouth. 

Sulph. — More  nausea  than  vomiting;  profuse  ptyalism,  the  taste  of 
which  causes  nausea,  faintness,  hungry  a.m.,  aversion  to  meat,  craves 
beer,  brandy  (sulph.  acid). 

Tabac. — Deathly  nausea  <  least  motion  (bry.,  digit.). 

Ver.  Alb. — Nausea  and  vomiting,  icy  coldness,  cold  sweat  on  fore- 
head ;  craves  cold  water,  juicy  fruits  ;  diarrhoea. 

Symphus.  Rac. — Recommended  some  years  since  as  the  remedy 
for  the  nausea  and  vomiting  of  pregnancy.  No  special  indications 
given.  My  experience  with  this  remedy  has  been  decidedly  disap- 
pointing.    Used  in  the  lx  dilution. 

REPERTORY.* 
Nausea  and  Vomiting. f 

Aeon.,  acet.  ac.  (v),  act.  rac.  (n),  anac.  ar.  (n),  aletris,  ant.  c,  ant. 
tart.,  ars.,  asar.,  bism.,  bry.,  calc.  c,  canth.  (v),  caps,  (v),  carb.  v.  (n), 
carbol.  ac.  (v),  card.  mar.  (v),  castor.,  caust.,  codein.,  cinnam.  (v),  coc- 
cul.f  coff.,  colch.,  con. f  cucurbita  (v),  cupr.  ars.,  cycl.  (v),  digit.,  diasc. 
(v),  ferr.  (v),  gels,  (v),  gossyp.  herb.,  hell.,  helon.,  hep.  s.  (n),  ignat., 
IPEC.,  iris,  jatr.  (v),  kali  bi.,  kali  brom.,  kali  carb.  (n),  kali  mur.  (v), 
kreos.,  lac.  defl.  (n),  lach.  (v),  lactic  acid,  HI.  tig.,  magn.  c,  magn. 
m.,  mere,  mere,  jod.,  natr.  m.,  natr.  phos.,  natr.  sul.  (v),  mix  m.,  NUX 
VOM.,  op.,  oxalate  of  cerium,  oxal.  ac,  petr.,  pod.,  psorin.,  puis., 
sabad.,  sabina,  sang,  can.,  SEP.,  silic,  staph.,  stram.,  sul.,  symphus 
rac,  sul.  acid,  tabac,  tarent.,  ver.  alb.,  ver.  vir.  (v),  zinc. 

Nausea. 

Attacks,  momentary. — Hep.  s. 

sudden. — Kali  bi. 

Constant. — Ip.,  cupr.,  ars.,  magn.  c. 


*  The  relative  value  of  remedies  is  indicated  by  small  capitals  for  highest  ; 
italics  for  less  important,  and  Roman  for  least  important. 

f  The  letter  "  n  "  after  a  remedy  indicates  the  predominance  of  nausea  ;  the  letter 
"  v  "  that  of  vomiting. 
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Deathly. — Lac.  deft.,  digit.,  tab.,  can. 
Seasick,  as  if. —  Cocc,  petr.,  tabac. 

Vomiting. 

Acid. — Acet.  ac,  ferr.  iod.,  iris,  lactic  ac,  magn.  c,  natr.  phos.,  nux 
v.,  oxalic,  ac,  phos.,  puis.,  robinia,  sang.,  sul.  ac. 

Acrid. — Sul.  ac. 

Ascarides  of. — Sabad. 

Bilious. — Phos.  ip.,  nux  v.,  petr. 

Bitter. — Natr.  sul.,  iris,  mere,  jod.,  nux  v. 

Blood  of. — Ferr.  phos.,  ip.,  natr.  m.,  phos. 

Drink  of. — Ars  ,  phos.,  bism. 

Dark  (brown,  blackish  or  greenish). — Ars.,  nux  v. 

Everything  taken,  of. — Merc,  jod.,  asar. 

Excessive.— Pod.,  Asar. 

Food,  of. — Anac.  ar.,  bar.,  ferr.  m.,  ferr.  phos.,  ign.,  ip.,  natr.  m., 
nux  v.,  puis.,  sep. 

Fluids. — Ars.,  bism.,  ip. 

Frothy. — Cupr.,  natr.  ra. 

Greenish. — Cupr.,  mere.  jod. 

Hot. — Puis. 

Milky. — Sep. 

Mucous. — Ant,  t,  bar.,  dras.,  cup.,  ip.,  kali  m.  (white),  kali  bi., 
natr.  m.,  puls.,  sep.,  sul.  ac. 

Obstinate. — Psor.,  Aletris,  kali  brom. 

Protracted. — Ant.  c,  digit.,  iris,  kali  bi,  lach. 

Rancid. — Puis. 

Paineul. — Oxal.  ac. 

Stringy. — Kali  bi. 

Sudden. — Ferr. 

Violent. — Cup.  ars. 

Watery. — Natr.  ra. 

Yellowish-brown. — Merc.  jod. 

Eructations. 

Acrid. — Lact.  ac,  con.,  mosch. 
Empty. — Iod. 
Sour, — Lact.  ac,  igu. 
Sweetish. — Zinc,  ra.,  kreos. 

Undefined. — Ign.,  arn.,  calc.  c,  china,  magn.  c,  raagn.  m.,  sep., 
sul.,  ver.  alb. 
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Pyrosis,  Heartburn. 

Alum,  ars.,  calc.  c,  calc.  ph.,  caps.,  can.,  croc,  diosc,  loot.  ac.,  oxalic 

ac,  natr.  ra.,  nux  v.,  sabad.,  valer.,  ver.  all). 
Sight,  at. — Merc. 
Palpitation,  with.—  Mosch. 
Sweets,  after. — Zinc. 
Salty  articles,  after. — Natr.  m. 

VIOLENT. CrOC. 

Retching. 
Ars.,  canth.,  ign.,  ver.  a.,  valer. 

Waterbrash. 
Acet.  ac,  hep.  s.,  lac.  defl.,  lact.  ac,  oxal.  ac,  staph.,  sul.  (profuse), 
sul.  ac. 

Belching. 

Acet.  ac,  ant.  t.,  arg.  n.,  nux  v.,  robin.,  sul.,  sul.  ac. 

Sour. — Acet.  ac. 

M  EAL,  after  every. — Arg.  n. 

Concomitants. 

Mind. 
Anguish. — Ars. 
Affections,  loss  of. — Aeon.,  Sep. 
Depression. — Ign.,  111.  tig.,  nux  v.,  puis. 
Despondency. — Sang. 
Fear,  of  a  crowd. — Aeon. 
Fear,  of  death. — A  con.,  ars.,  act.  r.,  coff. 

Irritability. — Carb.  v.,  carbol.  ac,  cham.,  HI.  t.,  nux  v.,  robinia. 
Sighing. — Ign. 
Weep,  inclination  to. — Lit.  tig.,  magn.  c,  puls. 

Sensorium. 
Confusion. — Gels. 
Vertigo. — Calc.  c,  cocc,  can.,  graph.,  lac.  def.,  phos. 

on  motion. — Aeon. 

running  up  stairs. — Calc.  c. 

turning  the  head. — Can. 

Head. 
Symptoms  in  General. — Arg.  n.,  petr. 
Pain,  in  forehead. — Carb.  v.,  carbol.  ac.  (violent). 
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Pain,  every  morning. — Natr.  m. 

occipital. — Gels. 

splitting. — Bry. 

As  if  expanded. — Arg.  n. 

Heat,  on  top. — Sul. 

Sweat,  cold  on  forehead. — Ver.  alb. 


Dimness,  of. — Cycl.,  Gels. 


Vision. 


Face. 


Earthy. — Magn.  c. 

Flushed. — Bell.,  ferr. 

Heat  of. — Kali  bi. 

Pallor  of. — Ars.,  bell.,  lact,  ac.,  ip. 

Spots,  yellow. — Sep. 

Lips. 

Dryness,  of. — Bry.,  nux  m. 
Wh  iteness. — Yaler. 

Mouth. 
Dryness. — Bry.,  nux  m. 

Teeth. 
Ache. — Cale.  c. 

Gums. 
Ulceration. — Merc,  Nitr.  ac. 

Saliva. 
Hot. — Mosch. 

Salty. — Stram. 
Taste,  causing  nausea. — Sul. 
Thirst,  with  nausea. — Stram. 

Profuse  (pytalism). — Acet.  ac,  ant.  c,  coff.,  helon.,  hep.  s.,  irisf 
kreos.,  LAcr.  ac,  merc,  mosch.,  phos.,  sabad.,  stram.,  sab.,  sul. 

Tongue. 

Coating,  white. — Ant.  c,  kali  mur. 
Coating,  yelloic. — Kali  bi.,  merc.  jod.  (base). 
Soreness. — Calc  c,  merc,  nitr.  ac 
Tingling. — Aeon.,  Alum. 
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Taste. 

Bad,  morning. — Nux  v.,  PULS. 

Bitter. — Ars.,  lye,  mere,  mere,  jod.,  natr  sul.,  nux  v..  puis.,  sul., 

ver.  alb. 
Bloody. — Cocc,  lil.  tig.,  silie,  sul.,  zinc. 
Fatty. — Lye,  pids. 
Loss  of. — Stram. 
Manure  of. — Sep. 
Metallic. — Cocc,  zinc. 
Offensive. — Merc,  valer. 
Salty. — Iod.,  lye,  mere,  sep,,  sul. 
Sour. — Aeon.,  bar.,  cinch.,  dros.,  lact.  ac,  nux  m.,  magn.  e,  mere, 

oxal.  ae,  phos.,  puis. 
Straw,  like. — Stram. 
Sulphur,  like. — Cocc. 
Sweat. — Puis.,  sabad. 

Throat. 

Burning. — Iris  (see  stomach,  burning  in,  extending  to  oesophagus, 

and  throat.) 
Heat. — Nitr.  ac. 

Mucus,  difficult  to  dislodge. — Caust. 
Nausea. — Bell.,  crue,  cycl.,  phos.  ac. 
as  from  a  thread. — Valer. 

Gastric. 

In  general. — Alum,  ant.  e,  ant.  t,  benz.  ae,  cadm.,  petr.,  sabad. 

with  head-trouble. — Petr. 

Appetite,  loss  of. — Digit.,  lye,  nux  v.,  rhus  t.,  sabina,  sabad.,  sul. 
ae,  tarent. 

loss  of,  with  a  clean  tongue. — Digit. 

not  impaired. — Ferr.,  puis. 

Food,  disgust  for. — Ant.  t.,  cale  ph.,  hell.,  laur.,  sep.  silie,  sab. 

fat,  disgust  for. — Petr.,  pids. 

Meat,  disgust  for. — -Graph.,  mere,  SEP.,  sul. 
Bread,  disgust  for. — Lye,  natr.  m. 

and  water,  disgust  for. — Nux  v. 

Longing  for  (craving),  juicy  articles.— Ver.  alb. 

fruits. —  Ver.  alb. 

beer,  brandy. — Nux  v.,  sul. 

everything  cold. —  Vea\  alb. 
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Longing,  for  raw  food. — Tarent. 

milk. — Chelid. 

oysters. — Lye. 

salty  food. — Caust.,  natr.  m.,  ver.  alb. 

undigestible  substances. — Alum. 

Hunger,  canine.—  Ver.  alb.,  zinc. 

sensation  of. — Hell.,  natr.  m.,  rhus  t.,  sep.,  silie,  staph.,  sul., 

Ver.  alb. 

painful  sense  of. — Sep. 

yet  no  appetite, —  Sep. 

cannot  eat. — Rhus  t. 

on  account  of  nausea. — Silic. 

even  if  stomach  is  full. — Staph. 

Thiest,  absent. — Puls. 

Aeon.,  ars.,  tarent.,  ver.  alb.,  stram. 

with  ptyalism. — Merc,  stram. 

Stomach. 

Burning. — Aeon.,  ars.,  canth.,  bism.,   caust.,  chain.,   digit.,   hell., 
helon.,  iris,  lact.  ac,  mere,  jod.,  nitr.  ac,  phos.y  sabad. 

extending  to  mouth, — Aeon.,  lact.  ac,  iris. 

oesophagus. — Digit.,  helb. 

throat. — Nitr.  ac,  sabad. 

as  of  lime  being  slacked. —  Caust. 

in  pylorus. — Canth. 


Distension,  of. — Arg.  nit.,  bar.,  cham.,  china,  robin.,  ver.  alb. 

Distress. — Gossyp.,  helon. 

Emptiness,  sense  of  faint,  "gone"  feeling. — Anac,  ignat.,  lact.  ac, 

mere  jod.,  natr.  m.,  sang.,  SEP.,  sul.,  tabac. 
Gastritis. — Helon. 
Heat. — Nitr.  ac. 

Inability  to  retain  food. —  Asar.,  kali.  bi. 
Pains. — Carbol.  ac,  lye,  nux  v.,  cocc. 

cramping,  spasmodic. — Can.,  Cupr.,  diosc,  oxalic  ac 

as  of  a  load,  after  meals. — Bry.,  nux  v.,  puis. 

stone. — Ars. 

Sensitiveness. — Merc  (epigastrium). 
Throbbing. — Puis,  (epigastrium). 

Liver. 
Disorders  of. — Calc  c,  magn.  m.,  pod.,  sep. 
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Abdomen. 
Burning. — Canth.,  sabad. 
Distension  of. — Anac,  bar.,  ign.,  lye. 
1 1 1. at. — Sabad. 
Motion,  sense  of. — Croc. 

Pain. — Act.  p.,  bry.,  cinch.,  cupr.  ars.,  canth.  ip.,  kali.  bi.;  kali  c, 
ver.  alb. 

cutting. — Ver.  alb.,  ip. 

sharp,  across  abdomen. — Act.  r. 

stitches. — Bry.,  kali.  c. 

Sensitiveness. — Nux  m.,  canth.,  sep. 
Shocks  in,  sensation  of. — Tabac. 
Weakness,  emptiness,  sense  of. — Phos. 

Stool — Anus. 
Anus,  burning  in. — Caps. 

weight,  sense  of. — Sep. 

Constipation. — Alum.,  aletris,   bry.,  carb.  v.,  carbolic  ac,  coca, 
kali  bi.,  lac.  defl.,  lye.,  magn.  m.,  mere,  jod.,  nux  v.,  op.,  phos., 

SI LIC,  Sill. 

Oiarrhcea. — Ant.  c,  ant.  t.,  ars.,  caps.,  chatn.,  ip.,  lad.  ac,  petr., 

phos.,  puis. 

only  in  clay  time. — Petr. 

nightly. — Puis. 

Hemorrhoids,  piles. — JEsc,  arum,  m.,  ant.  c,  caps.,    euonymus, 

atrop.,  natr.  m.,  sul. 

Urinary  Organs. 

Dysuria. — Canth.,  natr.  m.,  phos.  ac. 
Urine,  copious. — Lil.  tig.,  phos.  ac.  (at  night). 
frequent. —  Canth.,  cham.,  lil.  tig. 

flow  intermits. — Can. 

offensive. — Nitr.  ac. 

scanty. — Apis.,  hell. 

Sexual  Organs. 

Abortion,  threatened. — Gels.,  ip.,  sab.,  sang. 
Leucorrhgea. — Alum.,  coca,  hreos.,  murex. 
Mammary  glands,  burning  in. — Ars. 
Menses  (when  not  pregnant)  profuse. — Calc.  c,  lact.  ac. 
Metrorrhagia. — Sab.,  sec. 
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Uterus,  burning  in. — Bry. 

malpositions  of. — Lil.  tig. 

pain. — Bry.,  gels.,  puis. 

spasmodic. — Cupr.  ars.,  magn.  m. 


sensitiveness  of. — Gossyp. 

stitches  (neck). — Can. 

Thoracic  Organs  and  Circulation. 

Chest,  stitches  in  left  side  of. — Magn.  m. 

Heart,  palpitation  of. — Aeon.,  lil.  tig.,  mosch.,  natr.  m.,  silic. 

with  nausea. — Silic. 

Hiccough. — Cycl.,  ign.,  nux  v.,  ver.  alb. 
Pulse  intermits. — Digit. 

Back. 

Pain,  small  of. — Arg.  n.,  gels.,  kali  c. 
Heat. — Phos. 

Lower  Extremities. 

Ankles,  swelling  of  veins  of. — Lye. 
Coldness,  of  feet. —  Calc.  c,  sul. 
Cramps,  feet.— Calc.  c. 

legs. — Rhus  t. 

Fidgety,  feet. — Zinc. 
Pain. — Arg.  n. 

tearing  in  legs. — Ver.  alb. 

Paralyzed,  as  if. — Cocc. 

Varicose  veins. — Carb.  v.,  ferr.,  graph.,  ham.,  lye,  puis.,  zinc. 

Sleep. 

Dreams,  of  robbers. — Natr.  m. 

vivid. — Senecio. 

Sleep,  short,  interrupted. — Sul.,  phos.  ac. 
Sleepiness. — Aletris,  kali  c,  lach.,  nux  m.,  phos. 

constant. — Aletris. 

meals,  during. — Kali  c. 

Sleeplessness. — Cham.,  coff.,  senecio. 
after  3  a.m. — Calc.  c. 

Fever,  Chill,  Sweat. 

Chilliness. — Bry.,  cham.,  puis. 
Coldness. —  Ver.  alb. 
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Coldness,  icy, — Sul.  ac,  valor. 
Feverish  ness. — Cocc. 

last  months. — Colch. 

IIiiat,  of  body. — Chelid. 

flushes  of. — Alum.,  chelid.,  sul.,  ver.  alb. 

with  thirst. — Ver.  alb. 

with  nausea. — Chelid. 

Sweat,  cold. — Tabac,  ver.  alb. 

alternating  with  dryness  of  skin. — Apis. 

Skin. 
Eruptions. — Ant.  c. 
Itching  blotches. —  Graph. 
bends  of  knees  and  elbows. — Hep.  s. 

Constitutional  States, 

Anaemia. — Ars.,  lad.  ac,  acet.  ac. 

Carcinoma  . — Con. 

Convulsions. — Bell.,  gels.,  helon.,  ver.  v. 

Debility,  prostration,  weakness. — Aletris,  alum.,  ARS.,  coca.,  mipr. 

ars.,  gossyp.,  helon.,  kali  bi.,  kali  c,  phos.  ac,  sul.  ac,  tabac, 

tarent.,  ver.  alb.,  valer. 
Emaciation. — Acet.  ac,  aletris,  ars.,  kyli  bi. 
Fainting. — Aletris,  alum.,  ant.  t,  ars.,  coccul.,  gossyp.,  kali  bi., 

kali  c,  natr.  m.,  nux  v.,  phos.,  phos.  ac,  valer. 

Modalities. 
Aggravations. 

Anger. — Bry.,  nux  v. 

Ascending  a  height. — Benz.  ac. 
Awakening. — Lac.  def.  (deathly  nausea). 
Clothing,  tight. — Calc  c 
Drinking. — Ars.,  phos. 

Cold. — Ars. 

Eating. — Ars.,  bry.,  cycl.,  ferr.,  nux  v.,  natr.  m.,  puis.,  tarent., 
ver.  alb. 

after. — Ap.,  nux  v. 

and  before. — Anna. 

fat  food. — Carb.  v.,  cycl.,  dros.,  nitr.  ac,  puis. 

supper,  after. — Kreos. 
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Exercise. — Sep.,  silic. 
Fasting. — Phos. 
Food,  smell. —  Colch.,  sep. 

sight. — Colch.,  mosch. 

thought. — Colch.,  sep. 

Head,  raising. — Con.,  gossyp. 
Motion. — Ars. 

least. — Bry.,  gossyp,  tabac. 

downward. — Bar. 

riding,  carriage. — Cocc,  petr.,  phos. 

Rising,  on. — Lac.  def.,  coca,  tarent. 

Teeth,  cleansing. — Sep. 

Afternoon. — Lach.,.  puis. 

After  Midnight. — Dros.,  ferr. 

Daytime. — Acet.  ac. 

Evening. — Lach.,  puis. 

Forenoon. — Sul. 

Morning. — Anac,  ars.,  bry.,  carb.  v.,  coca,  can.,  digit.,  ferr.  phos., 

gossyp.,  hep.  s.,  ign.,  iris,  kali  m.,  lact.  ac,  lil.  tig.,  mere,  mere. 

jod.,  natr.  m.,  natr.  phos.,  mix  v.,  pod.,  puis.,  sang.,  sep.,  tabac. 
Months,  early. — Asar.,  gossyp.,  lye,  eta 

last. — Natr.  m. 

Week,  every  third. — Magn.  c. 

Walking. — Kali  c. 

Water,  sight  of. — Phos. 

putting  hands  in  warm. — Phos. 

Amelioration. 

Drinking,  cold  water. —  Cupr. 

milk. — Chelid. 

Eating. — Ign. 

while. — Anac. 

breakfast. — Lact.  ac. 

Lying  Down. — Kali  c. 

Motion. — Ars. 

Rest. — Bry. 

Riding,  Carriage. — Nitr.  ac. 

Walking. — Nitr.  ac. 
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NYSTAGMUS. 

11V   H.  L.  NORTHBOP,  M.D.,  PHILADELPHIA,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  state  of  Pennsylvania 

September,  1893.) 

When  a  disease  or  defect  is  looked  upon  as  incurable,  we  are  too 
frequently  inclined  to  take  it  for  granted  that  little  or  nothing  can 
be  done  to  lessen  or  remove  the  abnormality,  and  for  this  reason 
devote  our  skill  and  research  to  other  matters  promising  greater  re- 
ward. This  seems  to  be  especially  the  case  with  the  rarer  bodily 
afflictions,  and  now  you  have  one  of  my  reasons  for  calling  your 
attention  to  the  subject  of  nystagmus.  My  paper  will  consist  of  the 
description  of  and  comments  upon  a  case  of  nystagmus,  perhaps  con- 
genital. 

Mrs. ,  22  years  of  age,  is  naturally  nervous  and  excitable, 

and  in  March,  1892,  became  pregnant  for  the  first  time.  During 
this  pregnancy  she  was  greatly  worried,  this  worry  increasing  as  she 
approached  the  later  months  of  gestation.  In  the  eighth  month  she 
suffered  with  acute  bronchitis,  coughing  frequently  for  nearly  two 
weeks.  At  the  end  of  the  eighth  month  she  gave  birth,  normally, 
to  a  perfectly  formed  boy,  head  quite  large,  cranial  bones  thin,  su- 
tures abnormally  wide  and  fontanel les  very  large.  The  child  soon 
gave  evidence  of  being  nervous;  he  awoke  from  sleep  with  a  start, 
and  jumped  suddenly  at  even  a  moderately  loud  noise,  throwing 
arms  and  lower  extremities  quickly  into  the  air. 

When  awake,  whether  lying  down  or  held  upright,  his  gaze  was 
almost  constantly  directed  upward,  the  eyes  moving  about  moderately 
slowly,  but  aimlessly.  Even  though  the  face  inclined  downward, 
and  toward  the  floor,  the  eyes  were  rolled  upward.  This  apparently 
set  position  of  the  eyes  continued  for  three  or  four  weeks  after  his 
birth,  when  I  noticed  a  marked  but  varying  strabismus,  together  with 
a  great  deal  of  ocular  motion  and  twitching  in  different  directions. 
These  vibratory  movements  were  for  the  most  part  lateral,  but  asso- 
ciated with  them  was  a  rotary  motion;  the  eyes  moved  simultane- 
ously. This  ocular  condition  grew  worse  in  a  short  time,  evidently 
because  the  child  was  making  efforts  to  see,  for  it  was  noticed  that 
the  nystagmus  was  constant  and  more  rapid  whenever  the  little  one's 
attention  was  attracted,  or  when  he  turned  his  face  (as  he  would) 
toward  a  bright  light. 

He  is  now  over  nine  months  old,  and  his  condition  is  as  follows: 
Fronto-mental  diameter  short  in  proportion  to  the  height  and  size 
of  the  forehead;  very  little  expression  imparted  to  the  face  because 
of  the  rolling  and   twitching  of  the  eyes;  sutures  united,  anterior 
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fontanelle  still  open,  though  much  smaller;  no  symptoms  of  teeth 
or  teething;  cannot  sit  upright  without  aid  ;  cannot  creep.  General 
health  apparently  perfect ;  ocular  condition  unchanged,  except  that 
vertical  oscillations  have  been  added  to  the  horizontal. 

The  cornea?  and  pupils  are  normal  in  every  respect;  the  media 
are  clear;  the  red  reflex,  with  the  retinal  vessels,  is  easily  seen  ;  the 
disk  has  not  been  observed  ;  retinoscopy  indicates  myopia.  There 
is  perfect  light- perception  ;  the  boy  can  apparently  see  and  recognize 
his  nursing-bottle,  and  has  once  (that  I  know  of)  returned  the  smile 
of  his  father,  who  had  approached  closely  to  him  without  making  a 
particle  of  noise,  for  the  purpose  of  determining  whether  the  child 
could  see  or  not.  There  is  a  choreic  twitching  of  the  right  arm,  and 
sometimes  of  the  left,  frequently  present  during  the  waking  hours. 
When  an  object  is  presented  to  him,  he  usually  takes  it,  putting  out 
both  hands,  which  may  jerk  convulsively  until  the  object  is  secured. 
Anything  held  in  his  hands  is  kept  very  near  the  face. 

The  pathology  of  the  various  forms  of  nystagmus  is  imperfectly 
known.  Numerous  theories  have  been  promulgated  to  explain  them. 
Congenital  nystagmus  (Pepper)  is  usually  associated  either  with 
cataract  or  imperfect  development  of  the  optic  nerve  and  retina,  i.e., 
amblyopia.  It  is  a  frequent  accompauiment  of  albinism  and  pig- 
mentary retinitis.  I  know  of  two  children,  brother  and  sister,  and 
both  albinos,  who  are  nystagmic.  The  boy  wears  glasses,  and  can 
see  and  recognize  his  mother  when  he  is  a  square  away  from  her. 

Injuries  and  pathological  alterations  (such  as  embolism)  of  the 
cerebellum,  medulla  and  angular  gyrus  have,  according  to  several 
authors,  produced  nystagmus.  It  is  a  frequent  and  valuable  symp- 
tom in  disseminated  sclerosis,  while  it  is  rarely  present  in  locomotor 
ataxia.  In  disseminated  sclerosis  it  may  be  the  only  symptom, 
Hammond  says,  for  a  year  before  other  manifestations  of  the  disease 
appear. 

If  the  lesion  is  in  the  cerebellum  it  may  involve  the  centres  which 
govern  muscular  co-ordination.  This,  too,  will  explain  the  choreic 
movements  of  other  muscles,  frequently  present  in  nystagmic  cases, 
and  in  the  one  I  have  described.  According  to  this  theory,  the 
function  of  the  cerebellum  is  interfered  with,  thus  disturbing  the 
co-ordinating  centres  which  govern  the  combined  movements  of  the 
eyes. 

Again,  the  cause  of  the  nystagmus  may  be  a  bilateral  amblyopia 
— a  lack  of  ocular  development — which,  in  the  case  I  have  recorded, 
is  contingent  upon  the  premature  birth,  the  nystagmus  being  merely 
an  objective  symptom  occurring  during  efforts  at  fixation.  This 
theory  seems  to  be  the  one  best  adapted  to  my  case. 
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Norrie,  of  Copenhagen,  states  that  the  majority  of  oculists  be- 
lieve nystagmus  to  be  caused   by  myopathia,  while   he  is  convinced 

that  the  real  cause  is  to  he  found  in  the  innervation.  In  some  cases 
it  will  be  possible  to  demonstrate  palpable  abnormalities  in  the  brain  ; 
in  the  greater  number  of  cases  we  are  unable  to  find  any  pathologi- 
cal alterations.  Norrie  believes  that  it  is  not  possible  to  explain  the 
symmetry  and  synchronism  in  any  other  way  than  by  supposing 
that  the  nystagmus  depends  on  an  abnormality — functional  or  or- 
ganic— of  the  central  mechanism  of  innervation. 

Where  nystagmus  exists  there  must  be  some  visual  power  at  least, 
for  persons  totally  blind  are  not  nystagmic.  Whether  the  visual 
power  possessed  by  the  case  narrated  will  be  of  any  practical  use 
cannot  now  be  determined.  The  child  must  first  grow  to  an  age 
when  the  refractive  error  (which  probably  exists,  and  to  a  high 
degree)  can  be  estimated  and  corrected.  This  will,  of  course,  be  an 
important  part  of  the  treatment. 

Eyes  even  slightly  amblyopic  cannot  be  given  perfect  vision,  and 
an  oculist  usually  "  throws  overboard"  an  amblyopic  eye  if  its  fellow 
is  not  similarly  affected  and  can  be  made  to  see  well.  But  in  the 
case  before  us  both  eyes  are  probably  amblyopic,  and  every  effort 
should  be  put  forth  to  give  as  good  vision  as  possible,  and  the  at- 
tempt should  be  made  as  soon  as  practicable. 

One  of  the  best  and  latest  text-books  on  ophthalmology  summarily 
deals  with  the  subject  of  treatment  as  follows :  "  There  is  no  cure 
for  nystagmus."  The  author',  convictions  are  so  conclusive  that  he 
omits  reference  to  even  means  of  improvement  or  palliation.  One 
of  the  first  and  most  important  of  the  latter  is  the  correction  of  the 
error  of  refraction  at  an  early  age.  This  may  be  followed  with 
efforts  to  control  the  ocular  muscles  by  exercising  them  and  prac- 
ticing fixation.  Probably  more  benefit  may  be  obtained  from  per- 
sistent, judicious  ocular  gymnastics,  together  with  the  correction  of 
the  emmetropia,  than  we  are  aware  of.  Where  strabismus  compli- 
cates, tenotomy  of  the  proper  muscle  should  be  done,  or  the  atropine 
treatment  should  be  instituted  early,  that  the  squinting  eye  may  the 
more  effectually  be  brought  into  use. 

But  we  are  not  oculists  merely;  we  are  homoeopathic  physicians, 
though  that  does  not  imply  that  we  can  even  ameliorate  a  congenital 
deformity,  bring  about  a  more  nearly  perfect  development,  or  im- 
prove the  functional  condition.  However,  we  can  successfully  treat 
chorea,  and  I  believe  my  little  patient's  nystagmus  has  a  choreic 
basis  as  well  as  an  accompanying  amblyopia. 
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For  the  internal  treatment  of  nystagmus  we  have  the  following 
list  of  remedies  :  Agarieus,  belladonna,  cuprum  metallicum,  hyos. 
cyamus,  ignatia,  jaborandi,  physostigma,  nux  vomica,  pulsatilla  and 
sulphur.  Instead  of  selecting  a  remedy  for  the  nystagmus,  I  think 
it  would  be  more  rational,  and  better  homoeopathy,  to  direct  the 
medical  treatment  in  my  case  toward  the  amelioration  of  the  chorea. 

Therefore,  prematurely  born,  amblyopic  and  choreic,  my  patient's 
nystagmus  is  but  a  third  link  in  the  same  chain.  One  thing  has 
puzzled  me  more,  perhaps,  than  anything  else,  and  this  may  be  a 
point  for  discussion  :  What  caused  or  led  to  the  persistent  upward 
gaze  during  the  first  two  or  three  weeks  of  this  boy's  life?  The 
nystagmus  followed  upon  that ;  and,  remember,  it  is  the  steady, 
prolonged  upward  looking,  in  poor  light,  that  gives  to  the  miner  his 
nystagmus. 

Two  cases  of  acquired  nystagmus  have  been  reported  by  Hoor. 
One  of  these  was  in  an  infant  nine  months  old,  who  developed  nys- 
tagmus after  prolonged  upward  looking  at  a  toy.  The  other  oc- 
curred in  a  man  who  for  years  spent  from  half  an  hour  to  an  hour 
each  day  before  a  mirror,  pulling  gray  hairs  out  of  his  scalp.  Both 
cases  were  cured  by  the  removal  of  the  exciting  cause. 


A  FEW  REMEDIES  HAVING  AMELIORATION  FROM  EATING. 

BY   JOHN  L.    FERSON,  M.D.,  PITTSBURG,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  20, 1893.) 

In  this  study  I  have  not  made  reference  to  any  symptom  of  the 
drugs  presented  except  those  which  properly  belong  with  the  one 
under  consideration.  This  is  an  advantage,  as  a  clearer  idea  of 
each  drug  picture  is  thus  obtained — a  more  striking  impression 
made  on  the  mind,  and  in  making  practical  use  of  the  symptoms 
here  set  down,  farther  study  will  quickly  reveal  the  remedy  indi- 
cated. 

The  symptom  of  relief  from  eating  food  where  relief  refers  to 
the  stomach  is  usually  an  indication  of  a  functional  disease  of  the 
stomach.  Da  Costa  regards  it  as  a  trustworthy  sign  of  pure  neu- 
ralgic gastrodynia ;  however,  it  is  sometimes  present  in  cases  of  gas- 
tric ulcer. 
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Ambra  grisea. — Toothache,  chill,  and  oppression  in  chest  better 
after  eating. 

Drawing  pain  now  in  one  and  again  in  another  tooth,  worse  by 
warmth,  momentarily  relieved  by  cold;  not  worse  by  chewing,  and 
passes  off  after  a  meal;  at  the  same  time  the  inner  portion  of  the 
gums  was  swollen. 

Asthma. — Oppression  felt  in  chest  and  between  scapulaB;  it  sub- 
sides for  a  short  time  after  eating. 

Chill  in  the  forenoon,  with  lassitude  and  sleepiness,  relieved  by 
eating. 

The  relief  to  toothache,  so  far  as  I  can  learn,  is  unique.  The  re- 
lief to  chest  oppression  is  similar  to  graphites. 

Anacardium. — Relieved  by  eating  and  during  digestion;  cough 
relieved  by  eating. 

Symptoms  disappear  during  dinner;  begin  again  after  two  hours. 

Morning  sickness  of  pregnancy  relieved  while  eating,  but  symp- 
toms soon  return. 

This  remedy  has  always  been  one  of  the  very  first  to  suggest 
itself  to  me  in  cases  where  relief  is  had  from  eating,  especially 
where  the  relief  was  only  while  eating,  but  the  aforementioned 
authorities  do  not  so  state  it.  However,  Lilienthal  says  there  is 
constant  desire  to  eat,  which  gives  momentary  ease,  but  the  hunger 
is  never  assuaged,  and  pain  and  distress  may  be  again  relieved  by 
eating. 

Farrington  says:  Better  while  eating;  worse  after.  The  relief  of 
nausea  makes  it  comparable  to  grat.,  ign.,  vibur.  op.,  nat.  c,  kali  bi., 
brom.,  phos.,  sabad.,  lye,  magno.  gr.,  and  berb. 

Sabadilla  has  nausea  before  meals,  relieved  by  eating. 

Berb.  v.,  lye,  and  magnolia  gr.  have  nausea  in  the  morning  after 
rising,  relieved  by  eating  breakfast. 

Gratiola  has  nausea,  relieved  by  eating ;  also  by  eructations. 

Ignatia  has  nausea;  even  empty  retching  relieved  by  eating. 

Bromine,  too,  has  nausea,  with  which  there  may  be  retching  ;  re- 
lieved after  eating;  gastric  symptoms  relieved  by  black  coffee. 

After  eating,  nausea  and  pains  in  stomach  are  relieved;  empti- 
ness in  stomach  relieved  after  eating,  for  which,  however,  he  has  no 
longing. 

This  emptiness  in  the  stomach  accompanies  diarrhoea,  and  its  re- 
lief from  the  use  of  black  coffee  makes  it  worth  while  to  mention 
oxalic  acid.  Both  have  gastric  symptoms,  relieved  by  eating;  ox. 
ac.  has  a  diarrhoea  made  worse  from  the  use  of  coffee. 
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Kail  bi. — Nausea;  feeling  of  heat  over  body,  with  giddiness; 
rush  of  blood  to  head  ;  worse  on  moving  about  in  morning,  at  sight 
of  food,  after  meals,  and  after  stool ;  excited  by  drinking  and  smok- 
ing ;  relieved  by  eating  and  in  open  air. 

Natrum  sul.  has  nausea  before  meals.  In  the  morning,  after 
rising,  there  is  boring  in  the  stomach,  as  if  it  would  be  perforated  ; 
or  burning  and  pinching,  relieved  after  breakfast;  tearing  pain 
around  umbilicus,  with  flatulence  in  the  morning,  relieved  by 
eating. 

Phosphorus. — Nausea  >  by  eating. 

Vomiting  of  food  relieved  for  a  time  by  ice  or  very  cold  food  or 
drink,  for  which  there  is  a  craving,  but  the  relief  only  lasts  till  the 
cold  food  or  drink  has  become  warm  in  the  stomach,  when  it  begins 
again. 

Dyspeptic  pain  in  stomach,  with  pain  in  back  opposite  stomach 
(nux  robinia);  relieved  by  eating  a  few  mouthfuls  of  food  about 
11  A.M. 

Cardialgia,  with  gnawing,  relieved  by  eating;  worse  from  mo- 
tion, with  sense  of  distension  ;  excessive  acidity,  with  violent  palpi- 
tation of  heart,  especially  after  dinner. 

Viburnum  op. — Constant  nausea,  relieved  by  eating,  followed  by 
vomiting;  nausea  and  faintness;  every  little  while,  at  noon,  is 
obliged  to  lie  down;  relieved  by  eating,  but  felt  again  immediately 
afterwards;  constant  nausea,  without  inclination  to  vomit;  relieved 
by  eating.  Feels  all  right  while  lying  quiet,  but  has  deathly  nausea 
the  moment  she  moves. 

Calcarea  phos. — Dyspepsia,  within  describable  pain  in  region  of 
stomach;  only  temporarily  relieved  by  eating.    (Clinical.) 

The  temporary  relief  gained  by  eating  recalls  anac,  and  will 
farther  on  be  found  under  caps.,  chel.,  and  mez. 

Capsicum. — Better  while  eating,  worse  after  eating;  where  or  how 
much  not  stated. 

Chelidonium. — Gnawing,  grinding  pain  in  stomach;  relieved 
while  eating ;  all  complaints  lessen  after  dinner. 

Eating  relieves  pains  in  stomach  and  region  of  liver;  aching, 
gnawing  pain  in  stomach,  with  a  sense  of  constriction  ;  worse  from 
pressure,  relieved  from  eating;  constant  aching  pain  in  stomach,  re- 
lieved after  food;  pain  in  region  of  liver,  relieved  by  eating;  gastric 
disturbances,  temporarily  relieved  by  eating;  prefers  hot  drinks  and 
food.  Chel.  alone  has  a  grinding  pain  ;  the  gnawing  pain,  lach., 
lith.  c,  nat.  c,  ox.  ac,  and  phos.  have. 
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Ferrujn. —  Vomiting  relieved  as  soon  as  he  cats.  Similar  to  phos., 
without  the  craving  for  and  relief  from  cold  food  or  drink  ;  spas- 
modic morning  cough,  relieved  by  eating. 

Fluoric  acid. — Sensation  of  emptiness  in  region  of  navel,  with 
desire  to  take  deep  breath ;  relief  from  bandaging  or  eating.  The 
locution  of  the  empty  sensation  and  the  absence  of  nausea  or 
retching  will  serve  to  prevent  confusing  this  remedy  with  brom. 

Gambogia. — Ulcerous  pains  relieved  by  eating. 

Graphites. — Gastralgia  relieved  by  eating,  but  the  colic  lower  down 
in  the  abdomen  comes  on  immediately  after  eating  ;  worse  below  tin 
umbilicus.     (Clinical). 

The  patient  wakes  up  at  night  gasping  for  breath  ;  sudden  dysp- 
noea, which  is  temporarily  relieved  by  eating.  The  suffocative 
awakening,  in  a  case  witli  relief  from  eating,  suggests  lach. ;  but 
while  lach.  has  such  relief,  it  does  not  have  its  suffocating  spells 
relieved  by  eating.  Ambra  is  recalled  by  the  relief  of  dyspnoea 
from  eating. 

lie  par. — Empty,  sinking  feeling  at  stomach  ;  feels  strong  and 
comfortable  after  eating. 

Pressure  and  pain  in  stomach  relieved  by  eating,  eructation  and 
passing  flatus. 

This  emptiness,  with  a  sinking  feeling,  is  more  pronounced  than 
the  empty  sensation  recorded  under  brom.,  and  is  similar  to  what 
we  will  find  under  ox.  ac.  and  petro. 

Iodine. — Feels  better  after  eating  a  good  deal.  Suffers  from  hun 
ger  ;  must  eat  every  few  hours  ;  gets  anxious  and  worried  if  he 
does  not  eat  ;  feels  better  after  eating.  Most  symptoms  are  better 
after  eating.  Spasmodic  pains  in  stomach,  relieved  by  eating.  The 
mental  condition  caused  by  hunger  marks  the  peculiar  action  of  this 
medicine.  Its  progressive  emaciation  and  other  constitutional  symp- 
toms aiding. 

Lachesis. — Gnawing  in  stomach,  relieved  by  eating;  but  returns 
after  a  few  hours. 

Generally  improved   when  eating;   better  from  eating  fruit. 

Craving  hunger,  relieved  after  eating  ;  worse  after  acid  drinks; 
constipation  ;  abdomen  sensitive  to  weight  of  cloths ;  flushes  of 
heat;  flushes  after  eating,  after  mental  or  physical  effort. 

Lithium  curb. — Headache  ceases  while  eating,  but  returns  and 
remains  until  food  is  again  taken. 

Gnawing  in  stomach,  worse  before  a  meal  ;  relieved  while  eating. 

Magnesium  mur. — Eroding  pains  in  stomach,  going  off  before  eat- 
vol.  xxix.— 3 
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ing,  and  coming  again  at  end  of  digestion  ;  tongue  clean  ;  too  red- 
Severe  cardialgia  ;  attacks  vary  in  duration;  pains  pressing,  disap- 
pear while  eating,  and  reappear  about  an  hour  afterwards  ;  palpita- 
tion relieved  by  getting  up  and  walking  about  ;  in  sleeping  must  lie 
on  left  side  ;  on  awaking  and  for  about  an  hour  after  breakfast  feels 
quite  well,  then  cardialgia  sets  in  and  occurs  several  times  during 
the  day  :  stools  hard,  like  sheep's  dung;  leucorrhoea  before  menses  ; 
menses  fourteen  days  late. 

Everywhere  in  this  remedy  the  pains  in  the  stomach  are  recorded 
as  "  eroding."  Inasmuch  as  the  same  sensation  is  given  under  chel., 
ox.  ac,  lach.,  lith.c,  and  phos.,  as  "gnawing,"  and  as  the  two  words 
are  the  same  in  meaning,  uniformity  of  expression  should  rule,  and 
the  gastric  pains  of  mag.  m.  be  recorded  as  "gnawing." 

Mezereum. — Ulceration  of  the  stomach,  with  burning  and  great 
uneasiness,  temporarily  relieved  by  eating;  hence  constant  desire  to 
eat.  Recalls  anac.  and  caps.  With  anac.  the  symptom  has  its  base 
in  a  prostrated  condition  of  the  nervous  system. 

Natrum  carb. — Gnawing  and  pressure  in  stomach,  relief  from  eat- 
ing. Indigestion  particularly  marked  after  vegetable  diet,  particu- 
larly starchy  food.  Nausea  and  retching,  with  pain  and  soreness  in 
stomach,  worse  from  touch,  relieved  by  eating.  Gnawing  and  press- 
ure in  stomach,  with  distension  and  "gone"  feeling.  Weak  feeling 
about  10  or  11  a.m.,  relieved  by  eating. 

Lachesis  has  gnawing  pain,  relieved  by  eating,  but  is  relieved  also 
by  eating  vegetables  and  fruits.  The  weak  feeling,  about  10  or  11 
A.M.,  relieved  by  eating,  of  course  reminds  one  of  sulph.  ;  also  of 
the  dyspeptic  pain  of  phos.,  which   is  relieved    by  eating,  about  11 

A.  M. 

Oxalic  acid. — Empty  feeling,  compelling  one  to  eat ;  gnawing  in 
stomach,  relieved  by  eating.  Soup  relieves  gnawing  at  stomach. 
Ox.  ac.  is  the  only  one  of  the  remedies  having  a  gnawing  pain  in 
the  stomach  relieved  by  eating,  having  also  the  empty  feeling  in  the 
stomach. 

The  gnawing  of  chel.  is  accompanied  with  a  grinding  sensation,  a 
sense  of  constriction  ;  pain  in  the  liver,  and  desire  for  hot  drinks 
and  food.  That  of  lachesis  by  accompanying  relief  from  eating 
fruit,  and  great  sensitiveness  of  the  abdomen,  with  intolerance  of  any 
compression.  That  of  lith.  c.  by  an  accompanying  headache,  also 
relieved  by  eating.  That  of  mag.  m.  by  palpitation  of  the  heart. 
That  of  nat.  c.  by  the  special  aggravation  following  vegetable  or 
starchy  food  and  the  "  gone,"  weak  feeling  in  the  stomach  about  10 
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or  11  a.m.  ;  and  phos.  by  the  craving  for  cold  food  and  drink,  the 
vomiting  and   pain  extending  through  to  the  back. 

Petroleum, — Sensation  of  emptiness  and  weakness  in  stomach. 
Gastralgia,  with  pressing,  drawing  pains,  relieved  by  continual 
eating.     Gastralgia  when  stomach  becomes  empty. 

Cardialgia.  Violent  pain  in  stomach,  extending  up  into  chest, 
with  sweat  and  nausea;  pain  came  at  night,  in  morning  after  getting 
up,  before  dinner  and  in  afternoon  about  5  o'clock;  after  moderate 
eating  it  did  not  come  on;  on  the  contrary,  if  stomach  was  empty 
and  he  felt  it  coming  on,  the  taking  of  some  food  prevents  its  out- 
break. 

Physostigma. — Headache  characterized  by  invariable  relief  of 
pain  after  eating.  This  is  like  lith.  c.  Psorinum  has  pain  in  head, 
as  if  the  brain  had  not  room  enough  in  the  forehead  ;  when  rising 
in  the  morning,  a  forcing  outward.  Relieved  after  washing  and 
eating. 

Pulsatilla. — Weight  in  epigastrium  an  hour  after  eating  ;  relieved 
after  eating  again.  Clawing  in  stomach  in  morning  after  rising,  as 
from  long  fasting;  relieved  after  eating. 

Sepia. — Atonic  dyspepsia  with  amenorrhea;  the  nausea  and  vom- 
iting generally  relieved  by  eating  and  lying  down. 


PSORINUM  IN  SYPHILIS. 

BY  EDWARD  M.  GRAMM,  M.D.,  PHILADELPHIA. 
(Read  before  the  Philadelphia  Medical  Club.) 

Uncomplicated  cases  of  syphilis,  under  ordinary  circumstances, 
offer  few  difficulties  in  the  way  of  remedial  treatment,  the  range  of 
remedies  from  which  to  select  being  comparatively  limited  and  clearly 
indicated.  There  are,  however,  a  class  of  cases  in  which  what  is 
usually  called  anti-syphilitic  treatment  seems  to  fail,  and  where  a 
closer  individualization  of  the  symptoms  will  lead  to  the  selection 
of  drugs  that  are  not,  as  a  rule,  classed  with  the  anti-syphilitic  group. 
This  is  particularly  the  case  in  late  skin  manifestations.  Many  a 
person  is  dosed  with  iodide  of  potash  or  with  a  combination  of  iodide 
of  potash  and  mercury,  or  an  alternation  of  them,  in  syphilis,  who 
would  be  much  better  off  if  the  use  of  those  remedies  were  discon- 
tinued for  a  time  and  others  substituted  that  are  more  clearly  indi- 
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cated  by  the  symptoms  of  which  the  patient  complains.  Not  that  I 
would  advocate  the  use  of  other  remedies  exclusively  nor  the  dis- 
pensing with  mercury  and  iodide  of  potash  ;  for  I  do  not  feel  that 
we  can  say  with  positiveness  that  the  fear  of  some  authorities  that 
without  mercury  and  the  iodide  of  potash  it  is  impossible  to  eradi- 
cate syphilis  from  one  so  unfortunate  as  to  have  become  the  prey  of 
that  poison,  is  erroneous.  I  do  think,  however,  that  we  allow  our- 
selves to  rely  alone  on  remedies  that  are  not  indicated  by  the  symp- 
toms at  all  stages  and  in  all  persons,  instead  of  approaching  the  pre- 
scribing for  a  case  of  syphilis  in  the  same  frame  of  mind  that  we 
approach  other  diseases.  There  are  very  few  students  of  the  Homoeo- 
pathic materia  medica  who  would  allow  themselves  to  fall  into  the 
habit  of  thinking  that  a  certain  remedy  must  be  given  in  a  certain 
type  of  disease,  no  matter  what  symptoms  the  patient  experiences 
and  what  indications  other  than  would  indicate  a  class  of  medicines 
can  be  elicited.  It  is  this  reliance  on  mercury  and  iodide  of  potash 
that  retards  the  cure  in  many  cases,  and  gives  a  close  individualizer 
who  may  be  called  in  to  follow  those  of  us  who  have  a  routine  course 
of  remedies  and  a  routine  time  in  which  to  give  them,  to  reap  the 
credit  of  having  removed  the  disease  manifestations;  whereas,  we 
could  just  as  well  have  obtained  the  results  and  the  credit  by  keep- 
ing our  minds  alert  to  the  fact  that  individual  deviations  from  mer- 
cury  and  iodide  indications  are  to  be  met  by  remedies  whose  indica- 
tions are  manifested  by  a  given  patient.  It  has  been  my  endeavor 
to  watch  cases  of  syphilis  with  an  unbiased  eye  for  indications  of 
remedies,  no  matter  to  which  one  of  them  I  might  be  led  by  the 
characteristics  exhibited.  In  many  cases,  thus  far,  I  have  been  sur- 
prised to  find  that  remedies  totally  unexpected  would  be  indicated, 
and  I  have  also  found  that  groups  of  disease  manifestations  have 
disappeared  under  the  administration  of  potentized  drugs  (which, 
however,  is  not  a  matter  of  surprise;  for  if  the  homoeopathic  law  for 
the  selection  of  remedies  be  applicable  to  one  disease  it  must  be  ap- 
plicable to  another).  Several  cases  of  each  class  of  tertiary  skin 
manifestations  have  come  under  my  observation  in  which  I  was  led 
by  the  symptoms  to  give  psorinum.  Mercury  and  iodide  of  potash 
had  been  given,  and  had  each  done  the  work  for  which  it  had  been 
administered.  Progress  up  to  a  certain  point  had  resulted,  so  that 
no  disappointment  could  be  felt  by  me  nor  by  the  patient.  How- 
ever, a  time  ultimately  came  when  a  standstill  seemed  to  have  oc- 
curred in  the  disease.  Close  questioning  could  not  elicit  character- 
istics for  any  other  mercurial  than  the  one  that  had  been  given,  and 
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iodide  of  potash  symptoms  were  entirely  wanting.  Nothing  else 
than  a  re-examination  of  the  cases  could  then  have  been   in  order. 

The  result  of  going  over  the  cases  carefully  was  that  psorinura  was 
indicated.  Personally,  I  would  not  like  to  take  the  nosodes  in  a 
low  potency,  nor  would  I  like  to  have  any  of  my  patients  take  them 
80;  on  that  account,  I  am  in  the  habit  of  giving  them  in  the  .">0th 
or  higher.  Results  which  were  obtained  were  of  such  earl)-  occur- 
rence after  the  administration  of  the  drug  that  the  conclusion  was 
forced  upon  me  that  the  change  must  be  the  effect  of  the  medicine 
last  given,  and  not  of  those  previously  administered.  The  symp- 
toms which  led  me  to  the  administration  of  psorinum  were: 

Great  depression  of  spirits,  even  to  suicidal  tendencies  (often 
aurum  was  given  first  with  no  result)  ;  irritability  ;  dryness  of  the 
hair,  particularly  if  it  had  lost  its  normal  lustre;  redness  of  the 
edges  of  the  eyelids  and  acridity  of  the  secretions  from  the  eyes,  so 
that  a  dermatitis  would  be  produced  on  the  cheeks  below  the  eyes  ; 
decided  photophobia  where  such  a  dermatitis  existed  ;  tendency  to 
obstinate  rhagades  at  the  corners  of  the  mouth  and  rawness  of  the 
auditory  meatus;  throat  inclined  to  be  dry;  lack  of  energy  and  am- 
bition; aggravation  from  changes  of  weather;  skin  has  a  dirty, 
greasy,  yellowish  color;  disagreeable  or  positively  offensive  smell  of 
the  surface,  even  in  persons  who  are  ordinarily  cleanly  ;  where  ulcer- 
ative lesions  exist,  they  have  a  dirty,  uncared-for  look  ;  lack  of  re- 
sponse to  remedies  that  seem  to  be  indicated  or  which  act  for  a  short 
time  and  then  improvement  stops.  It  might  be  well,  right  here,  to 
say  that  there  is  no  use  in  giving  psorinum  if  the  patient  keeps  on 
with  the  use  of  coffee. 

While  for  myself  the  results  that  I  have  obtained  are  sufficient  to 
prevent  rne  from  forgetting  the  possibility  of  psorinum  being  indi- 
cated, yet  it  might  be  well  for  me  to  give  the  history  of  three  cases, 
standing  as  types  of  their  class,  to  make  the  foregoing  statements 
more  impressive. 

My  first  case  is  one  that  typifies  the  tubercular  eruption,  which 
disappears  without  ulceration,  and  leaves  behind  it  marked  pigmen- 
tation. The  patient  was  a  man,  aged  32,  who  had  acquired  syphilis 
about  eight  years  before  coming  under  treatment.  At  a  number  of 
points  on  the  surface,  groups  of  large  papular  or  tubercular  lesions 
had  made  their  appearance.  Particularly  was  this  the  case  over  the 
shins  from  about  five  to  nine  inches  above  the  anterior  edge  of  the 
internal  malleolus.  Dusky  red  pigmentation  would  result  where  ab- 
sorption of  the  lesions  would  take  place.     He  came  to  me  from  an- 
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other  physician  with  the  statement  from  the  doctor  that  mercury 
and  iodide  of  potash  had  been  faithfully  used  and  in  full  doses.  A 
close  examination  showed  many  psorinum  characteristics.  Im- 
provement immediately  commenced,  and  in  about  three  months 
no  further  signs  of  disease  than  the  pigmentation  could  be  seen. 

My  second  patient  was  a  barber,  in  whom  a  scanty  pustular  syph- 
ilide  developed  almost  all  over  the  body,  resembling  small-pox  very 
much.  The  characteristic  crusts  of  rupia  soon  developed  upon  these 
scattered  pustules.  This  eruption  developed  about  two  years  and  a 
quarter  after  the  initial  lesion.  Visceral  symptoms  could  not  be 
elicited.  Iodide  of  potash  was  first  given  in  increasing  doses;  then 
iodide  of  potash  and  biniodide  of  mercury  (the  double  iodide  of  mer- 
cury and  potash);  then  corrosive  sublimate  by  intramuscular  injec- 
tion. No  improvement  followed  a  three  weeks'  treatment  by  these 
measures.  On  thinking  over  the  case,  the  thought  occurred  to  me 
that  the  man  had  such  an  unpleasant  smell  about  him  that  giving 
him  the  injections  daily  was  very  disagreeable,  and  that  I  should  have 
taken  that  matter  into  consideration  earlier  and  given  psorinum. 
Mercury  and  the  iodide  was  thereupon  stopped,  and  in  four  months 
what  seemed  like  a  complete  restoration  to  health  had  taken  place. 
I  might  say  that  this  man  has  been  under  observation  about  three 
years,  and  nothing  has  shown  itself  since  except  a  slight  eruption  in 
the  form  of  slightly  desquamating  plaques  on  the  ankles  that  could 
easily  be  mistaken  for  eczema. 

Finally,  my  banner  case  for  psorinum  is  one  of  congenital  syphi- 
lis, the  patient  being  a  girl,  a3t.  eight  years  and  eight  months.  The 
mother  denied  a  history  of  syphilis,  but  the  lesions  on  the  child  were 
too  characteristic  to  be  mistaken.  In  the  first  place,  the  upper  cen- 
tral incisors  showed  the  central  notching  described  by  Hutchinson; 
the  child  had  irregularly  developed  long  bones,  and  just  above  the 
left  ankle  an  enormous  node  had  developed  from  the  tibia.  She  had 
numerous  ulcers  which  varied  in  diameter  from  one  to  two  inches. 
They  existed  in  front  of  each  ear,  where  they  were  about  one  and 
one-half  inches  in  diameter,  and  secreted  a  peculiar  serous  discharge 
(somewhat  similar  to  that  which  runs  from  superficial  epitheliomata), 
as  well  as  pus.  On  the  inner  faces  of  both  arms  near  the  elbows 
she  had  similar  ulcers,  as  well  as  in  the  right  popliteal  space.  On 
both  thighs  near  the  groins,  tuberculo-ulcerative  lesions  had  devel- 
oped in  groups.  Her  hair  was  full  of  nits,  and  numerous  lice  could 
be  seen  upon  the  scalp  (these  insects  were  destroyed  by  infusion  of 
tobacco).     The  peculiar,  indescribable,  unkempt  and  uncared  forap- 
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pearance  of  this  patient  cannot  be  described.  An  exquisite  sensitive- 
ness to  contact  characterized  the  lesion-,  so  that  the  mother  could 
Dot  dress  them  as  she  would  have  liked  to  have  done.  Offensive- 
oesa  characterized  the  exhalations  from  the  surface.  The  mother 
was  directed  to  dress  the  ulcers  with  olive  oil  and  wash  them  well 
a-  soon  as  possible.  In  three  weeks  many  of  the  ulcers  had  com- 
pletely healed,  the  sensitiveness  to  contact  was  about  gone,  and  the 
mother  became  careless  about  returning  for  treatment.  Twenty-six 
day-  later  .-he  again  brought  the  child  for  inspection  and  she  had 
-till  kept  on  improving. 

To  summarize  the  foregoing,  I  might  say  : 

1st.    Psorinura  is  of  undoubted  value  in  syphilis. 

2d.  Tertiary  syphilis  seems  to  be  the  terrain  in  which  the  remedy 
is  mainly  active,  although  inherited  syphilis  may  call  for  it,  too. 

3d.  I  would  not  recommend  the  remedy  for  removing  interstitial 
or  localized  gummatous  infiltrations  located  in  the  viscera;  it  seems 
rather  of  value  in  skin  manifestations.  The  general  health,  how- 
ever, is  improved  when  it  is  administered  where  it  is  indicated. 

4th.  It  does  not  supersede  treatment  by  mercury  or  iodide  of  pot- 
ash,  but  seems  rather  to  be  an  intercurrent  remedy  or  one  to  awaken 
the  dormant  vital  energy  when  mercury  and  iodide  of  potash  have 
brought  about  some  improvement  and  the  case  seems  at  a  standstill. 


A  CASE  OF  RHEUMATISM  PRECEDED  BY  AN  ATTACK  OF  TONSILLITIS. 

BY    F.    H.    PRITCHARD,    M  D.,    WEAVER'S    CORNERS,    OHIO. 

Some  writers  lay  especial  stress  upon  the  coexistence  of  tonsillitis 
with  rheumatism.  Cheadle  describes  it  as  one  of  the  phases  of  rheu- 
matism, in  childhood,  which  may  alternate  with  the  articular  symp- 
toms. Osier,  in  his  recent  work  on  the  Principles  and  Practice  of 
"cine,  p.  333,  refers  to  their  connection,  but  cannot  believe  that 
there  is  any  striking  connection  between  the  two  affections,  except 
that  an  attack  of  acute  rheumatism  is  not  infrequently  preceded  by 
an  inflammation  of  the  tonsils.  Dr.  D.  Bryson  Delavan,  in  his  arti- 
cle on  the  "Tonsils  and  their  Diseases,"  in  Wood's  Reference  Hand- 
book of  the  Medical  Sciences,  does  not  mention  it  ;  neither  is  the  re- 
lation of  tonsillitis  and  rheumatism  acute  spoken  of  in  the  article  on 
"  Rheumatism  "  in  that  same  work. 
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Bouillaud,  in  his  Trade  (  Unique  du  RJiumatisme,  etc.,  Paris,  1840, 
does  give  mention  to  this  preceding  symptom  in  his  complete  work 
on  this  disease  under  "Symptdmes  Dits  Generaux,  Sympatliiqnes, 
Reaction n els/'  p.  248:  "  Quelques  malades  se  plaignent  de  mal  de 
gorge,  de  gene  dans  la  deglutition.  Ces  phenomenes  sent  accidentels 
et  tiennent  a  la  coincidence  d'une  angine  rhumatismale,  coincidence 
dont  nous  avons  en  cet  moment,  un  exemple  sous  les  yeux,  chez  une 
jeune  rhumatisante  couch e  au  No.  10,  de  la  salle  Sainte-Madeleine  ;" 
or,  in  English,  "Some  patients  complain  of  sore  throat  or  difficulty 
in  swallowing.  These  are  only  complications,  and  point  to  the  ex- 
istence of  a  rheumatic  angina  of  which  I  have,  at  present,  an  exam- 
ple under  my  eyes  in  a  female,  in  bed  Xo.  10,  in  the  ward  St.  Made- 
leine." In  the  fifth  chapter  of  his  work,  p.  270,  on  the  "  Retroces- 
sions and  Metastases  of  Rheumatism  and  its  Termination  in  Other 
Diseases,"  he  states,  on  page  282,  that  he  has  never  seen  an  articular 
rheumatism  appear  suddenly  after  the  disappearance  of  a  rheumatic 
inflammation  internally,  that  is,  as  he  calls  it,  a  reversed  metastasis, 
from  within  outwards,  in  which  one  could  admit  the  reciprocity. 
This  reciprocity  or  metastasis,  in  reversed  order,  is  admitted  by  some 
writers,  and  recently  by  Prof.  Potain  (La  Semaine  Medicate,  Xo.  3, 
1893)  in  a  clinical  lecture  on  tuberculous  pericarditis,  at  the  Hopital 
de  la  Pitie,  in  Paris.  In  a  case  of  this  form  of  pericarditis,  with  no 
other  signs  than  an  acute  beginning  and  friction  sounds  at  the  apex 
of  the  heart,  a  diagnosis  of  rheumatic  pericarditis,  respectively, 
acute  articular  rheumatism,  with  the  symptoms  in  reversed  order, 
was  made,  and  the  appearance  of  the  articular  symptoms  awaited 
with  a  degree  of  certainty.  This  reversing  of  the  chronological  and 
usual  order  of  the  symptoms  may  also  occur  in  mumps  when  an 
orchitis  precedes  the  parotiditis.  Compeanu  reports  such  a  case 
(Spiialnl,  Xo.  9,  1893).  A  reversing  of  the  usual  order  and  time  of 
the  appearance  of  acute  rheumatism  is  granted  by  this  writer,  and 
he  has  described  cases  within  a  few  years.  But,  ordinarily,  the  artic- 
ular manifestions  appear  within  three  or  four  days.  In  a  case  with 
a  sudden  beginning,  having  a  chill  like  pneumonia,  one  may  think 
of  possible  rheumatic  pericarditis. 

Roche,  in  the  article  in  the  Bictionnaire  de  Medecine  et  de  Chirur- 
gie  Pratiques,  vol.  iii.,  p.  457,  says  that  an  acute  attack  of  rheuma- 
tism is  sometimes  preceded  for  sometime  by  malaise,  nose-bleed,  sen- 
sation of  heat  and  inflammation  in  the  throat,  etc.  J.  Solis  Cohen, 
in  the  article  written  by  him  on  "  Diseases  of  the  Tonsils,"  in  Pep- 
per's System  of  Medicine,  vol.  ii.,  speaks  of  rheumatism  as  being  a 
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limited  cause  of  tonsillitis.  Acute  articular  rheumatism,  he  says,  is, 
in  fact,  sometimes  preceded  by  a  rather  sharp  attack   of  tonsillitis 

(rheumatic  tonsillitis),  which  sometimes  subsides,  spontaneously,  in 
a  few  days,  sometimes  within  one  day,  sometimes  suddenly  and  syn- 
chronously with  the  onset  of  the  ordinary  manifestations  of  rheuma- 
tism, though  the  latter  are  often  slight  and  transient,  as  if  the  force 
of  the  disease  had  been  spent  on  the  tonsils.  Rheumatic  tonsillitis, 
as  would  be  expected,  is  most  prevalent  during  atmospheric  changes. 
Cohen  speaks  of  metastasis  to  the  joints  or  muscles  in  rheumatic 
tonsillitis  as  being  one  of  the  methods  of  terminations — to  the  lungs, 
brain,  or  gastro-intestinal  tract — formerly  occurring  with  much  more 
frequency  under  the  former  direct  depletory  treatment.  He  claims 
that  rheumatic  tonsillitis  is  best  treated  with  sodium  salicylate,  ten 
to  fifteen  grains  every  hour  until  relieved.  Instituted  in  the  for- 
mative stage,  he  says,  this  treatment  will  frequently  appear  to  be 
veritably  abortive.  Oil  of  wintergreen,  in  doses  of  ten  to  twenty 
minims,  may  be  used  as  a  substitute. 

Trousseau,  in  his  "Clinical  Lectures,"  Clinique  Medicate  de  V Ho- 
tel Dim  de  Paris,  vol.  i.,  p.  357,  while  describing  phlegmonous  ton- 
sillitis digresses  to  describe  a  rheumatic  form,  Pangine  rheumatis- 
male,  which  is  as  painful  as  the  former  form.  He  presents  the  fol- 
lowing picture : 

A  patient,  subject  to  rheumatic  pains,  takes  a  cold.  At  the  end 
of  a  few  hours  he  experiences  a  very  violent  pain  in  his  throat,  so 
great  that  he  can  scarcely  swallow  a  drop  of  water  or  even  his  own 
saliva,  deglutition  of  small  quantities  of  liquid  being  more  difficult 
than  of  solid  foods.  This  is  explainable  by  the  fact  that  to  force 
water  down  the  oesophagus  more  energetic  contractions  of  the  pha- 
rynx are  necessary  than  for  a  larger- si  zed  body.  Examination  of  the 
affected  portion  reveals  the  interior  of  the  pharynx  and  velum  palati 
of  a  more  or  less  pronounced  red  color;  the  uvula  invaded  by  the 
inflammation  is  cedematous  and  elongated.  All  these  phenomena 
will  disappear  with  great  rapidity,  for  they  are  as  fugacious  as  all 
rheumatic  affections.  Indeed,  the  next  day  after  the  angina  has  de- 
veloped it  will  have  yielded  as  if  by  enchantment,  and,  at  the  same 
time,  another  pain  will  be  found  to  occupy  the  neck,  as  a  torticollis, 
and  twenty-four  hours  later  the  shoulder  may  be  seized.  The  ton- 
sillitis usually  lasts  from  thirty  to  forty-eight  hours.  At  the  begin- 
ning it  is  impossible  to  distinguish  a  rheumatic  from  a  phlegmonous 
tonsillitis.  Physicians  often  think  that  they  have  aborted  an  attack 
of  the  phlegmonous  variety  when   it  was  but  a  short-lasting  rheu- 
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matic  attack.     After  this  long  preface  I  report  my  case,  the  details 
of  which  are  as  follows: 

A  young  lady,  German,  20  years  of  age  and  of  a  moderately 
healthy  family,  was  suddenly  seized  with  sore  throat,  fever  of  102°, 
pulse  120,  aching  in  the  back  and  limbs,  prostration.  I  examined 
her  throat,  and  found  it  reddened,  swollen,  the  tonsils  enlarged  and 
the  tongue  covered  with  a  slight  yellowish  coating,  appetite  reduced. 
Diagnosis  :  phlegmonous  or  suppurative  tonsillitis.  I  gave  bryonia 
lx.  The  next  day  she  was  no  better,  the  night  being  passed  sleep- 
lessly  and  the  symptoms  aggravated.  The  third  day  I  was  sent  for, 
as  she  feared  that  she  would  suffocate;  her  tonsils  nearly  filled  the 
fauces  and  presented  white  spots  on  the  follicles.  I  advised  hot 
applications,  flannel  compresses  wrung  out  in  hot  water,  and  steam- 
ing the  throat  with  vinegar  and  water.  Slight  relief.  Mercur. 
biniodide,  2x,  one  tablet  every  hour.  The  next  two  days  were  passed 
in  misery,  the  nights  sleeplessly,  sitting  up  in  a  chair.  The  tonsils 
were  enormously  swollen  and  nearly  filled  the  fauces.  I  thought 
that  they  might  harbor  pus  in  their  depths,  and  punctured  them 
with  a  bistoury,  believing  that  if  there  were  no  pus,  the  scarification 
would  do  no  harm.  They  swelled  still  more,  the  punctures  suppu- 
rated profusely,  and  I,  in  disgust  and  fearful  that  she  would  suffocate 
or  die  with  thirst,  gave  her  potassium  chlorate,  in  doses  of  five  grains 
every  two  hours,  as  a  last  resort  before  introducing  a  tonsillitome 
and  removing  the  whole  affair.  In  a  day  she  was  markedly  better, 
and  the  next  day  quite  comfortable.  Moral :  Do  not  lance  a  tonsil 
until  you  are  certain  that  there  is  pus  within  reach.  On  the  evening 
of  the  fifth  day  I  was  summoned,  and  found  that  her  left  ankle  was 
enormously  swollen,  painful  and  red  around  the  articulation.  Move- 
ment or  touch  was  painful,  no  appetite,  urine  lateritious,  fever  of 
102°,  pulse  125,  and  she  was  quite  depressed  from  the  tonsillitis. 
Bryonia  again  was  given,  with  negative  results,  the  night  being 
passed,  with  severe  pain,  in  her  chair.  The  next  morning  the  con- 
dition was  the  same,  and  the  right  knee  invaded,  though  not  so 
severely  as  the  ankle.  I  then  gave  her  a  mixture  containing  sali- 
cylic acid  and  the  acetate  of  potash,  five  grains  each,  every  hour,  the 
first  day.  The  next  day  she  was  much  better  as  regarded  pain, 
though  the  swelling  was  undiminished.  The  salicylic  mixture  was 
continued  every  two  hours  that  day,  with  still  good  results.  The 
day  following  she  was  able  to  be  up  and  hobble  about,  contrary  to 
my  orders.  I  replaced  the  internal  medication  by  a  salve  of  sali- 
cylic acid  and   lard,  one  drachm  to  the  ounce,  to  be  applied  every 
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three  hours.  In  a  day  she  could  walk  with  some  ease,  and  though 
the  foot  was  still  swollen  somewhat,  still"  and  weak,  the  pain  was 
gone  and  she  was  happy. 

I  oiler  no  excuse  Cor  my  using  the  salicylic  acid  treatment,  for  we 
do  not  know  how  homoeopathic  this  treatment  of  rheumatism  is,  or 
whether  it  he  so  or  not.  It  will  often  cure  an  uncomplicated 
of  acute  articular  rheumatism  more  rapidly  than  other  methods,  and 
the  end  is  what  one  desires  in  practice,  while  the  means  come  in  for 
secondary  consideration.  I  have  found,  from  my  own  observation, 
reading  and  the  practice  of  others,  that  acute  articular  rheumatism 
i^  somewhat  of  a  stumbling-block  in  homoeopathic  practice;  for 
though  the  results  are  equally  as  good  as  those  of  other  schools, 
homoeopathic  remedies  do  not  seem  to  act  as  they  should  in  this  ap- 
parently simple  affection,  which  is,  in  all  probability,  more  complex 
than  all  our  philosophy  dreams  of.  Again,  I  must  admit  that  at 
times,  with  homeopathic  remedies,  I  have  obtained  astonishingly  good 
and  rapid  results;  then, again,  been  disappointed  when  the  indications 
seemed  so  clear.  The  use  of  the  salicylic  acid  in  the  form  of  a  salve  I 
obtained  from  an  article  by  a  Swiss  physician  (Medicinisehe  Xeuig- 
keiten,  Xo.  32,  1892),  who  has  used  it  for  ten  years  in  acute  articular 
rheumatism,  with  the  very  best  results.  He  finds  it  to  act  directly 
on  the  affected  joint  and  not  to  disturb  the  stomach  nor  have  the  dis- 
advantages of  internal  use.  From  a  long  series  of  experiments,  he 
is  certain  that  it  is  absorbed  after  epidermic  application.  It  is  sim- 
ply rubbed  upon  the  affected  spot,  and  the  joint  covered  with  flannel. 
He  finds  the  following  salve  the  best : 

Salicylic  acid, 

Lanoline, 

Essence  of  turpentine,         .         .       ana     .         .         .10  gins.  (,^ij-- 

Lard, 80    "     (gijss). 

Already  a  half-hour  after  inunction,  a  strong  reaction  of  salicylic 
acid  is  to  be  detected  in  the  urine.  Pain  ceases  a  few  hours  after  its 
application,  the  swelling  decreases  gradually  from  the  second  day, 
the  fever  generally  disappears  between  the  third  and  fifth  day.  He 
states  that  it  is  not  necessary  to  give  the  acid  at  the  same  time  inter- 
nally. 


Spigelia  has  sharp,  stitching  pains  in  the  left  chest,  shooting  into  the  arms  and 
neck,  worse  by  motion,  pulse  not  synchronous  with  heart  beat.  On  placing  hand 
over  cardiac  region  a  purring  sensation  is  felt. 
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THE  SIGNIFICANCE  OF  ALBUMINURIA. 

BY   WILLIAM    W.    VAN   BAUN,   M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania, 
September  19,  1893.) 

The  significance  of  albuminuria  in  either  the  child  or  the  adult 
is  still  under  deliberation,  and  at  the  present  time  the  whole  question 
seems  to  be  undergoing  a  thorough  reinvestigation.  The  day  has  long 
since  gone  by  when  the  mere  presence  of  albumin  in  the  urine  was 
considered  sufficient  and  complete  evidence  of  the  existence  of  Bright's 
disease.  As  albuminuria  received  greater  and  greater  attention,  obser- 
vation revealed  the  fact  that  there  were  many  cases  in  which  the 
albumin  was  intermittent,  and,  that  it  might  exist  for  years  without 
apparent  damage  to  the  general  health  and  vigor  of  the  individual. 
Then  appeared  various  theories,  worked  out  from  different  stand- 
points, often  conflicting,  which  were  given  names  supposed  to  indicate 
the  cause,  or  at  least,  to  describe  the  appearance  of  the  albumin,  and 
we  have  now  an  intermittent  and  a  latent  albuminuria;  to  these 
must  be  added  a  temporary,  a  functional,  a  physiological  and  a 
cyclical  albuminuria;  an  albuminuria  of  adolescents  and  one  depen- 
dent upon  toxic  agents;  also  a  cardiac,  a  dietetic,  a  febrile,  an  uric 
acid  and  oxaluric  albuminuria;  again,  an  albuminuria  from  irrita- 
tion, from  nervous  excitement,  from  blood  changes,  and  lastly  an 
albuminuria  with  clear  and  distinct  evidence  of  degenerative  renal 
changes.  While  these  names  all  have  a  more  or  less  application  to 
the  various  forms  under  which  albuminuria  is  found,  they  do  not 
describe  accurately  the  condition,  and  consequently  are  misleading. 

Clinical  research  has  demonstrated  that  a  considerable  portion  of 
individuals  who  present  small  and  varied  quantities  of  albumin  in 
voided  urine,  are  free  from  any  indication  of  ill  health;  the  problem 
to  be  dealt  with  then  is,  can  the  presence  of  albumin  in  the  urine 
ever  be  considered  physiological  rather  than  pathological,  or  is  it  a 
functional  disturbance  of  the  urinary  secretion  indicative  of  the  on- 
come  of  structural  derangement  of  the  kidneys. 

Intcrmittcncy  is  certainly  a  decided  characteristic  of  many  cases  of 
albuminuria,  and  it  is  a  good  descriptive  term  of  what  may  be  the 
present  condition  of  the  individual.  It  is  certainly  not  accurate,  as 
in  many  cases,  an  earlier  observation  would  probably  have  shown 
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persistent,  albuminuria  following  an  early  acute  nephritis.  It  is 
an  established  fact  that  the  most  numerous  cases  of  intermittent 
albuminuria  are  found  amongst  acute  nephritic  convalescents,  and 

if  the  condition  continues  for  years  it  becomes  persistent.  We  find 
record  of  case  after  case  of  albuminuria  of  transient  and  intermit- 
tent character  apparently  unconnected  with  any  definite  derange- 
ment of  the  circulatory,  digestive,  or  nervous  system.  These  cases, 
however,  cannot  be  accepted  without  questioning  their  antecedent 
condition,  which,  by  the  way,  is  not  forthcoming,  and  if  they  are 
traced  to  their  termination  we  would  probably  hesitate  before  dis- 
missing lightly  a  similar  case  as  of  no  prognostic  significance. 

Excepting  the  albuminuria  dependent  upon  acute  nephritis,  most 
early  cases  are  intermittent,  and  arise  usually  from  hyperemia  of  the 
kidneys.  In  these  cases,  the  congestion  passes  off,  and  the  condition 
is  ended.  As  in  many  other  situations,  one  attack  superinduces  an- 
other, and  a  patient  who  has  once  suffered  from  albuminuria  is  liable 
to  a  return  of  the  condition  from  any  fresh  exposure  to  the  exciting 
cause.  Naturally,  if  this  state  of  hyperemia  continues  for  a  long 
time,  the  over-distended  capillaries  become  permanently  enlarged,  and 
albumin  will  constantly  appear  in  the  urine;  and  frequently-repeated 
attacks  of  hyperemia  of  the  kidneys — or  albuminuria — will  certainly 
lead  to  permanent  organic  mischief — chronic  nephritis. 

It  has  been  demonstrated  in  many  instances  that  even  though 
years  of  apparent  good  health  may  intervene — this  fleeting  albumin- 
uria means,  sooner  or  later,  positive  renal  disease.  Consequently  a 
prognosis  is  not  to  be  based  upon  the  presence  or  absence  of  albumin 
alone.  It  must  be  weighed  accurately  in  the  balance  with  the 
ability  of  kidneys  to  eliminate  the  waste  products  of  the  system, 
especially  the  maintenance  of  the  proper  daily  excretion  of  urea. 
With  a  normal  discharge  of  urea,  careful  management  will  do  much 
to  establish  a  condition  in  which  the  health  of  the  individual  will 
not  suffer  nor  existence  be  appreciably  shortened. 

Latent  is  a  term  open  to  criticism.  What  is  hidden  to  one  observer 
may  be  clear  to  another,  especially  if  the  latter  is  an  adept  in  this 
class  of  cases.  The  claim  is  well  supported,  that  albumin  may  be 
present  where  there  is  no  other  evidence  of  disordered  health.  The 
failure  to  detect  albumin,  in  such  individuals,  would  naturally  reflect 
discredit  upon  the  examiner,  even  though  it  may  seem  pardon- 
able in  the  rush  of  practice.  Disastrous  results  have  supervened 
in  more  than  one  case  of  early  trivial  albuminuria  owing  to  failure 
in  recognition  and  subsequent  treatment.     A  routine  practice  of  ex- 


46  The  Hahnemannian  Monthly.  [January, 

amining  the  urine  of  all  patients  would  clear  up  most  so-called  latent 
cases,  provided  the  examiner  followed  the  rule  of  George  Johnson, 
and  before  deciding  in  favor  of  the  absence  of  albumin,  would  test 
the  urine  after  rest  and  fasting,  that  is,  in  the  morning  before  break- 
fast, and  after  food  and  exercise,  after  dinner.  Many  times,  exercise 
has  far  greater  influence  than  food  upon  the  presence  of  albumin. 

Temporary  albumin  is  a  descriptive  designation,  true  in  part.  Ma- 
homed found  albuminuria  in  several  members  of  a  small  group  of 
healthy  people  after  sea-bathing.  Johnson  has  published  an  article* 
on  "  Cases  of  Temporary  Albuminuria,  the  Result  of  Cold  Bathing," 
and  Sir  Andrew  Clark  has  reported  a  large  proportion  of  youths 
cramming  for  civil  service  examination,  as  having  albuminuria,  tem- 
porarily, at  least.  These  cases  arise,  no  doubt,  from  a  condition  of 
hyperemia  of  the  kidneys,  due  to  cold  or  chill  throwing  the  work 
of  the  skin  upon  the  kidneys,  thus  increasing  their  work  and  ham- 
pering their  circulation  ;  or,  it  is  a  reflexed  hyperemia,  or,  a  dimin- 
ished arterial  tension,  resulting  from  a  loss  of  vaso-motor  tone.  Al- 
bumin is  usually,  if  not  always,  increased  by  influences  tending  to 
lower  the  tone  of  the  nervous  system  ;  some  authorities  even  claiming 
albumin  to  be,  more  often,  a  nervous  or  vaso-motor  than  a  kidney 
symptom.  An  attack  of  hyperemia  of  the  kidneys  is  usually  of 
limited  duration,  or  is  readily  amenable  to  treatment.  It  runs  its 
course  and  is  done,  although  the  subject  is  liable  to  repeated  attacks. 

Functional  albuminuria  and  the  so-called  physiological  albumi- 
nuria are  still  subjects  of  animated  discussion.  Is  it  the  function 
of  the  kidneys  to  excrete  albumin  with  the  urine?  If  it  is  not, 
it  is  certainly  erroneous  to  term  an  early  albuminuria  either  func- 
tional or  physiological.  If  an  albuminuria  is  functional  or  physio- 
logical, how  are  we  to  fix  the  time  or  demarcation  when  the  limit  of 
benignity  is  reached  and  the  permanently  developed  organic  disease 
begins  ? 

The  temporary  albuminuria  following  cold  bathing,  mental  strain, 
severe  muscular  exercise,  the  ingestion  of  an  albuminous  diet,  suggests 
a  possible  field  of  a  true  physiological  albuminuria,  but  the  term  is 
not  satisfactory.  It  has,  however,  gradually  worked  its  way  into  com- 
mon use,  and  it  proclaims  what  seems  to  be  an  impossible  condition. 
"  Functional "  is  the  more  acceptable  term  of  the  two,  but  both  are  mis- 
leading.    Senator,f  Posner,  Pavy  and  others  earnestly  advocate  the 


*  Seventh  vol.  Proceedings  of  the  Clinical  Society. 
f  Annual  of  the  Universal  Medical  Sciences,  1893. 
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cause  of  the  existence  of  a  physiological  albuminuria — of  albumin 
in  normal  urine  which  does  not  lead  up  to  structural  disease — claim- 
ing that  urine,  like  all  transudation  fluids,  normally  contains  albumin 
to  a  certain  amount,  and  that  this  normal  quantity  of  albumin  may 
be  increased  without  any  true  renal  fault,  presenting  the  condition 
of  physiological  albuminuria.  Lecorche  and  Talamon  oppose  this 
position  and  maintain  that  a  physiological  albuminuria  does  not  and 
cannot  exist;  that  mere  frequency  in  appearance  of  albumin  in 
urine,  even  in  those  apparently  healthy,  is  not  sufficient  to  establish 
a  true  physiological  albuminuria;  and  that  there  are  no  positive 
points  of  distinction  between  the  albuminuria  of  the  so-called  physio- 
logical type  and  that  due  to  actual  renal  disease.  This  is  true;  for 
certainly  "apparently  healthy"  albuminuric^  do  not  necessarily  de- 
monstrate healthy  kidneys,  and  they  are  very  suggestive  of  begin- 
ning renal  decay.  Millard*  claims  that  albuminuria  has  not  been 
shown  to  exist  physiologically  and  he  states  that  albuminuria,  either 
natural  or  artificial,  does  not  occur  except  as  a  result  of  pathological 
changes  in  the  kidneys,  and  is  consequently  never  normal  and 
physiological,  and  that  it  is  always  to  be  regarded  with  distrust. 
The  weight  of  evidence  favors  the  belief  that  every  albuminuria 
above  the  lower  urinary  tracts  is  indicative  of  some  lesion,  however 
slight  at  times,  in  the  renal  structure. 

What  are  we  to  understand  by  Paw's  Cyclic  or  the  postural  albu- 
minuria of  numerous  observers?  The  albumin  appears  only  in 
the  morning  on  rising,  due  to  the  sudden  changing  of  the  body  from 
the  horizontal  to  the  vertical  position.  If  the  patient  remains  in 
the  former  position,  taking  breakfast  in  bed,  no  albumin  appears,  or 
if  the  recumbent  posture  is  again  assumed  it  soon  passes  off. 

Dukes  graphically  puts  it  that  "  our  habits  are  cyclical  and  not 
the  disease,"  claiming  that  if  the  individual  rested  in  the  upright 
position  the  disease  in  question  would  possess  no  cyclical  char- 
acter. Verco's  views  oppose  this  idea  ;  he  claims  that  position  has 
little  or  nothing  to  do  with  the  excretion  of  albumin;  that  it  is  due 
to  cold  ;  that  if  a  patient  lies  uncovered  and  becomes  chilled,  albu- 
min will  invariably  appear;  and  if  the  patient  is  kept  warm  and 
free  from  currents  of  air,  no  albumin  will  be  present  even  in  the 
erect  position. 

The  albuminuria  of  adolescents,  dwelt  upon  by  the  late  Dr. 
Moxon,f  implying  that  the  albumin  at  this  period  of  life  is,  as  a  rule, 

*  Bright'*  Disease  of  the  Kidneys,  third  edition,  pp.  44  and  bo. 
f  Guy's  IIos]>ital  Reports,  1878. 
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the  result  of  sexual  self-abuse,  is  an  ambiguous  term,  which,  ten 
years  after  publication,  gave  rise  to  an  animated  discussion,  partici- 
pated in  by  most  of  the  English  authorities.  Dukes,  of  Rugby, 
whose  opportunity  for  the  observation  of  boys  is  unexcelled,  stated 
that  he  had  tried  over  and  over  again  to  trace  the  albuminuria  of 
this  age  to  the  prevalent  vice  incidental  to  this  time  of  life,  but  he 
was  never  able  to  assign  one  case  to  this  cause.  That  albuminuria 
is  frequent  in  adolescents  of  both  sexes  is  without  question.  He 
attributed  it  mainly  to  a  pathological  condition  arising  no  doubt  in, 
and  exaggerated  by,  the  general  state  of  the  system  incidental  to 
puberty.  He  agreed  with  Bencke  and  Huebner,  "  that  the  develop- 
ment of  the  heart  at  puberty  is  to  be  regarded  as  a  very  important 
phase  in  its  development  in  regard  both  to  the  physiological  and  the 
pathological  occurrences  of  this  period  of  life.  The  large  arterial 
vessels  attain  their  relatively  narrowest  condition  at  this  time  of  pub- 
erty." Thus,  with  increased  heart  development,  and  with  relatively 
narrow  arteries,  there  is  consequently  increased  arterial  tension.  It 
is  from  this  associated  state  of  heart  and  vascular  system  that  some 
of  the  most  characteristic  symptoms  of  albuminuria  of  adolescents 
arise.  Da  Costa*  believes  that  the  albuminuria  of  boys  is  probably, 
in  the  majority  of  instances,  that  of  uric  acid  and  oxaluria. 

There  can  be  no  doubt  that  vascular  tension,  high  or  low,  is  a 
factor  of  great  moment  in  all  classes  of  albuminuria. 

Spurious  albuminuria  is  that  in  which  the  albumin  is  derived  from 
other  parts  of  the  urinary  system  than  the  kidneys,  such  as  catarrh 
of  the  renal  pelvis,  ureters,  bladder,  and  vagina.  Leucorrhoea  is  an 
exceedingly  frequent  cause  of  albumin  in  urine.  H.  Milton,  of 
Cairo,  Egypt,  has  called  attention  to  a  peculiar  cause  which  may 
give  rise  to  the  continued  presence  of  albumin  in  the  urine,  and  cites 
a  case  of  a  woman  where  there  was  a  persistence  of  some  tubules  of 
the  Wolffian  body — generally  Gartner's  duct — which  discharge 
their  albuminous  contents  into  the  vesical  cavity.  Another  instance 
is  slight  gleet  in  young  men,  which  will,  at  times,  give  rise  to  albu- 
min in  the  urine.  Pus,  blood,  or  chyle  are  rare  causes  of  albumin 
in  the  urine  of  children.  The  opposite  condition  holds  good  in 
adults. 

Let  the  clinical  variety  of  albumin  be  what  it  may.  What  is  the 
significance  of  albumin  in  the  urine  in  cases  where  there  is  an  ab- 
sence of  renal  epithelium,  tube  casts,  etc.,  in  the  light  of  the  research 
of  the  past  two  decades  ? 

*  The  American  Journal  of  the  Medical  Sciences,  January,  1893. 
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Whilethe  results  of  clinical  observation  still  leave  the  question 
unsettled,  we  may  generalize  and  claim  that  albumin  in  the  urine  is 
of  considerably  less  importance  than  was  formerly  supposed,  [n 
Bright's  day  the  albuminuric  was  immediately  consigned  to  an 
early  grave.  To-day  we  know  that  albumin  may  he  intermit- 
tently or  persistently  present  for  years  and  the  patient  enjoy  ex- 
cellent health.  Pr.  F.  Hawkins  relates  a  case  of  albuminuria  <l 
forty-three  years'  standing.  A  patient,  a  medical  man,  gave  up 
practice,  in  1841,  on  the  advice  of  Dr.  Bright,  who  gave  a-  his 
opinion  that  the  patient  would  not  live  two  years.  The  urine  at  all 
times  contained  about  a  third  albumin  ;  specific  gravity  usually 
L012.  Nocturnal  micturition  the  rule  for  the  last  eighteen  years  of 
the  patient's  existence.  In  1887  sugar  was  detected,  and  persisted 
for  eight  months,  and  then  disappeared.  Pulse  intermittent.  Some 
cardiac  hvpertrophy.  Heart  sounds  normal,  excepting  accentuated 
second  sound  at  base.  The  patient  died  of  cerebral  haemorrhage  in 
1892,  being  then  88  years  of  age. 

Albumin  certainly  does  not  afford  any  indication  of  the  gravity 
of  the  disease  condition.  Some  recent  writers  claim  that  one-third 
to  one-half  of  all  cases  of  albuminuria  are  not  due  to  renal  dis- 
ease at  all.  This  is  an  extreme  view,  which  will  hardly  stand 
the  test  of  investigation;  but  admitting  that  a  considerable  propor- 
tion of  individuals  who  exhibit  small  and  varying  quantities  of 
albumin  in  the  urine,  present  absolutely  no  other  sign  or  symptom 
indicative  of  broken  health,  we  certainly  must  realize  that  albumin 
in  the  urine  cannot  be  held  to  be  typical  of  perfect  health  ;  and  its 
long  continuance,  whether  in  an  intermittent  or  persistent  form, 
must  always  be  a  source  of  more  or  less  anxiety.  While  the  prog- 
nosis is  now  far  more  hopeful,  owing  to  the  recognition  that  acute 
nephritis  is  curable,  and  that  the  chronic  form,  by  judicious  treat- 
ment, may  be  prolonged  indefinitely — we  must  adopt,  as  a  practical 
guiding  principle,  the  axiom:  albuminuria  is  always  serious. 
Having  once  detected  albumin  in  the  urine,  the  first  duty  is  to 
search  for  its  cause.  The  mere  quantity  is  really  of  little  value. 
ii%  there  is  a  functional  type  of  albuminuria  the  excretion  of  urea 
should  remain  normal.  The  moment  the  daily  excretion  of  urea  is 
diminished  organic  renal  disease  is  existing  or  it  is  at  least  impend- 
ing. If  we  come  against  an  acute  infectious  disease,  as  scarlet  fever 
or  diphtheria  as  a  cause  for  the  presence  of  albumin,  it  is  reassuring 
to  know  that  most  cases  of  acute  nephritis  pass  through  the  stage  of 
intermittent-albuminuria  on  their  way  to  recovery,  and  a  hopeful 
vol.  xxix  —4 
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prognosis  is  in  order,  provided  the  patient  can  be  induced  to  submit 
for  a  sufficient  length  of  time  to  the  necessary  medical,  dietetic  and 
hygienic  treatment.  The  safety  of  such  cases  depends  upon  an  early 
discovery,  the  completeness  and  carefulness  with  which  the  investi- 
gation is  conducted,  prompt  and  persistent  treatment,  and  the  recog- 
nition that  there  is  a  great  and  pressing  need  for  long-continued 
watchfulness  after  recovery  from  an  attack  of  albuminuria,  especially 
if  the  disorder  should  have  been  of  long  duration. 

Results  following  the  negligent  treatment  in  the  early  stages  of 
what  should  have  been  trivial  cases  of  albuminuria,  are  often  disas- 
trous. Over-feeding  during  convalescence  from  a  specific  fever,  has, 
on  more  than  one  occasion  produced  albuminuria.  Patients  with  in- 
flammatory affections  of  the  kidney  should  never  receive  a  stimulating 
diet.  It  has  been  abundantly  proven  that  albumin,  even  in  large 
quantity,  persisting  for  years  in  children  and  young  adults,  under 
proper  care  will  pass  away  ;  but  let  the  patient  fret  and  grow  restless 
under  restraint,  and  commit  errors  in  diet  and  habit,  and  expose 
himself  to  wet  and  cold,  and  the  albuminuria  will  sweep  from  a  mild 
intermittency  to  an  intractable  persistency,  running  either  a  rapid  acute 
course  or  lasting  for  years,  and  ending  in  an  incurable  degeneration 
of  the  kidneys. 

Albuminuria  does  not  necessarily  pass  directly  into  Bright's  dis- 
ease. It  may  continue  for  one,  two,  five  or  more  years  and  then 
disappear — thus  presenting  a  curable  chronic  form.  Many  cases  of 
albuminuria  are  attributable  to  heredity,  while  others  are  not  trace- 
able, having  arisen  and  progressed  insidiously.  In  such  it  is  diffi- 
cult, even  if  possible,  to  place  a  true  value  on  the  significance  of  the 
albumin.  Again,  we  are  not  to  be  led  into  too  favorable  a  progno- 
sis by  an  absence  of  all  indications  of  disordered  general  health,  and 
dismiss  the  case  as  of  no  significance.  Even  though  years  may  inter- 
vene, ultimately  positive  signs  of  the  fatal  inheritance  will  appear 
in  the  form  of  a  marked  renal  lesion. 

AVe  may  not  accept  the  view  of  Dr.  George  Johnson,  who  sturdily 
maintains  that  albumin  is  always  an  indication  of  renal  stress  which 
sooner  or  later  leads  to  organic  disease  unless  the  tendency  is  com- 
bated by  careful  regimen — but  it  is  certainly  a  safe  rule  of  practice 
in  handling  all  cases  of  albuminuria, 

Inconstant  albumin  !  Its  presence  in  the  urine  not  necessarily 
an  indication  of  Bright's  disease;  nor  its  absence  indicative  that 
the  individual  has  escaped  the  dread  renal  scourge. 
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CORRESPONDENCE. 


THE  BRITISH  CONGRESS  AND  THE  HAHNEMANN  MEDICAL  COLLEGE 
OF  PHILADELPHIA. 

At  the  Annual  Congress  of  British  homoeopathic  practitioners,  held 

in  September,  at  Northampton,  England,  a  licensed  practitioner,  a 
graduate  of  the  Hahnemann  Medical  College,  of  Philadelphia,  was  re- 
fused the  privilege  of  a  seat  on  the  statement  of  the  Honorary  Sec- 
retary, Dr.  Dyce  Brown,  that  the  applicant  had  had  but  a  single  course 
of  anatomy  in  England,  and  that  he  had  obtained  his  diploma  at 
the  end  of  but  six  months'  study  in  America. 

In  reading  the  discussion  one  is  struck  by  the  entire  absence  of 
that  trait  generally  supposed  to  be  so  prominent  in  the  British  char- 
acter— the  love  of  fair  play.  Not  one  word  is  uttered  as  to  the  pos- 
sibility of  a  mistake  or  a  misapprehension  on  the  part  of  the  Hon- 
orary Secretary;  not  one  word  of  any  effort  on  his  part,  previous  to 
the  meeting,  to  verify  what  seem  to  have  been  rumors  rather  than 
substantiated  facts.  Still  more  striking  is  the  fact  that  of  those 
present — and  if  I  mistake  not  there  were  several  such — who  pos- 
sess and  make  use  of  honorary  degrees  from  the  American  college 
referred  to,  there  was  not  one  bold  enough  or  fair  enough  to  suggest 
that  the  circumstances  of  the  case  should  be  inquired  into  before 
publishing  it  to  the  profession  that  the  oldest  homoeopathic  college 
in  the  world,  whose  diplomas  are  met  with  and  respected  every- 
where, had  been  guilty  of  such  decidedly  "unprofessional  conduct." 

It  would  not  do  to  allow  such  a  charge  to  rest  uninvestigated,  and 
I  have  done  what  could  and  should  have  been  done  by  the  Hono- 
rary Secretary  before  the  meeting  of  the  Congress,  and  am  happy  to 
be  able  to  present  the  true  facts  as  given  in  a  letter  from  the  regis- 
trar of  the  college  in  answer  to  a  tardy  request  from  the  Honorary 
Secretary  for  "  an  explanation  of  this  case." 

The  applicant,  having  been  a  licensed  chemist  for  over  twenty  years, 
was  credited  with  one  year  of  a  three  years'  course  as  are  graduates 
of  pharmacy  in  this  country;  he  presented  satisfactory  documentary 
evidence  of  having  attended  a  full  course  in  the  branches  required 
for  the  second  year,  in  London  medical  schools;  was  admitted  here 
to  the  third  year,  attended  lectures  faithfully  throughout  the  full 
course,  passed  a  satisfactory  examination  and  received   his  diploma 
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according  to  the  laws  of  this  State  and  the  charter  of  the  college  as 
they  existed  at  that  time,  1890. 

Fortunately  Americans  are  not  concerned  with  the  complicated 
enactments  of  the  British  Registration  Act,  which,  since  it  confers  no 
license  to  practice  is  evidently  intended  only  to  create  an  aristocracy 
of  opportunities,  but  we  do  think  that  on  that  very  account  our  col- 
lege could  well  feel  aggrieved  at  having  one  of  its  graduates  ex- 
cluded first  on  the  ground  that  his  diploma  was  not  registrable,  and 
then  because  he  was  supposed  to  have  received  it  in  an  irregular 
manner.  It  is  a  matter  of  interest  to  every  alumnus  of  Old  Hahne- 
mann that  her  fair  fame  be  not  only  unsullied,  but  that  it  be  above 
the  breath  of  suspicion. 

I  trust  that  the  amende  honorable  will  now  follow  and  the 
tempest-rent  British  homoeopathic  teapot  be  allowed  to  resume  its 
placid  simmer. 

By  killing  the  project  to  have  a  directory  of  homoeopathic  practi- 
tioners, our  cousins  over  the  water  have  further  endeavored  to  cork 
up  their  modest  little  teapot,  so  that  no  homoeopathic  steam  may 
escape  to  offend  the  nostrils  of  their  elder  brothers  of  the  allopathic 
school,  and  have  earned,  therefore,  all  the  restfulness  that  quiet 
evaporation  can  give  them. 

Wm.  H.  Bigler,  M.D. 


Beneficial  Consequences  of  Absence  of  Cow's  Milk  in  Japan. — Dr.  A. 
S.  Ashmead  calls  attention  to   the  influence  of  the  absence  of  cow's  milk  in  the 

dietary  of  the  Japanese.  But  very  few  domestic  animals  are  seen  in  Japan  ;  only 
the  poultry  and  dog  break  the  silence  of  the  country.  In  consequence  of  this, 
mothers  are  forced  to  nurse  their  own  children,  for  artificial  lactation  is  practically 
unknown  in  that  country.  Children  nurse  up  to  the  sixth  year,  and  you  may  hear 
them  ask  for  the  breast  in  language  as  correct  as  that  of  the  adults.  Mother's 
milk  is  not  the  only  article  of  food  for  the  little  Japanese ;  river  fish  enter  into 
a  large  part  of  their  diet,  and  the  first  year  some  other  elements  of  general  alimen- 
tation are  added  to  their  bill  of  fare.  But  the  mother's  milk  is  their  plat  de  re- 
sistance. Nature  has  endowed  this  notable  mother  with  peculiar  advantages.  Men- 
struation returns  only  a  year  and  a  half  after  child-birth.  The  husband  and  the 
whole  household  pay  her  particular  attention.  The  principal  food  of  the  mother, 
besides  the  everlasting  rice,  is  fish,  shell  fish,  sea-weeds  and  other  products  of 
the  sea.  No  wine  or  beer  enter  into  the  diet  of  the  nursing  women.  The  great 
reward  reaped  is  an  absence  of  rachitism.  All  observers  have  remarked  this. 
There  are  no  deformed  pelves  ;  the  labors  are  all  easy,  and  the  very  small  per- 
centage of  deaths  from  abnormal  labors.  Nursing  by  the  mother  transmits  racial 
immunities;  the  iodized  diet  from  the  sea-weeds,  fish,  products,  etc.,  the  fats  and 
oils  of  fishes  have  for  centuries  formed  to  build  up  a  racial  resistance  to  their 
national  inheritance,  syphilis  and  tuberculosis.  The  higher  classes  develop  tu- 
berculosis by  close  intermarriage,  and  the  lower  orders  are  immune.  The  Jap- 
anese do  not  kiss,  for  it  is  forbidden,  as  it  might  transmit  tuberculosis  or  syph- 
ilis. Again,  by  not  drinking  cow's  milk,  they  escape  the  polluted  water  from 
the  rice  plantations,  swarming  with  typhoid  fever-germs  ami  the  distoma.  —  The 
Sei-i-kicai  Medical  Journal,  No.  4,  18 
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EDITORIAL 


HEART  DISEASE  IN  CHILDREN. 

The  difficulty  of  prognosis  of  heart  disease  in  childhood  is  proba- 
bly due  to  our  imperfect  knowledge  of  the  serological  factor.     The 

evident  unwillingness  to  accept  the  rheumatic  theory  as  a  cause  of  all 
heart  disease  where  there  is  no  distinct  history  of  rheumatic  joint 
affections,  and  the  protest  that  the  vague  "  leg  pains"  are  not  suffi- 
cient to  establish  the  existence  of  a  rheumatic  basis,  has  naturally 
stimulated  investigation  for  other  causes.  Dr.  Frederick  C.  Colev, 
senior  physician  to  the  Hospital  for  Sick  Children,  of  Newcastle- 
upon-Tyne,  has  recently  related  his  convictions  upon  the  subject.  He 
admits  that  mitral  regurgitation  is  extremely  common  in  children; 
that  there  are  many  cases  of  heart  disease  in  children  which  are  really 
rheumatic  in  origin,  even  where  no  history  can  be  obtained  of  an 
attack  of  rheumatism  of  the  joints;  and  that  there  are  cases  in  which 
acute  endocarditis  or  pericarditis  is  the  only  manifestation  of  an  attack 
of  acute  rheumatism,  the  joint  lesion  not  appearing.  These  condi- 
tions are  much  more  frequent  in  children  than  in  adults.  While 
these  facts  serve  to  explain  many  cases  without  joint  affections,  they 
do  not  fit  all.  The  extreme  frequency  of  signs  of  mitral  regurgita- 
tion in  children,  so  greatly  in  excess  of  what  is  observed  in  adult 
life,  calls  for  a  more  extended  cause  than  the  rheumatic  if  the  problem 
of  their  after-history  is  to  be  solved.  The  severer  cases,  which  are 
few,  die  early,  and  a  certain  percentage  fail  to  offer  sufficient  resist- 
ance to  the  diseases  incidental  to  childhood  and  succumb  ;  but,  taken 
together,  they  are  few,  and  do  not  account  for  a  large  number  of  cases 
of  valvular  defect  found  in  childhood.  The  only  adequate  expla- 
nation for  these  "  lost"  cases,  according  to  Dr.  Coley,  is  the  fact  that 
a  very  large  proportion  of  cases  of  mitral  incompetency  observed  in 
children  disappears  in  later  life.  The  probability  being  that  struc- 
tural alteration  of  a  valve,  following  endocarditis,  is  more  easily  re- 
covered from  in  childhood  than  in  the  period  of  life  beyond  adoles- 
cence. The  most  important  cause,  and  the  most  frequent,  of  the  val- 
vular phenomena  observed  in  childhood,  and  one  deserving  far 
greater  attention  than  it  has  hitherto  received,  it  being  one  that 
is  readily  recoverable,  is  regurgitation  through  the  mitral  valve 
produced  by  dilatation  of  the  left  ventricle,  the  structural  valvular 
element  remaining:  intact. 
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GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 
FRANK  H.  PRITCHARD,  M.D.,  AND  J.  LEWIS  VAN  TINE,  M.D. 


The  Minor  Symptoms  of  Chronic  Bright's  Disease.— Two  recent  sittings 
of  the  Academie  de  Medicine  (Bull.,  June  6th  and  '20th),  have  been  mainly  occu- 
pied by  the  reading  and  discussion  of  an  essay  on  the  minor  symptoms  of  chronic 
Bright's  disease  and  uraemia,  by  M.  Dieulafoy.  His  main  thesis  was  that  albumi- 
nuria is  an  inconstant  symptom  of  doubtful  value,  that  the  important  point  to  as- 
certain is  whether  the  urine  possesses  its  normal  toxicity,  and  that  certain  trivial 
symptoms  were,  when  taken  in  combination,  of  great  value  in  establishing  the  di- 
agnosis of  Bright's  disease,  even  in  the  absence,  more  or  less  prolonged,  of  albumi- 
nuria. The  minor  symptoms  which  he  describes  belong  to  the  following  classes : 
(1)  Auditory  ;  high  or  low  pitched  noises  in  the  ears,  constant  or  occasional,  ac- 
companied by  some  deafness,  and  liable  to  be  mistaken  for  Meniere's  disease  when 
occurring  together  with  (2)  Vertigo,  intractable  to  most  forms  of  treatment,  but 
relieved  by  a  milk  diet.  (3)  "Dead  finger;"  the  patient  experiences  for- 
mication in  the  finger  which  becomes  exsanguine,  pale  and  insensible  ;  this  per- 
sists for  a  few  minutes  or  a  quarter  of  an  hour,  and  occurs  generally  in  the  morning ; 
sometimes  several  fingers  are  affected,  sometimes  the  whole  hand  ;  sometimes  it  af- 
fects the  fingers  of  both  hands  symmetrically  ;  it  may  be  the  earliest  symptom. 
(4)  Itching;  frequently  intense,  and  then  a  source  of  great  discomfort.  (5)  Polla- 
kiuria  :  frequent  desire  to  micturate  due  to  a  specific  irritability  of  the  bladder  ;  it 
may  be  accompanied  by,  but  is  independent  of  polyuria,  and  is  often  an  early  symp- 
tom. (6)  Cryssethesa :  a  special  sensibility  to  cold  on  the  surface,  so  that  the 
patients  may  wear  many  wraps  but  never  feel  warm ;  the  knees,  legs,  and  feet  are 
especially  liable  to  be  thus  affected.  (7)  Cramps  in  the  calves:  very  painful,  occur- 
ring chiefly  at  night,  and  waking  the  patient  out  of  sleep.  (8)  Epistaxis :  slight 
attacks  in  the  morning.  (9)  "Electric  shocks;"  clonic  convulsions  occurring  at 
the  time  of  falling  asleep.  (10)  The  temporal  sign:  prominent,  tortuous  temporal 
arteries  due,  not  to  atheroma,  but  to  high  tension. 

These  minor  symptoms  may  be  present  while  well-marked  symptoms  of  Bright's 
disease  have  not  yet  developed.  Taken  separately,  these  minor  symptoms  have 
little  significance,  but  when  several  are  present  their  diagnostic  value  may  be  very 
great.  They  may  exist  at  a  period  when  no  albumin  is  present  in  the  urine,  and  in 
any  case  a  patient  suffering  from  Bright's  disease  is  in  danger,  not  because  he  passes 
a  little  albumin  in  the  urine,  but  because  the  kidneys  fail  to  separate  from  the 
blood  and  excrete  in  the  urine,  poisonous  bodies,  formed  mainly  by  the  liver. 
Bright's  disease  should  be  treated  at  any  stage  by  attention  to  the  diet.  The  earlier 
the  existence  of  the  disease  can  be  recognized,  the  greater  the  hope  of  lasting  re- 
lief. M.  Dieulafoy  advocated  resort  to  milk  diet;  and  M.  Dujardin-Beaumetz,  to  a 
diet  poor  in  toxic  substance?,  a  diet  from  which  meat,  fish,  shellfish,  crustaceans, 
and  game  were  excluded,  that  is  to  say,  a  vegetarian  diet.  In  a  few  rare  cases  these 
minor  symptoms  of  Bright's  disease  are  due  to  the  syphilitic  disease  of  the  kidneys, 
and  disappear  in  some  cases  under  treatment  by  mercury  and  potassium  iodide, 
combined  with  a  milk  diet.  In  a  certain  proportion  of  cases  of  chlorosis,  the  minor 
symptoms  are  present.  Such  cases  resist  ordinary  treatment  by  iron,  but  yield  to 
dieting  ;  in  such  cases  albuminuria  may  or  may  not  be  present.  If  neglected  or  in- 
correctly treated,  well  marked  incurable  chronic  renal  disease  develops. 

Intestinal  Hemorrhage  in  Typhoid  Fever. — Dr.  I.  Kokawa,  of  Tokyo, 
Japan,  has  made  a  study  of  this  subject;  he  has  examined  100  cases  and  found 
present  12.4  per  cent,  in  male  and  9.1  per  cent,  in  female  cases.     It  is  much  more 
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frequent  in  Japan  than  in  America  and   Europe.     Kraft   gives  4.2-1  per  cent,  in 

males  and  •">.  1  per  cent,  in  females ;  Golddamraer  6.5  per  cent,  in  both  sei 

inann  ii.1  percent.;    Hartzel  6.46  percent.;    Griesinger  5.3  per  cent. ;    Struempell 

9  •")  per  cent  ;  ant!  Liehermci-ter  7 .3  per  cent,  in  males  and  lU  per  cent,  in  females  ; 
while,  on  the  contrary,  Kokawa  states  his  rate  to  be  11  per  cent.;  Dr.  K.  Takata 
obtained  38.2  per  cent.,  L6.6  per  cent. ;  Dr.  Y.  Saigo  38.2  per  cent. ;  and  Dr.  Mori- 
znini  10.30  per  cent.,  which  go  to  show  that  it  is  more  frequent  in  Japan  than  in 
Europe  lie  regards  constipation  to  he  the  chief  cause.  Constipation  and  not 
diarrhoea  is  the  rule  in  typhoid  lever  in  Japan.  It  is  most  often  seen  in  the 
from  twenty  to  forty.  He  found  it  most  frequent  in  the  third  than  the  Becond,  ami 
finally  in  tin>  fourth  week.  His  death-rate  was,  for  both  sexes,  36.3  per  cent.  The 
quantity  of  blood  lost  docs  not  alter  the  prognosis,  for  some  of  his  patient-  perished 
after  losing  a  not  very  large  quantity,  while  other-  recovered  after  passing  from 
In  mi  1500  grammes.  The  amount  of  haemorrhage,  the  state  of  the  ln-art,  time  of 
haemorrhage,  and  complications  should  he  taken  into  consideration  in  making  a 
prognosis. —  The  Sei-i-kwai  Medical  Journal,  No.  7,  1S93. 

Symptoms  of  Alveolae  Hydatid  Cysts  of  the  Liver. — Dr.  Crocq,  Jr ,  of 
Brussels,  divides  the  symptomatology  into  three  periods:  the  first  is  latent,  di 
live  disturbances,  sense  of  weight   and   oppression    in   the  right   hypochondriutn, 

emaciation  se:s  in  and  the  second  stage  appears.  The  abdominal  pains  increase, 
are  acute  or  lancinating  and  running  into  the  right  shoulder,  icterus  is  never  ab- 
sent :  ascites,  the  general  condition  aggravated,  from  day  to  day,  into  a  very  pro- 
found cachexia.  The  third  period  is  then  begun,  the  icterus  becomes  more  promi- 
nent, the  legs  heeome  oedematous,  the  body  emaciated  and  one  may  believe  either 
a  hepatic  carcinoma  or  hypertrophic  cirrhosis  present  Multiple  haemorrhages  and 
diarrhoea  set  in,  the  patient  weakens  more  and  more,  the  stools  are  discolored  and 
the  urine  pigmented,  and  possibly,  contains  albumin.  It  is  generally  fatal  and 
varies  from  six  weeks  to  even  five,  six  or  eleven  years  with  periods  of  remission  of 
varying  length.  The  diagnosis  is  difficult.  Hypertrophic  cirrhosis  greatly  resem- 
bles it.  In  the  latter  the  hypertrophy  is  uniform  and  the  consistence  of  the  liver 
fibrous  while  alveolar  cysts  developing  in  the  right  lobe  leave  the  left  intact,  while 
ascites  is  very  precocious  in  hydatid  tumors  and  appears  late  in  hepatic  cirrhosis. 
Hepatic  carcinoma  also  simulates  it  hut  here  icterus  is  the  exception  while  in  the 
hydatid  tumor,  it  is  the  rule,  in  carcinoma  the  spleen  is  normal,  in  bvdatid  en- 
larged. In  cancer  the  organ  is  nodulated  and  its  volume  more  marked  than  in 
hydatid  cysts.  Their  progress  furnishes  the  best  means  of  differentiation.  In  car- 
cinoma the  evolution  is  rapid,  its  duration  short,  alveolar  cyst  i>  of  a  slow  develop- 
ment, intermittent,  and  generally  lasting  several  years.  In  certain  case-;  the  pain 
and  icterus  of  alveolar  hepatic  cyst  may  simulate  biliary  lithiasis,  but  there  is  an 
absence  of  hepatic  colic  accompanying  the  development  of  the  jaundice.  Simple 
hydatid  cysts  are  recognized  by  the  circumscribed  tumor  and  the  absence  of  as 
and  splenic  enlargement.  Syphilitic  and  amyloid  enlargement  of  the  liver  follow 
special  conditions  and  are  easily  diagnosticated.  The  prognosis  is  very  grave  :  only 
one  case  of  recovery  is  known.  Surgical  interference  earlv  offers  the  only  hope. — 
Le  Progress  Midiecde,  Xo.  37,  1893. 

A  Case  of  Floating  Ltver. — Dr.  Mathieu  presented  before  the  Medical  So- 
ciety of  the  Hospitals  of  Paris  a  case  of  a  woman  of  forty-three  years  who  was 
suffering  from  very  intense  icterus.  It  began  with  pains  in  the  hypochondria, 
which  would  appear  paroxysmally,  and  greatly  resembling  gall-stone  colic.  The 
icteric  coloration  of  the  face  was  not  increased  during  the  attacks.  On  palpa- 
tion, a  roundish  tumor  was  discovered  in  the  right  iliac  fossa,  which  was  n 
nized  as  the  liver.  It  appeared  to  be  normal  in  dimensions.  It  was  replaced  by 
pressure  from  belowT  upwards  with  ease,  where  it  was  retained  in  place  by  a  band- 
age. She  had  borne  nine  children,  and  though  her  abdominal  walls  were  greatly 
relaxed,  her  kidneys  were  not  dislocated.  Dr.  Legendre  has  observe  i  a  similar 
case,  with  painful  attacks  similating  hepatic  colic  and  icterus.  Dr.  Siredey  has 
also  seen  such  a  case,  with  abnormally  mobile  kidneys  and  liver  after  extirpation 
of  an  ovarian  tumor;  no  icterus.  Dr.  Rendu  has  also  met  with  such  a  case. — La 
Semaine  JL'rficale,  Xo.  01,  1893. 

Nervous  Gall-Stone  Colic-Neuralgia  of  the  Ltver. — Dr.  Pariser,  in 
the  Berlin  Association  for  Internal  Medicine,  considered  this  affection  upon  the 
basis  of  a  single  case.     Diagnosis  is  not  easy.     It  is  generally  diagnosticated  as 
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gall-stone  colic,  and  is  more  frequent  than  is  imagined.  It  is  often  accompanied 
by  icterus.  It  begins  with  a  certain  degree  of  regularity,  apparently  dependent 
upon  menstruation.  It  is  prone  to  alternate  with  other  nervous  affections,  as  mi- 
graine. Nervous  or  hysteric  girls  and  women  are  chiefly  affected.  Even  after 
lasting  for  years,  there  are  no  inflammatory  changes  in  the  liver  and  gall-bladder. 
The  patellar  reflex  is  exaggerated,  and  treatment  for  cholelithiasis  is  vain.  Anti- 
neurasthenic  treatment  is  indicated. — Berliner  Klinis"he  Wochenschrift,  No.  4'3b, 
1893. 

Morphine  as  an  Antidote  to  Atropine  Poisoning. —  A  child  of  three  was 
poisoned  by  a  solution  of  atropine;  the  amount  taken  could  not  be  learned.  Poison- 
ing occurred  between  8  and  9  a.m.,  and  the  child  was  presented  at  the  clinic  at 
noon.  Its  stomach  was  at  once  washed  out.  The  child  was  very  restless,  tossing 
about,  with  twitching  of  the  extremities,  screaming  and  crying  out;  its  pupils  di- 
lated, skin  very  red;  it  was  perfectly  wild,  not  recognizing  its  parents.  A  subcuta- 
neous injection  of  ■$■$  grain  of  hydrochlorate  of  morphine  was  given  without  any 
quieting  results.  Fifteen  minutes  later,  a  second  dose  of  j%  grain  was  given,  and 
the  child  was  soon  quiet  and  sleeping  soundly.  At  5  p.m.  the  child  had  been 
awake  an  hour,  and  had  enjoyed  a  drink  of  milk;  but  as  he  was  still  restless,  a 
third  dose  of  morphine  was  given  ^  grain.  Quiet  followed  soon,  but  no  sleep. 
No  further  use  of  morphine  was  necessary,  as  the  child  gradually  recovered. 

The  second  case  was  that  of  a  workman  of  50  years,  who  had  long  suffered  from 
sciatica.  While  in  a  terrible  paroxysm  of  pain,  his  physician  gave  him,  by  mis- 
take, instead  of  morphine,  an  injection  (I  grain)  of  a  1  per  cent,  atropine  solution. 
The  patient  was  soon  wild,  but  ^  grain  of  morphine  given  every  hour  gradually 
quieted  him,  and  he  then  slept  for  several  hours.  Except  for  great  weariness,  the 
patient  was  well  the  following  day,  and  he  never  had  a  return  of  his  sciatica. 

Blinz  does  not  consider  morphine  suitable  in  every  case,  or  at  every  stage  of 
atropine  poisoning,  but  simply  in  the  excited  stage.  Instead  of  morphine,  chloral- 
hydrate  may  be  used,  but  as  it  weakens  the  heart  more,  it  must  be  used  with  great 
caution. — Ceatralblatt  fuer  Klinische  Medicin. 

Codeine  Poisoning. — Dr.  W.  P.  Spratling  reports  the  following  case  of  a  young 
married  woman,  who  had  taken  an  overdose  of  codeine.  ''  Immediately  after 
dinner,  about  7  P.M.,  she  had  taken  sixteen  half-grain  pills,  making  eight  grains 
altogether.  She  had  suffered  for  some  months  from  a  painful  disease,  and  had  been 
ordered  by  her  physician  to  take  codeine  in  quarter-grain  doses  for  the  relief  of  the 
pain,  and  to  overcome  a  persistent  insomnia.  Not  deeming  the  quarter  grain  pills 
of  sufficient  strength,  the  patient  then  procured  from  the  druggist  a  vial  labelled 
as  containing  one  hundred  half-grain  codeine  pills.  Three  hours  before  my  visit 
she  had  swallowed  sixteen  of  these,  as  she  avowed,  for  the  purpose  of  securing  a 
good  night's  rest.  An  hour  later  she  experienced  considerable  nausea,  and  vomited 
a  small  quantity  of  semi-liquid  matter.  I  found  her  awake,  able  to  converse  per- 
fectly well,  but  extremely  restless  and  irritable.  She  could  not  lie  in  one  position, 
but  constantly  changed  it  by  tossing  almost  violently  from  side  to  side  of  the  bed. 
At  frequent  intervals  she  would  manifest  convulsive  movements  involving  the  entire 
voluntary  muscular  system. 

"  These  movements  were  most  marked  in  the  upper  extremities  and  the  head. 
She  suffered  greatly  from  intense  irritation  of  the  skin  over  the  entire  body.  This 
irritation  was  most  annoying  along  the  flexor  surfaces  of  the  forearms  and  on  the 
back.  She  had  an  attendant  rub  the  back  so  vigorously  with  a  coarse  towel  that 
the  skin  in  many  places  was  broken.  The  surface  of  the  body  was  warm  and  dry  ; 
the  pupils  were  fixed  in  pin-point  contraction  ;  respirations  were  twelve  per  minute. 
She  complained  of  great  thirst  and  an  uncomfortable  feeling  of  fulness  in  the  head. 
I  endeavored  to  ascertain,  by  frequent  questioning,  whether  she  experienced  any  of 
the  pleasant  mental  effects  that  follow  the  exhibition  of  morphine,  but  failed  to  find 
that  such  was  the  case  with  her  at  any  time  during  the  action  of  the  drug.  She 
frequently  remarked  that  her  thoughts  were  going  round  and  round.  After  the 
painful  irritation  of  the  skin  had  been  relieved  by  sponging  the  body  with  a  solu- 
tion of  carbonate  of  soda,  she  sank  into  a  light  doze,  from  which  she  would  awake 
in  a  few  minutes  with  a  start.  The  skin  was  hvperse-ithetic  to  a  marked  degree. 
She  was  subjected  to  the  usual  treatment  for  opium  poisoning,  and  in  a  few  hours 
was  much  improved.  By  noon  of  the  following  day  she  had  fully  recovered  from 
the  effects  of  the  drug  in  every  way  save  that  considerable  muscular  weakness 
remained." — Medical  Record. 
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Preservation  of  Catgut.— Howard  and  Slater  (London)  have  made  a  series 
of  experiments  with  a  view  of  testing  the  asepticity  and  strength  ofcatgul  ligatures, 
which  have  uivcn  results  that  will  be  rather  surprising  to  those  accustomed  to  and 
relying  on  the  methods  ordinarily  in  vogue  for  the  preparation  and   preservation  of 

this  material. 

Sulpho-chroraic  catgut,  No.  4,  was  used  in  each  instance,  i.e.,  it  was  placed  for 
forty-eight  hours  in  10  per  cent,  carbolic  acid  in  glycerine,  and  then  for  6ve  hours 
in  ',  per  cent,  chromic  acid  in  water.  One  specimen  had  been  preserved  in 
absolute  alcohol  for  three  years  ;  a  second,  in  5  per  cent,  carbolic  acid  and  absolute 
alcohol,  for  one  year;  a  third,  in  5  per  cent,  carbolic  acid  in  water,  for  one  year; 
and  a  fourth  in  a  2\  per  cent,  watery  solution  of  carbolic  acid  for  one  year. 

\X\[\\  number  one,  fourteen  culture  experiments  were  made,  five  remaining  sterile 
and  nine  showing  growth  ;  with  number  two  nine  remained  sterile  and  two  showed 
growth  ;  with  numbers  three  and  four,  all  remained  sterile.  In  each  instance  the 
antiseptic  was  previously  washed  off  and  control  experiments  were  made  to  prove 
its  absence. 

As  regards  the  breaking-point  of  the  different  specimens,  numbers  one  and  two 
were  a  little  stronger  than  three  and  four,  but  a  preliminary  soaking  in  water,  as 
often  occurs  in  operations,  brought  the  tensile  strength  of  the  former  below  the  latter. 
The  alcoholic  catgut  was  hard,  less  pliable,  and  not  easily  tied  with  security.  Of 
those  in  watery  solution,  the  one  in  5  per  cent,  carbolic  acid  was  firmer  and  more 
inelastic. 

These  experiments  show  that  catgut  preserved  in  absolute  or  carbolic  alcohol  is 
often  not  sterile,  and,  when  acted  on  by  water,  is  of  inferior  tensile  strength.  Pre- 
served in  aqueous  carbolic  solution  (21  or  8  per  cent.)  it  remains  strong,  always 
sterile,  pliable,  smooth,  and  is  not  absorbed  for  a  sufficient  length  of  time — at  the 
end  of  a  fortnight  it  was  found  practically  unchanged. — Lancet. 

[Since  reading  this  article  we  have  used  catgut  preserved  in  watery  carbolic  solution 
with  perfectly  satisfactory  clinical  results.  We  are  experimenting  as  to  its  sterility. 
German  catgut  (M.  Boehra's,  Berlin)  was  immersed  for  several  days  in  •">  per  cent, 
carbolic  solution  of  distilled  water;  it  was  wound  on  spools,  kept  in  the  same  solu- 
tion, and  used  either  direct  from  the  bottle,  or  from  the  instrument  tray  of  boiled 
or  distilled  carbonate  of  soda  solution.  It  does  not  swell  or  soften,  as  does  the 
juniper  oil  or  alcohol  catgut,  from  contact  with  water  or  the  tissues  ;  it  ties  easily 
and  firmly,  is  strong  enough,  does  not  absorb  too  quickly,  and  is  not  followed  by 
stitch  or  ligature  suppuration. — W.  B.  V.  L.] 

Ether  Locally  in  Incarcerated  Hernia. — Gussenbauer  (Prague)  has  used 
Finkelstein's  method  of  the  local  application  of  ether  in  a  series  of  cases  of  incar- 
cerated hernia.  This  consists  in  placing  the  patient  in  the  dorsal  position,  with  the 
pelvis  elevated,  the  knees  and  thighs  flexed,  and  the  scrotum,  in  males,  supported 
by  a  cushion.  Then  every  ten  to  fifteen  minutes  one  to  two  tablespoon fuls  of  ether 
are  poured  upon  the  hernial  tumor  and  the  ring.  This  is  continued  from  three- 
quarters  of  an  hour  to  three  hours  until  the  sensation  of  tension  in  the  tumor  de- 
creases and  it  diminishes  slightly  in  size.  As  soon  as  this  is  effected,  if  the  rupture 
does  not  reduce  itself  spontaneously,  slight  manipulation  will  generally  accomplish 
reduction,  even  in  cases  where  chloroform  anaesthesia  and  energetic  taxis  have 
failed.  Hernias  where  the  contents  of  the  sac  are  omentum  may  possibly  be  excep- 
tions. Out  of  twenty-five  cases  this  method  succeeded  twenty  times.  Three  times 
spontaneous  reduction  occurred.  Once  the  patient  replaced  it  himself.  In  the  other 
cases  slight  taxis  was  sufficient  as  soon  as  the  sensitiveness  of  the  ring  and  the  ten- 
sion and  volume  of  the  hernial  tumor  had  decreased.  Reposition  was  done,  at  the 
earliest,  in  one  hour,  most  frequently  in  two  to  three  hours,  and  twice  in  live  to  six 
hours.  Elevation  of  the  pelvis  has  an  important  influence,  though  the  action  of  the 
ether  is  not  to  be  doubted.  If  used  soon  after  incarceration  it  will  be  successful  in 
the  majority  of  cases,  and  it  is,  together  with  elevation  of  the  pelvis,  the  application 
of  ice-bags,  and  reduction  under  anaesthesia,  to  be  preferred  to  energetic  taxis.     In 
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country  practice  it  will  be  found  of  especial  value. —  Wiener  Med izinische  Presse. 
[Injection  of  atropine,  or  atropine  with  morphine,  into  the  region  of  the  ring  has 
also  given  good  results. — W.  B.  V.  L.] 

Successful  Repair  of  a  Case  of  Horrible  Mutilation  of  the  Face. — 

Buschke  (Greifswald)  reports  the  case  of  a  young  man  who,  with  suicidal  intent, 
discharged  a  shot-gun  held  immediately  under  his  Chin,  with  the  result  that,  the 
next  day  when  the  writer  saw  him,  there  was  nothing  of  the  face  to  be  seen  but 
the  right  eye,  the  remainder  being  a  surface  covered  with  blood,  dirt,  and  shreds 
of  flesh.  After  careful  cleansing,  the  forehead,  the  region  of  the  right  eye,  the 
right  zygoma,  and  the  right  side  of  the  nose  were  found  intact ;  the  rest  was  changed 
to  a  mass  of  hanging  and  irregular  shreds,  and  covered  with  a  greenish  and  stink- 
ing pus.  The  upper  and  lower  lips  were  torn  off  on  the  left  side,  the  middle  of 
the  lower  jaw-bone  shot  out,  the  floor  of  the  mouth  and  the  tip  of  the  tongue  hung 
in  shreds.  Of  the  upper  jaw,  the  intermaxillary  bone  and  a  portion  of  the  hard 
palate  were  gone.  The  antrum  was  opened  and  the  nasal  and  buccal  cavities  com- 
municated. The  patient  had  slight  rises  of  temperature,  and  had  to  be  fed  with 
the  oesophageal  tube;  later  with  a  beaked  dish  to  which  was  attached  a  drainage 
tube  which  could  be  slipped  into  his  pharynx.  After  fourteen  days,  plastic  repair 
of  the  defects  was  begun,  as  they  had  commenced  to  shrink  The  lower  and  upper 
lips  were  sutured  to  their  points  of  attachment  with  difficulty,  the  ala  nasi  and  other 
soft  parts  were  replaced,  and  the  defect  in  the  floor  of  the  mouth  was  closed  except 
a  spot  of  the  size  of  a  quarter,  through  which  the  secretions  flowed.  This  was  filled 
with  iodoform  gauze,  which  prevented  the  tongue  from  prolapsing.  The  whole 
surface  closed  by  granulation,  small  sequestra  being  detached  from  the  upper  jaw; 
the  hole  in  the  buccal  floor  filled  in  entirely  ;  his  right  eye  was  found  to  be  capa- 
ble of  functionating;  his  tongue  healed,  his  face  became  less  distorted,  and  his 
speech  eventually  became  very  clear. — Deutsche  Medizinische  Wochenschrift. 

Basal  Drainage  in  Chronic  Hydrocephalus. — Parkin  (Hull,  England), 
cites  a  successful  case  in  support  of  his  method  of  operating  for  the  relief  of  intra- 
cranial pressure  by  the  withdrawal  of  cerebro-spinal  fluid  from  the  basal  sub-arach- 
noid space  (Lancet,  July  1,  1893). 

The  patient,  an  eleven  months  child,  presented  a  disproportionately  large  head 
(17 J  inches  in  the  greatest  circumference).  The  temporal  fossa?  were  obliterated, 
the  anterior  fontanelle  was  large,  and  the  membrane  covering  it  was  tense  and  did 
not  pulsate.  The  two  halves  of  the  frontal  bone  were  separated,  and  the  parietals 
to  a  less  degree.  The  eyes  were  prominent,  and  the  sclerotics  visible  above  the  pu- 
pils. The  child  was  fairly  intelligent  and  had  had  no  fits  of  any  kind,  but  was  always 
restless  and  irritable.  Sight  and  hearing  were  good.  There  was  a  history  of  tuber- 
cle on  both  sides  of  the  family,  and  the  enlargement  of  the  head  was  first  noticed 
when  the  child  was  five  months  old.  In  three  months  the  circumference  of  the 
head  increased  one  inch,  and  the  child  became  more  and  more  dull,  until  it  lay 
perfectly  quiet  in  bed,  without  moving  its  limbs,  or  uttering  a  sound  even  when 
shaken  roughly.  The  eyes  were  open  and  staring;  the  head  was  retracted.  Food 
was  taken  badly,  and  often  vomited.     The  pulse  was  84°  and  the  temperature  97°. 

Under  chloroform  the  cerebellum  was  easily  exposed  with  the  gouge,  an  inch 
below  the  superior  curved  line  of  the  occiput,  and  half  an  inch  to  the  right  of  the 
middle  line.  On  incising  the  dura  only  a  few  drops  came  away,  but  on  raising 
the  cerebellum  and  passing  a  probe  into  the  sub-arachnoid  space,  a  quantity  of 
clear  cerebro-spinal  fluid  escaped.  A  horse-hair  drain  was  introduced  into  the 
sub-arachnoid  space  and  the  wound  closely  sutured. 

The  next  day  the  eyes  opened  intelligently,  the  sclerotics  were  not  visible  above 
the  pupils,  the  fontanelle  was  soft  and  pulsated.  The  child  smiled  from  time  to 
time,  moved  its  limbs  about,  and  recognized  its  mother.  The  pulse  rose  to  128 
and  the  temperature  to  normal,  where  it  remained.  The  wound  healed  per  pri- 
mam,  and  the  discharge,  during  the  eighteen  days  the  drain  remained  in  place, 
was  at  no  time  profuse.  Improvement  was  continuous  until  the  child  was  last 
seen,  three  months  after  the  operation.  There  was  a  perceptible  gain  in  weight, 
as  well  as  in  intelligence,  although  the  size  of  the  head  remained  the  same. 

Continuous  drainage  in  this  location,  where  the  wound  can  be  kept  aseptic,  is 
superior  in  its  results  to  repeated  aspirations  and  to  drainage  of  the  lateral  ven- 
tricles, which  have  given  but  indifferent  results.  Draining  through  the  vertebral 
canal  is  indirect,  slower,  and  interferes  with  the  subsequent  stability  of  the  spi- 
nal column. — Lancet. 


1894.]  Gleanings.  59 

GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED  l'.V 
GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


MENSTRUATION. — The  importance  of  menstruation  from  the  medico-legal  stand- 
point isshown  by  Krafil-Ebing  in  the  Jahrbucher f.  Psychiatrie,  x.,  2and  .">.  Psycho- 
pathic phenomena  of  all  degrees  are  rather  common  in  connection  with  menstrua- 
tion. From  a  large  number  of  forensic  cases,  including  one  of  a  woman  who 
murdered  her  husband  during  the  menstrual  period,  Krafft-Ebing  draws  the  fol- 
lowing conclusions : 

1.  The  mental  integrity  of  a  mensurating  woman  is  forensically  doubtful. 

2.  It  is  necessary  to  find  out  in  female  criminals  if  the  crime  was  committed 
during  menstruation;  this  expression  not  only  including  the  days  of  uterine  san- 
guineous discharge,  but  also  the  days  immediately  v>receding  and  following  it. 

3.  If  a  coincidence  of  the  crime  and  the  period  is  made  out,  a  complete  ex- 
ploratio  mentaMs  is  advisable;  it  is  absolutely  necessary,  if  there  are  any  indica- 
tions of  hereditary  predisposition,  or  of  psychopathic  manifestations  during  former 
periods  of  menstruation. 

4.  Since  it  is  beyond  doubt  that  menstruation  has  a  powerful  influence  on  the 
mind,  an  allowance  should  be  made  for  it,  even  in  those  cases  where  no  direct 
menstrual  alienation  has  been  observed. 

5.  Imbeciles  that  have  committed  a  criminal  act  during  menstruation  should, 
as  a  rule,  not  be  held  responsible,  certainly  not  if  the  act  was  committed  under 
the  influence  of  mental  emotion. 

6.  Individuals  that  have  been  released  on  account  of  menstrual  alienation  are 
to  be  considered  as  highly  dangerous,  and  require  careful  watching  during  their 
menstrual  periods. 

Symphyseotomy  from  an  Anatomical  Standpoint. — Doderlein,  after  an 
anatomical  investigation  of  symphyseotomy,  reports  that  the  sacro-iliac  joint  is  not 
an  immovable  articulation  ;  it  permits  <jreat  movement  without  wounding.  Separa- 
tion of  this  joint  amounting  to  more  than  6  cm.  is  apt  to  be  followed  by  rupture  of 
the  sacro-iliac  ligaments,  more  on  the  right  side  than  on  the  left.  Without  infec- 
tion, wounds  of  this  joint  heal  easily  and  completely.  He  finds  after  symphyse- 
otomy an  asymmetrical  increase  of  width  in  the  pelvis,  caused  by  the  right  ilium 
giving  way  more  than  the  left.  After  examination  of  a  number  of  cases,  he  finds 
that  for  each  cm.  of  spreading  of  the  pubes  after  section,  there  is  an  increase  ot 
8  em.  Where  the  pubic  joint  shows  a  separation  of  6  cm.  there  is  a  total  increase 
of  space  of  about  50  cm.,  or  150  per  cent.,  over  the  pelvis  before  the  operation  ; 
this  increase  of  space  extends  through  the  entire  pelvis. 

OUhausen  gives  his  experience  in  two  cases  of  symphyseotomy.  In  the  first,  a 
woman,  with  highly  contracted  pelvis,  died  in  eclamptic  coma  twenty-four  hours 
afterward.  The  child  was  delivered  by  forceps.  In  this  case  he  endeavored  to  use 
silkworm  gut  for  suturing,  but  a  layer  of  bone  over  the  pubic  joint  prevented.  In 
the  second  case  great  difficulty  was  experienced  in  cutting  through  the  symphysis 
and  in  delivering  the  head.  In  this  case  silver  wire  was  used  in  uniting  the  pubic 
joint;  the  same  difficulty  was  experienced  as  in  the  former  case.  In  both  cases  he 
had  the  greatest  anxiety  lest  the  soft  parts  should  be  entirely  torn  apart.  Inconti- 
nence of  urine  followed,  although  the  urethra  was  intact.  The  writer  concludes, 
after  these  two  operations  and  some  investigations  on  the  cadaver,  that  not  more 
than  two  centimetres' separation  of  the  pubic  joint  follows  the  simple  dividing:  of 
the  articulation  itself,  while  by  section  of  the  ligamentum  arcuatum  inferius,  the 
joint  will  separate  to  the  extent  of  5  to  6  cm. 

Koffer  cites  one  case  of  symphyseotomy  in  which  the  joint  healed  after  three 
weeks.  He  exhibited  an  apparatus  for  holding  the  joint  together  after  the  opera- 
tion had  been  performed.  He  does  not  consider  it  necessary  that  the  trochanters 
should  be  held  by  an  assistant.  In  his  fatal  case  there  was  a  phlegmon  Of  the 
pelvic  tissues  present;  but  section  showed  that  except  that  the  pubic  joint  was 
somewhat  more  movable  than  before,  in  all  other  respects  it  was  intact. 

Lropold,  after  four  cases  of  symphyseotomy,  concludes  that  it  is  not  an  opera- 
tion for  general  use,     It  should  only  be  done  when  the  conjugata  vera  is  8  cm. ;    for 
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when  a  larger  diameter  exists  spontaneous  birth  can  take  place  in  time.  Version 
should  also  be  tried.  The  membranes  should  be  kept  intact  as  long  as  possible.  In 
priraiparse,  symphyseotomy  should  very  seldom  be  undertaken. 

Chrobak  regards  the  wounds  of  the  soft  parts  as  more  dangerous  after  sym- 
physeotomy than  the  injury  to  the  symphysis.  Where  sewing  of  the  joint  was 
necessary,  he  has  used,  in  his  later  cases,  steel  pins  overlapped  with  thread.  He 
has  found  fever  often  present,  and  has  lost  one  case  bv  it. —  Centrablatt  fur  Gyna- 
kologie,  No.  22,  1893. 

Puerperal  Eclampsia— Treatment. — The  methods  adopted  by  the  Boston 
Lying-in  Hospital  are  briefly  as  follows: 

Ether  is  used,  at  the  first  symptom  of  the  attack,  to  control  the  convulsive  seizure. 

Chloral  hydrate,  by  rectum,  is  employed  as  a  nerve  sedative  between  the  attacks. 

Morphia,  so  highly  prized  by  some  authorities,  is  not  approved,  while  in  some 
cases  it  may  seem  to  prove  a  useful  sedative;  in  others  it  has  appeared  to  cause 
restlessness,  and  its  use  would  seem  tin  physiological  when  the  loss  of  renal  function 
is  considered. 

To  excite  the  action  of  the  skin,  chief  reliance  is  placed  upon  the  hot-air  bath, 
or,  in  mild  cases,  the  use  of  heaters  placed  about  the  patient  rolled  in  blankets; 
and  for  drugs,  pilocarpine,  usually  in  \  gr.  doses,  guarded  by  brandy  or  other  stim- 
ulants, to  avoid  undue  depression.  Unless  the  skin  responds  promptly  and  satis- 
factorily, the  eliminative  action  of  the  bowels  is  invoked  with  elaterium  or  croton 
oil,  aided,  if  necessary,  by  enemata.  When  the  patient  is  sufficiently  conscious  to 
swallow,  milk  is  given,  with  brandy,  if  indicated,  and  she  is  encouraged  to  drink 
freely  of  cream  of  tartar  water,  not  alone  for  its  mildly  diuretic  effect,  but  for  its 
cumulative  influence  as  a  cathartic.  Digitalis  is  also  employed  in  small  doses,  not 
only  as  a  heart  tonic,  but  as  a  mild  diuretic. 

Acetate  of  potash  is  also  used  to  some  extent.  When  the  patient  is  unable  to 
swallow,  subcutaneous  stimulation  with  brandy,  digitalis,  or  nitroglycerine  is  re- 
sorted to.  When,  as  is  generally  necessary  in  severe  cases,  it  appears  best  to 
deliver,  manual  dilatation  is  preferred  to  the  use  of  hydrostatic  bass  or  the  intra- 
uterine bougie.  In  a  few  cases  of  unusual  difficulty,  incision  of  the  cervix  has  been 
necessary.  Podalic  version  and  manual  extraction  are  preferred  to  forceps,  unless 
the  head  is  engaged.  Daring  delivery  the  patient  is  well  wrapped  in  blankets, 
and  exposed  as  little  as  possible,  to  avoid  chilling  the  surface  and  checking  the 
skin  secretion  which  may  have  been  induced. 

The  hot-air  bath  is  administered  by  means  of  a  stove-pipe  elbow  attached  to  the 
foot  of  the  bed,  under  the  lower  end  of  which  is  placed  a  gas  or  other  lamp, 
the  patient  being  rolled  in  blankets  and  covered  with  other  blankets  supported 
by  a  cradle. 

The  Life  and  Death  of  Uterine  Fibroids. — Kleinwachter  has  watched  one 
hundred  cases  of  fibroinyoma  of  the  uterus  for  many  years.  Forty  of  the-e  furnished 
him  with  satisfactory  data  as  to  the  growth  of  such  tumors.  The  forty  histories  are 
published  in  his  paper.  He  concludes  that  there  is  no  fixed  rule  for  calculating  the 
age  of  a  fibroid  from  its  size.  A  fibroid,  as  a  rule,  grows  quickly  from  a  little  lump 
to  a  big  tumor,  and  the  latter  condition  by  no  means  implies  an  earlier  stage  where 
for  many  years  the  tumor  was  a  small  lump.  Sudden  increase  of  a  fibroid  already 
large  is  frequent.  It  is  quite  exceptional  for  a  fibroid  to  remain  stationary  or  to 
diminish  before  the  menopause.  The  precise  truth  about  the  beneficial  effects  of 
ergot  in  this  respect  is  difficult  to  determine.  Wasting  diseases  play  a  part  in  di- 
minishing the  bulk  of  fibroids.  In  pregnancy,  the  fibroid  certainly  increases,  and 
it  diminishes  during  involution  after  delivery,  and  apparently  may  disappear  alto- 
gether. The  growth  of  large  fibromata  may  be  preceded  by  the  development  of 
smaller  fibroids.  The  menopause  has  not  nearly  as  beneficial  an  influence  on 
fibroids  as  is  generally  supposed.  They  often  continue  to  grow,  and  sometimes 
more  quickly  than  before.  About  the  menopause  there  is  some  risk  of  malignant 
degeneration  of  the  tumor.  There  is  no  accurate  explanation  why  some  fibroids 
grow  quickly  and  others  slowly.  The  influence  of  local  and  external  inflammations 
must  be  considerable,  but  has  not  as  yet  been  determined.  Kleinwachter  thinks, 
with  Gusserow,  that  the  rate  of  growth  depends  on  the  prevalence  of  the  myoma- 
tous or  the  fibromatous  elements  of  the  fibroid,  a  matter  which  cannot  be  elucidated 
by  purely  clinical  research. — Archives  of  GyncecoL,  Obstetrics  and  Pediatrics,  1S93. 
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OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED   BY 
CHAS.   M.  THOMAS.  M.l). 


Rheumatism  of  the  Crigo-Akytenoid  Joint. — James  E.  Newcomb,  M.I)., 
of  New  Yoik,  writes  of  rheumatism  in  one  of  the  smallest  joints  of  the  body,  t lie 
cricoarytenoid,  which,  notwithstanding  its  size,  has  a  capsule  and  ligaments  with 
true  synovial  membrane. 

In  1861  Debrousse  admitted  the  possibility  of  rheumatism  being  concerned  in 
acute  inflammation  of  this  articulation,  reporting  a  case  with  lesions  in  other  joints 
and  a  complicating  pericarditis.  The  laryngeal  symptoms  were  severe  pain, 
aphonia,  and  suffocative  attacks.  Death  resulted  in  twenty  days  from  gradual 
asphyxia.  At  the  autopsy  it  was  found  that  the  arytenoid  cartilage  on  the  affected 
side  was  hare  but  not  necrosed.  The  joint  cavity  contained  a  reddish  serous 
fluid.  Gonorrhoea!  inflammation  of  the  joint  has  heen  observed  by  Liebermann 
and  Simpson. 

In  ordinary  cases  the  symptoms  may  be  the  usual  clinical  ones.  The  local  mani- 
festations may  precede  or  follow  the  constitutional.  A  peculiar  disagreeable  sensa- 
tion, especially  on  swallowing,  is  referred  to  the  angle  of  the  jaw,  hyoid  hone,  or 
tonsil.  This  feeling  is  generally  relieved  by  pressure  over  the  region  of  the  articu- 
lation on  the  affected  side,  this  pressure  giving  rise  to  a  gentle  crepitus,  generally 
felt  and  sometimes  heard.  It  is  increased  in  intensity  by  swallowing.  This  crepi- 
tation is  a  confirmatory  sign  only,  and  not  pathognomonic,. as  it  can  he  elicited  after 
chondritis,  perichondritis,  and  senile  atrophy  of  the  joint.  The  amount  of  serous 
exudation  may  he  small,  and  here,  as  elsewhere,  a  most  painful  joint  may  exist 
without  any  appreciable  swelling.  Anchylosis  of  the  joint  may  result  in  cases  long 
continued  ;  it  may  he  enlarged  or  atrophied.  The  laryngeal  symptoms  depend  upon 
the  position  in  which  the  cords  are  fixed.  In  the  position  of  phonation  breathing 
is  somewhat  labored,  while  the  voice  is  hut  little  changed.  If  the  cords  stand  mid- 
way between  inspiration  and  expiration,  inspiration  is  normal,  but  there  is  a  leakage 
of  air  in  expiration.  Phonation  is,  therefore,  interfered  with,  and  we  have  early 
dyspnoea  on  exertion.  Dysphagia  is  quite  pronounced.  Care  must  he  taken  to  ex- 
clude in  diagnosis  those  cases  of  malposition  of  the  cords  due  to  true  muscular  pa- 
ralysis. Cardiac  auscultation  may  furnish  a  clue  in  unraveling  doubtful  cases,  and 
other  synchronous  joint  lesions  are  stronglv  suggestive. — Annals  of  Ophthalmology 
and  Otology,  1893. 

RHEUMATOID  Pharyngitis. — Dr.  James  E.  II.  Nichols,  of  New  York,  gives  the 
name  rheumatoid  pharyngitis  to  a  group  of  symptoms  which  he  has  frequently  met 
with.  lie  describes  the  patients  as  being  well  nourished  individuals,  more  fre- 
quently males,  not  given  to  the  excessive  use  of  tobacco  or  spirits,  in  many  in- 
stances using  neither.  Their  general  health  is  excellent ;  their  ages,  usually  be- 
tween 20  and  50  years.  They  all  give  the  history  of  gouty  or  rheumatic  afiections, 
of  indefinite  character,  either  in  their  own  persons  or  in  their  relations.  They  are 
affected  by  atmospheric  changes,  especially  in  the  spring  and  fall,  in  the  way  of  i  1 1 — 
defined  general  pains.  Three  or  four  times  a  year,  with  no  apparent  provocation  of 
colds  or  systemic  disturbance,  they  are  attacked  with  pain  in  the  throat,  sharp,  sud- 
den, and  rasping,  and  a  feeling  of  tightness  or  limitation  of  movement,  as  if  the 
entire  pharynx  demanded  rest.  The  pain  is  not  localized,  but  shifts  from  side  to 
side,  and  up  and  down.  A  common  seat  at  the  invasion  is  along  the  salpyngeal 
folds.  There  is  slight  dysphagia,  no  swelling  of  glands,  no  stiffness  of  the  neck,  no 
cough  or  desire  to  clear  the  throat  of  mucus,  but  occasionally  a  slight  hoarseness. 
The  nose  and  naso-pharynx  are  generally  free,  though  dry.  There  is  no  rise  of 
temperature,  no  nausea,  no  disturbance  of  the  circulation.  In  short,  the  patient 
complains  of  a  sore,  aching  throat,  and  nothing  else.  On  inspection,  almost  nothing 
is  to  be  seen  out  of  the  normal. 

These  attacks  last  only  a  few  hours.  They  come  suddenly,  and  subside  just  as 
quickly,  so  tha  two  days  cover  the  entire  period.  In  one  case,  the  attack  followed 
an  error  in  diet,  and  in  another  excessive  smoking,  but,  in  the  majority,  no  cause 
can  be  noted,  and  we  have  to  conclude  that  the  attack  is  a  crisis,  a  rheumatoid  condi- 
tion. This  conclusion  is  strengthened  by  the  success  of  the  simple  treatment,  which 
consists  of  the  use  of  a  gargle  of  a  saturated  solution  of  the  bi-carbonate  of  sodium 
in  water  as  hot  as  can  be  borne  at  frequent  intervals.  No  other  local  application 
gives  such  instant  relief,  and  no  other  internal  medication  (large  doses  of  salicylate 
of  sodium  at  short  intervals)  seems  to  be  so  rapidly  efficacious. — Annals  of  Ophthal- 
mology and  Otology,  1S93. 
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Calcarea  for  Burns. — Dr.  M.  P.  Chamberlain,  Santa  Cruz,  Cal.,  recommends 
an  application  of  the  sixth  decimal  trituration  of  calcarea  sulphuricum  incorporated 
in  vaseline  as  the  very  best  ointment  for  burns,  fie  washes  the  wound  well  with  castile 
soap-suds,  dries  it  by  absorption,  being  thorough  in  this  process,  and  then  applies 
the  calcarea  ointment.  Jn  preparing  this,  he  mixes  a  heaping  tablespoonful  of  the 
trituration  with  one  pound  of  vaseline.  Ferrum  phos.  is  given  internally  if  there  is 
fever  to  any  considerable  extent. — Medical  Century,  September,  1893. 

Graphites  in  Eczema. — R.  T. ;  female,  set.  fifty  ;  scrofulous  diathesis ;  has  had 

an  eczema  behind  both  ears  for  several  months.  The  eruption  is  cracked,  moist 
and  scabby  ;  worse  behind  the  left  year  ;  bleeds  very  easily  ;  no  pain  or  tenderness. 
Graphite*  12x  was  given  internally  every  four  hours,  and  an  ointment  consisting  of 
eight  grains  of  pure  graphites  to  an  ounce  of  vaseline  used  externally.  The  case 
was  cured  in  three  weeks. — North  Am.  Jour,  of  Horn.,  September,  1893. 

Staphisagria  in  Dental  Caries  and  Odontalgia.— Edith  A.;  set.  20; 
general  health  good.  Teeth  are  black  and  decay  rapidly,  and  in  spite  of  the  best 
of  care  and  generous  living  the  patient  had  scarcely  been  free  from  toothache  for 
two  years.  The  teeth  were  very  soft,  and  decayed  so  rapidly  that  she  had  been  ob- 
liged to  consult  her  dentist  at  very  frequent  intervals.  The  teeth  were  sensitive  to 
touch  and  felt  elongated.  The  pain  was  relieved  by  warm  applications.  Staphisa- 
gria 6x  pellets  every  two  hours  gave  immediate  relief.  The  remedy  was  continued 
five  times  a  day  for  several  weeks,  with  arrest  of  decay  and  permanent  freedom 
from  pain  (now  five  months).  Her  dentist  remarked  much  greater  hardness  and  a 
healthy  condition  of  the  teeth. — Ibid. 

Veratrum  Viride  in  Acute  Pulmonary  Congestion. — Woman,  set.  forty; 
nervous  temperament,  fleshy,  dark  hair  and  eyes;  slight  lesion  of  the  pulmonary 
valves  accompanying  the  acute  pulmonary  congestion.  There  was  frequent  short 
cough  with  expectoration  of  bloody,  frothy  mucus;  difficult,  rapid,  rattling  respi- 
ration; loud,  coarse  mucus  rales  ;  pulse  rapid,  feeble,  and  small;  dull  pain  about 
the  heart.  Fear  of  death,  depression  and  prostration.  Ten  drops  of  veratrum  viride 
lx.  were  mixed  in  half  a  glass  of  water,  two  teaspoonfuls  were  given  and  repeated 
in  ten  minutes.  In  five  minutes  more  the  cough  and  expectoration  ceased.  Breath- 
ing became  easy,  and  the  ear  applied  to  the  chest  detected  fine  faint  rales  in  place 
of  the  loud  bubbling  rales  heard  at  first.  Patient  went  to  sleep  and  was  all  right 
next  day.  Auscultation  then  showed  respiration  perfectly  normal,  but  disclosed  a 
faint  regurgitant  murmur  over  the  pulmonary  orifice  of  the  heart. — Ibid. 

Aconite  in  Acute  Nephritis  with  ILematuria. — Case  I. — Joseph  L.,  set. 
two  and  a  half  years;  face  pale,  febrile  movement ;  languid  and  fretful,  something 
unusual  for  him.  He  was  having  a  profuse  diarrhoea  of  frequent  watery  stools, 
with  very  little  pain  or  distress,  for  which  he  had  mere.  dulc.  Urine  scanty.  Two 
days  later  there  was  marked  anasarca,  particularly  of  the  face,  hands  and  feet. 
Feverish,  with  thirst  for  small  quantities.  It  was  impossible  to  secure  any  of  his 
urine  for  examination  at  this  visit,  but  that  which  was  examined  the  next  day  had 
an  abundance  of  albumin.  At  the  fifth  visit — eight  days  from  the  first  visit — the 
urine  was  the  color  of  blood,  and  microscopical  examination  confirmed  the  appear- 
ance.    The  anasarca  had  steadily  increased,  and  it  was   with  difficulty  that  he 
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could  stand  or  walk.  The  blood  was  intimately  mixed  with  the  urine,  no  clots 
T<  reb.,8ec.  cor.  and  dig.,  as  seemingly  indicated,  had  no  effect.  The  anasarca  of  die  face 
and  eyelids  rendered  bim  nearly  blind.  His  whole  body  was  bloated  almost  be- 
yond recognition.  There  was  no  diminution  in  the  quantity  of  blood  or  the  amount 
of  albumin  in  the  urine,  and  he  was  apparently  near  dissolution.  This  was  his 
condition  on  the  fifteenth  day  of  his  sickness,  when  aconite  :>x  was  prescribed  to  be 
taken  hourly  when  awake.  At  the  next  morning  visit  there  was  a  marked  im- 
provement in  the  appearance  of  the  urine.  At  the  end  of  forty-eight  hours  there 
was  hardly  a  trace  of  blood  and  a  great  improvement  in  the  anasarca,  lie  took 
aconite  four  days  longer,  at  intervals  of  three  or  four  hours,  and  had  no  further 
trouble  from  the  hematuria  or  anasarca,  and  was  discharged  cured  on  the  seventh 
dav  of  the  aconite  treatment.  There  was  no  change  in  Ids  diet,  neither  was  there 
any  adjuvant  treatment. 

Case  II.  -Mr.  \\\,  eet.  about  forty,  of  stout  habit,  rode  thirty-live  miles  over 
rough  country  roads  one  windy  day  in  April.  The  following  day  he  was  chilly 
and  had  a  feeling  of  malaise  and  an  ill-defined  distress  in  the  epigastric  region, 
with  some  nausea,  hut  set  out  on  his  homeward  ride.  The  epigastric  distress  in- 
creased, followed  by  a  severe  chill,  vomiting  and  intense  pain,  which  compelled 
him  to  call  at  a  physician's  for  relief.  The  medicine  had  no  effect,  although  taken 
at  frequent  interval-.  He  arrived  home  late  in  the  evening  and  was  seen  soon 
afterward.  His  flesh  was  cold  and  covered  with  a  cold  perspiration;  there  was 
considerable  nausea,  and  intense  pain  in  the  whole  epigastric  region.  The  second 
night  after  he  passed  nearly  a  quart  of  very  bloody  urine.  There  were  no  clots. 
and  the  urine  and  blood  were  thoroughly  mingled.  There  was  considerable  fever. 
Aconite  3x  was  prescribed,  to  he  given  at  frequent  intervals.  There  was  a  decrease 
in  the  quantity  of  blood  hefore  evening,  and  by  the  evening  of  the  next  day  all 
traces  of  blood  had  disappeared  from  the  urine,  nor  was  there  any  return  of  the 
same  during  the  remainder  of  his  sickness. — North  Amer.  Jour,  of  Horn.,  Octo- 
ber, 1893. 

Clinical  Hints  on  New  Kemedies  —  Karaha — The  symptoms  attending  cases 
of  poisoning  through  eating  the  raw  kernels  of  the  Karaka  hemes  are  violent 
Spasms  and  convulsions  of  the  whole  body,  in  which  paroxysms  the  arms  and  legs 
were  stretched  violently  and  rigidly  out,  accompanied  by  great  flushings  of  heat, 
protrusion  of  the  eyes  and  tongue,  and  gnashing  of  the  jaws,  hut  unattended  by 
vomiting.     It  is  used  with  very  satisfactory  results  in  convulsions  of  children. 

Tupalci  or  Tusa,  an  herb  of  New  Zealand,  hearing  grape-like  scarlet  berries,  of 
which  the  natives  partake,  but  carefully  avoid  the  kernels,  for  these  are  very  poi- 
sonous and,  as  asserted,  produce  lockjaw,  also  very  similar  in  effect  to  the  Karaka. 
The  alkaloid  of  this  fruit  or  of  the  kernel  has  been  introduced  into  the  medical 
pharmacopoeia  of  Great  Britain.  It  has  been  found  very  useful  in  epilepsy,  for  which 
it  is  also  used  in  the  old  school. 

Brachyglosin  Rependa, — The  leaves  and  flowers  of  this  tree  are  highly  lauded  for 
the  treatment  of  Bright's  disease  and  albuminuria.  In  the  hands  of  the  writer  it 
has  been  a  serviceable  remedy  for  more  than  twenty  years,  and  of  great  assistance 
with  other  remedies  in  ameliorating,  if  not  curing,  these  patients. 

Veronica  Speeiosa. — Although  a  native  of  .New  Zealand,  this  plant  will  be  found 
plentifully  cultivated  in  gardens  in  America  and  Europe.  The  natives  were  in  the 
habit  of  curing  diarrhoea  and  dysentery  by  eating  the  young  unexposed  leaves. 
With  a  third  dilution  of  the  leaves,  most  gratifying  results  are  obtained  ;  Strangely 
enough,  however,  it  has  no  effect  upon  children.  Other  symptoms  of  bronchitis  and 
catarrh  are  among  its  pathogenetic  effects. 

Diornis  Gloriosa,  the  gigantic  lily  of  Australia,  is  very  effective  in  supra-orbital 
neuralgia  and  neuralgia  of  the  eyes. 

Zamia — The  conical  fruit  of  this  palm  produces  violent  gastralgia  and  gastritis, 
and  is  much  dreaded  by  the  natives  of  Australia,  although  it  is  harmless  to  eat 
when  boiled.  In  the  hands  of  the  writer  it  has  rarely  failed  to  relieve  and  even 
cure  the  vomiting  of  pregnancy  and  the  colic  and  gastritis  with  chronic  affections 
of  the  stomach.  Eucalyptus  globulosa,  and  other  varieties  of  this  genus  of  tree,  is 
well  known;  but  besides  its  prophylactic  effects  in  malaria,  it  has  been  used  with 
excellent  results  in  chronic  dysentery  where  many  of  our  old  remedies  have  failed. 
— Dr.  Carl  F.  Fischer,  Sidney,  N.  S.  W  ,  in  The  Clinique. 

Hydrastis  in  Epithelioma. — Dr.  Daudet  reports  a  case  in  which  digital  ex- 
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animation,  together  with  the  constitutional  state  and  appearance  of  the  patient,  and 
the  foetid  character  of  the  discharges,  led  him  to  the  diagnosis  of  epithelioma  of  the 
cervix.  lie  prescribed  Hydrastis  12,  a  dose  three  times  a  day.  Two  days  later,  a 
copious,  foetid,  blackish  haemorrhage  set  in,  and  in  three  or  four  days  more  the  tumor 
came  away  in  blackish,  foetid  matters  having  a  sickening  odor  All  local  symp- 
toms disappeared,  and  the  patient  became  quite  well. — Revue  Horn.  Franeaise, 
July,  1893. 

LACHNANTHT5S. — Dr.  Ghosh,  of  Calcutta,  relates  a  case  which  seemed  to  be 
phthisical,  in  which,  after  the  failure  of  iodide  of  arsenic,  he  was  led  by  the  accom- 
panying stiffness  of  the  neck  to  give  lachnanthes.  The  3xdil.  did  nothing,  but  under 
three-drop  doses  of  the  mother  tincture  improvement  ensued  in  a  week  and  went  on 
to  complete  recovery.  He  has  since  used  it  in  three  similar  case>:  with  good  results. 
He  gave  the  remedy  also  in  eight  cases  of  stiff  neck.  In  three  only  did  it  prove 
curative,  and  in  these  there  was  concomitant  cough,  without  client  symptoms.  All 
three  patients,  moreover,  perspired  in  hands  and  feet  freely,  and  their  stiff  neck  and 
throat  cough  (with  burning  of  the  palms  and  soles)  came  on  or  increased  whenever 
such  perspiration  was  checked. — Horn.  Recorder,  June,  1>93. 

Kali  Pebmanganicum  in  Diphtheria.— The  throat  is  primarily  affected' 
feels  rough,  raw  and  dry,  with  sensations  of  burning  and  constriction;  constant  dis- 
position to  swallow  and  to  hawk;  with  difficulty  in  hawking  up  a  blood  -streaked 
mucus,  which  appears  abundant,  but  is  in  reality  very  little;  everything  hawked 
from  t  lie  throat  is  streaked  with  blood;  profuse  flow  of  saliva  with  a  burning,  raw, 
smarting,  and  nauseating  pain  in  the  fauces,  pharynx  and  larynx,  and  extending 
down  the  -esophagus  to  the  stomach;  saliva  allowed  to  escape  from  the  mouth  on 
account  of  pain  produced  by  swallowing ;  pain  forbids  the  deglutition  of  solid  food; 
the  whole  throat  and  larynx  feels  constricted,  apparently  from  thickening  of  the 
mucous  membrane.  Rough,  raw  and  scraping  sensation  in  the  throat,  with  con- 
stant inclination  to  swallow:  constrictive,  smarting  sensation  in  the  throat  and 
fauces,  with  hot,  burning,  in  the  cardiac  region  of  the  stomach.  On  attempting  to 
swallow,  an  irritating,  hacking  cough.  Acute  pain  in  the  throat  extending  to  the 
ears  and  larynx,  producing  a  titillating  cough.  Sharp,  piercing  pain  extending 
from  the  mastoid  process  of  the  temporal  bone,  as  if  along  the  course  of  the  Eus- 
tachian tube.  Aching  pain  in  the  larynx,  particularly  in  region  of  the  cricoid  car- 
tilage, increased  by  every  attempt  to  swallow. 

Protracted  cases  requiring  kali  permang.  incline  to  haemorrhage  from  the  throat 
and  nose. — .V.  A.  Journal  of  Homoeopathy,  October,  1893. 

Respiratory  Symptoms  of  Calcarea  Carb.— Nose  dry  at  night,  free  dis- 
charge during  the  day.  Old  chronic  catarrhs  with  this  characteristic.  In  fact,  a 
very  good  indication  for  calc.  c.  is  dryness  of  mucous  membranes  at  night  with  free 
perspiration,  and  in  the  daytime  just  the  opposite  condition,  viz.,  dry  skin  and  free 
discharge  from  mucous  surfaces.  The  discharge  from  the  nose  may  be  clear  and 
watery,  or  thick,  purulent  and  offensive. 

The  chest  symptoms  are  very  important  and  show  this  same  characteristic  of 
change  of  source  of  secretion  day  and  night. 

Cough  is  dry  at  night  from  a  tickling  in  the  throat,  but  in  morning  cough  gets 
loose  with  profuse,  sweetish,  or  sourish,  or  offensive  frothy  or  purulent  expectora- 
tion in  large  masses.  Cough  stays  loose  all  day  and  tightens  up  at  night  with  per- 
spiration reappearing.  The  cough  is  worse  from  dampness  and  exertion.  Chest 
walls  feel  sore,  and  there  are  cutting  pains  from  front  to  back  under  the  scapula. — 
Ibid. 

Kali  Phosphoricum  in  Neurasthenia. — In  the  Homceopaihische  Monats- 
Bluetter,  No.  10,  1895,  kali  phosphoricum  is  recommended  in  neurasthenia  from 
mental  overwork.  Depression  and  weakness,  when  no  other  cause  can  be  discov- 
ered, readily  yield  to  this  remedy.     It  calms  tlie  pains  and  spasmodic  affections  of 

neurasthenics. 

Phosphorus  in  Morbus  Werlhoffii. — Dr.  Goullon  prescribed  phosphorus  in 
a  case  of  purpura  hemorrhagica  in  a  15-year  old  and  anaemic  girl,  whose  cutaneous 
eruption  was  preceded  by  a  cholera-like  attack  of  diarrhoea.  In  less  than  two 
weeks  all  traces  of  the  disease  had  disappeared.— Leipziger  Populozre  Zeitschrijt  Juer 
Homceopathie,  Nos.  11  and  12,  1893. 
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FURTHER  CASES  OF  BRIGHT'S    DISEASE,  WITH   REMARKS  UPON  THE 

SAME. 

BY    W.    S.    SEARLE,    A.M.,    M.D.,    BROOKLYN,    X.    Y. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Kings,  N.  Y.) 

On  a  former  occasion  I  had  the  honor  of  addressing  this  Society 
upon  the  subject  of  Bright's  disease,  and  the  chairman  of  the  bureau 
reporting  to-night  has  asked  me  to  give  you  some  account  of  my 
later  experience.  It  has  certainly  been  interesting  and  instructive 
to  me,  and  I  hope  it  may  have  something  of  the  same  qualifies 
for  you.  I  will  first  remark  that  longer  study  and  experience 
have  served  to  emphasize  the  necessity  of  the  geueral  line  of  treat- 
ment I  then  laid  down.  Drugs  alone  will  not  do.  though  they 
&re  useful,  and  often  indispensable.  Rest,  baths,  careful  dietary, 
fresh  air,  etc.,  are  such  essential  adjuvants  that  we  cannot  neglect 
them.  I  may  also  say  here  that  I  am  still  confident  that  this 
dreaded  disease  can  frequently  be  cured — always,  when  taken  in 
time. 

I  will  first  detail  a  few  selected  cases;  and  let  me  premise  that 
these  have  been  chosen,  not  simply  because  they  were  successful  I y 
or  unsuccessfully  treated,  but  for  these  two  reasons  :  First,  they 
were  "  fought  to  a  finish,"  as  the  pugilists  say  ;  and,  second,  be- 
cause of  their  teaching  qualities.  I  learned  something  from  each 
of  them,  and  opine  that  others  may  be  thus  instructed.     You  know 
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that  when  your  patient  feels  well  you  can  with  difficulty  restrain 
him  even  though  you  assure  him  that  he  has  not  fully  recovered. 
You  know,  too,  that  especially  in  this  malady  a  patient  may  feel 
well,  and  still  be  not  far  from  Jordan  ;  so  that  the  cases  of  Bright's 
disease  which  can  be  traced  to  positive  and  certain  recovery  are 
comparatively  few.  Again,  many  cases  are  so  mixed  in  character, 
so  based  upon  constitutional  forms  of  disease,  or,  from  causes  be- 
yond control,  the  remedial  measures  may  be  so  various  or  so  inde- 
cisive as  to  destroy  their  value  as  object  lessons.  Cases  of  these  sorts 
I  have  omitted,  and  ask  your  attention  to  the  outlines  of  a  few  which 
are  more  complete  and  instructive: 

Case  I. —  W.  1\,  cet.  10.  Chronic  Parenchymatous  Nephritis  fol- 
lowing upon  an  acute  attack — a  sequela  of  scarlet  fever.     Recovery. 

This  little  boy  came  into  my  hands  in  June,  1891.  He  had  been 
abandoned  by  his  physicians  of  the  old  school  as  a  hopeless  case. 
He  was  as  white  as  the  sheets  he  lay  upon,  and  had  both  ascites  and 
anasarca  to  such  an  extent  that  he  seemed  as  broad  as  he  was  long. 
Scattered  over  his  head  and  body  were  roundish,  copper-colored, 
dry  and  desquamating  spots  that  looked  syphilitic,  but  were  not. 
His  pulse  was  feeble  and  very  rapid,  his  appetite  gone  ;  but  he  had 
no  thirst.  His  urine  was  from  12  to  24  ounces  per  diem,  sp.  gr. 
1.012,  alb.  y1^,  and  there  were  uric  acid  crystals,  granular  and 
epithelial  casts  and  blood. 

His  case  was  so  unpromi-ing,  and  my  vacation  so  near,  that  I  at 
first  refused  to  treat  him.  But  I  finally  yielded  to  earnest  solicita- 
tion. He  was  kept  in  blankets,  upon  a  diet  of  fruit  and  milk,  and 
mere.  cor.  3-10  3  t.  d.,with  the  intercurrent  use  of  apium  vir.  3-10  and 
terebinth  3-10  was  given.  He  improved  rapidly.  The  dropsy  gradu- 
ally disappeared,  without  great  increase  in  the  diurnal  quantity  of 
urine,  so  that  during  the  latter  part  of  the  summer  he  was  up  and  out 
of  doors. 

In  October  following  I  found  one  and  one-half  pints  of  urine, 
sp.  gr.  1.022,  some  casts  and  blood  corpuscles,  with  quite  numerous 
uric  acid  crystals;  alb.  about  the  same.  He  was  again  put  to  bed 
upon  milk  diet,  and  the  same  remedies  resumed.  At  the  Decem- 
ber examination,  casts  had  become  rare;  other  conditions  as  before. 
And  so  the  winter  wore  away  without  great  change.  During  the 
following  summer  he  went  into  the  country,  and  returned  looking 
and  feeling  so  well  that  it  was  not  till  the  next  January  that  I  could 
get  a  specimen  from  him.  It  showed  24  ounces,  1.020,  albumin 
yI^,  and  rare  granular  casts. 

In  April  there  was  an  acute  recurrence  of  nephritis,  due,  no 
doubt,  to  disorder  of  the  liver,  producing  uric  acid  in  abundance.  I 
now,  with  his  accustomed  mere,  cor.,  put  him  upon  the  use  of  the 
sprudel  salt  in  hot  water.    This  was  followed  by  speedy  and  brilliant 
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results,  and  after  one  week  he  gave  us  48  ounces,  1.020,  a  mere  shade 

of  albumin,  no  crystals,  and  no  casts.  With  instructions  to  his 
mother  to  watch  for  uric  acid,  and,  when  it  appeared,  at  once  give 
him  the  sprndel,  he  was  dismissed.      He  has  remained  well. 

I  may  as  well  remark,  while  this  history  is  fresh  in  your  minds, 
how  strongly  it  confirms  the  deduction  to  which  I  before  called 
your  attention,  viz.  :  that  when  uric  acid  crystals  are  found,  the 
liver  disorder  must  first  he  corrected  before  we  can  hope  to  reduce 
the  inflammation  of  the  kidneys  ;  and  that  when  we  have  removed 
this  burden  from  the  kidneys,  improvement  is  often  rapid.  For  this 
purpose  the  sprndel  salts  and  the  effervescing  draught  are  both  ex- 
tremely effective  as  palliatives  while  our  homoeopathic  remedies  are 
acting  curatively. 

Most  of  the  time  I  do  not  know  how  to  discriminate  between 
them.  When,  however,  uraemic  conditions  with  nausea  exist  I  pre- 
fer the  effervescing  draught.  It  is  more  soothing  to  the  stomach  on 
account  of  the  carbonic  acid  gas.  It  is  my  present  opinion  that,  if 
I  had  given  one  of  these  at  the  very  outset  of  this  case,  it  would 
have  been  brought  to  a  successful  termination  much  sooner.  But, 
at  that  time,  I  did  not  know  enough  for  that.  It  is  interesting  to 
observe  that  the  enormous  dropsy  disappeared  without  polyuria  at 
any  time.  In  fact,  during  the  entire  case  the  secretion  of  urine  was 
rather  subnormal  in  quantity  while  I  do  not  recall  any  profuseness 
in  other  excretions.  The  psoriasis  and  its  cure  are  also  unaccountable. 
Neither  the  parents  nor  the  numerous  other  children  have  ever 
manifested  it. 

Case  IT. — Mrs.  K.}  set.  24.  Chronic  parenchymatous  nephritis. 
Pregnancy,  miscarriage.     Recovery. 

I  first  saw  Mrs.  K.  on  February  3,  1890.  She  was  entering  her 
ninth  month  of  pregnancy,  and  urinary  analysis  gave  the  following 
results. 

Quantity,  2  quarts,  1.015;  albumin,  40  per  cent.;  hyaline  cast-. 

One  month  later  labor  occurred,  and  I  delivered  her  instru men- 
tally of  a  still-born  child  (she  had  given  birth  to  another  still-born 
child  two  years  previously — cause  unknown.)  On  the  removal  of 
the  placenta  it  was  found  to  have  largely  undergone  sclerotic  de- 
generation. For  this  there  was  no  discoverable  reason.  Mrs.  K. 
was  apparently  strong  and  well  with  nothing  of  hereditary  taint,  if 
we  may  except  facial  acne  from  which  her  father  has  long  suffered, 
and  which  she  also  has.  Her  lying-in  was  uneventful  and  restora- 
tion was  speedy. 

On  March  26th,  examination  showed  about  3  pints,  1.024;  albu- 
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min,  Tfo  (bulk);  epithelial  casts.  On  the  basis  of  her  aene,  I 
prescribed  the  fluid  extract  of  berberis  aquifol.  in  J-drachm  doses, 
after  meals,  upon  which  her  acne  improved  while  the  nephritis  did 
not.  The  bromide  of  arsenic,  3-10,  was  next  given  and  persisted  in 
from  the  first  of  April  until  the  first  of  the  following  December.  Bv 
this  time  casts  had  become  exceedingly  rare.  There  were  sixty  ounces 
daily  of  a  sp.  gr.  of  1.012  to  1.015,  and  nitric  acid  gave  only  a  shade 
of  albumin. 

Argent,  nit.  then  became  indicated  by  some  ovarian  symptoms 
which  it  effectually  cured.  It  was  given,  off  and  on,  for  several 
months. 

Examinations  during  this  period  showed  a  constantly  increasing 
amount  of  solids  in  the  urine,  with  a  shade  of  albumin  and  no  casts. 
The  last  analysis  was  made  on  July  20,  of  1893.  It  gave  diurnal 
capacity  of  3  pints  with  a  sp.  gr.  of  1.022.  There  was  still  a  shade 
of  albumin,  and  there  probably  always  will  be,  but  there  were  abso- 
lutely no  other  signs  of  nephritis  ;  the  general  health  is  excellent. 

Case  III. — Miss  B.,  xt.  24.  Clironic  interstitial  nephritis.  Re- 
covery ,  pregnancy  without  recurrence. 

Of  this  most  interesting  case  I  regret  that  I  have  not  preserved 
the  details.  I  can  only  state,  in  a  general  way,  that  she  had  the 
classic  symptoms  of  chronic  interstitial  nephritis  for  several  years. 
These  gradually  subsided,  and  I  was  consulted  as  to  her  marriage. 
With  some  misgivings,  I  allowed  it. 

On  her  becoming  pregnant,  I  instituted  careful  monthly  examin- 
ations. There  was  always  a  rather  subnormal  sp.  gr.  (1.014  to 
1.020),  with  about  a  normal  quantity  of  urine,  and  a  shade  of  al- 
bumin, which,  however,  was  only  perceptible  by  the  aid  of  Tanret's 
test,  while  no  casts  were  found.  These  in  fact  had  disappeared  for 
a  year  before  her  marriage.  Her  confinement  was  as  normal  as  pos- 
sible, and  she  is  nursing  her  babe  with   profit  and   pleasure  to  both. 

Case  IV. — Rev.  A.  G.,  set.  57.  Chronic  Interstitial  Nephritis. 
Recovery. 

This  is  another  instance  where  accurate  data  are  inaccessible. 
It  is,  however,  matter  of  record  that  a  diagnosis  of  chronic  interstitial 
nephritis  was  made,  not  only  by  myself  about  eight  years  ago,  but 
by  Prof.  A.  Loomis,  of  New  York  City,  and  other  competent  experts. 
It  was  the  opinion  of  Dr.  Loomis  that  Mr.  G.  could  not  survive 
more  than  a  few  months.  My  remedies  in  his  case  were,  as  usual, 
rest,  milk  diet,  mere,  cor.,  and  a  few  intercurrent  and  unimportant 
remedies. 

Under  date  of  September,  1893,  Mr.  G.  writes:  "It  is  about 
eight  years  since  you  pronounced  me  well.  I  have  since  that  time 
successfully  passed  three  life-insurance  examinations  after  narrating 
my  history. " 
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-i:  Y. —  T.  3f.}  set  <r)0.     Chronic  Interstitial  Nephritis.     Death. 

Col.  M.  had  been  out  of  health  for  some  years.  He  was  ema- 
ciated and  quite  anaemic.  Had  lost  50  pounds  in  the  foregoing  six 
months.  He  was  temperate,  and  of  good  heredity.  Urinary  analysis 
gave  from  o0  to  80  ounces  daily,  sp.gr.  1.010;  all).  ,-„"„,  caste 
rare  and  hyaline.  IJ is  liver  was  somewhat  cirrhosed.  This  pa- 
tient would  not  submit  to  my  injunctions;  he  persisted  in  attending 
to  his  business  as  a  theatrical  manager  and  in  eating  ordinary  plain 
food.  Graphites  seemed  to  be  indicated  by  his  general  symptoms, 
and  it  was  given  in  the  third  trituration,  without  benefit.  It  was 
followed  by  pulsatilia  and  by  hepar.,  equally  without  good  results. 
J  then  refused  to  treat  him  longer  unless  he  would  submit  to  more 
rigid  control.  To  this  he  would  not  consent,  and  he  died  sud- 
denly within   a  year — of  what  form  of  disease  I  do  not  know. 


Case  VI. — S.8.S.,  set.  24.  Chronic  Parenchymatous  Xephrit is, 
complicated  by  boils  and  carbuncles.     Recovery. 

The  history  of  this  case  in  detail  would  prove  fatiguing.  I  will 
therefore  summarize  it.  He  had  been  a  victim  to  boils  and  car- 
buncles for  about  four  years,  when  he  was  sent  to  me  by  his 
physician,  who  had  lately  discovered  that  he  was  passing  large 
quantities  of  albumin,  and  that  he  had  paroxysms  of  black  urine. 
Examination  gave  three  pints,  1.015,  alb.  -f^,  and  filled  with 
granular  and  epithelial  casts  and  blood-eorpuscules.  Xo  sugar 
at  this  or  any  other  time. 

His  treatment  covered  about  eighteen  months.  During  two  win- 
ters  I  confined  him  to  the  second  story  of  his  residence,  and  to  bed 
a  large  share  of  the  time.  During  these  periods  he  lived  upon  milk 
and  fruit.  In  the  summer  he  went  to  the  sea-shore,  loafed  about 
in  a  boat,  and  consumed  ordinary  plain  food. 

A  persistent  use  of  tarent.  cub.  3-10  finally  conquered  his  tend- 
ency to  boils  ;  but,  amidst  the  numerous  complications,  hematuria, 
attacks  of  liver  disorder,  etc.,  I  was  and  am  unable  to  derive  much 
therapeutic  instruction  from  his  case.  I  know,  however,  that  he 
completely  recovered. 

Examination,  eighteen  months  after  I  had  discharged  him  as 
cured,  gave  three  pints,  1.020,  alb.  T^;  color,  clear  amber,  no 
casts.  His  general  health  is  excellent,  and  he  is  an  active  business 
man.  In  his,  as  in  most  other  cases,  a  small  per  cent,  of  albumin 
remains  long  after  other  symptoms  have  vanished,  and  to  cause  its 
entire  disappearance  seems  rather  a  matter  of  time  than  of  medi- 
cine. 

The  following  cases  were  treated  at  the  Cumberland  Street  hos- 
pital, and  I  am  sorry  to  say  that  I  have  found  the  records  so  imper- 
fect that   the  cases   lose   much  of  their  value.     For  example,  the 
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quantity  of  albumin  has  been  taken  with  less   care   than    it  should 
be.     Still,  I  deem  it  worth  while  to  transcribe  them  here. 

Case  VII. — Mary  C,  set,  20;  second  pregnancy;  acute  -paren- 
chymatous nephritis,  based  upon  chronic  ;  general  anasarca;  death. 
Admitted  January  21,  1893. 

During  her  first  pregnancy  she  became  anasareous,  and  miscarried 
at  eight  months.  As  the  dropsy  then  disappeared,  she  had  no  con- 
secutive treatment.  Is  now  in  her  fifth  month,  is  very  anaemic,  and 
has  general  anasarca,  with  very  few  subjective  symptoms.  Examina- 
tion of  the  urine  gives  16  ounces  in  24  hours;  sp.  gr.  1.038;  albumin 
40  to  60  per  cent,  (bulk);  blood  corpuscles  and  numerous  casts  of 
every  variety  except  the  waxy. 

Merc.cor.3,  terebinth2,  and  canth.3  were  given  at  various  times,  but 
the  oedema  increased  and  imaded  the  lungs.  Apocynum  (Hunt's  de- 
coction, in  doses  up  to  30  drops  3  t.  d.),  had  no  effect.  Miscarriage 
was  proposed,  but  declined.  Hot  packs  were  then  given  every  day. 
At  first  these  relieved  by  inducing  profuse  sweat,  but  they  soon 
ceased  to  be  useful.  Phosphorus  was  then  tried  in  various  dilu- 
tions without  effect.  Nitric  acid,  prescribed  on  the  basis  of  offensive 
urine,  seemed  at  first  very  promising:,  but  this,  too,  finally  failed. 
On  April  28th  she  had  a  chill,  followed  by  fever.  Temperature 
104°;  headache  and  vomiting.  Under  ferr.  phos  3  and  bell.3  this 
subsided,  to  recur  on  the  30th.  On  that  day  she  suddenly  miscar- 
ried. The  babe  lived  three  hours.  The  mother's  fever  continued, 
and  she  died  on  the  4th  of  May. 

The  many  examinations  of  urine  never  gave  us  over  35  ounces 
per  diem  ;  the  solids  varied  from  30  to  55  grammes,  the  albumin  from 
40  to  60  per  cent.,  and  blood  and  casts  were  abundant.  I  have 
always  regretted  that  I  did  not  insist  upon  a  miscarriage,  and  that  I 
did  not  give  her  apiwm  vir.  and  arsenic. 

Case  VIII. — D.  M.,  ast.  10;  deaf  and  dumb  ;  acute  parenchyma- 
tous nephritis,  probably  based  on  chronic;  pulmonary  oedema  ;  recovery. 
Admitted  May  11,  1892. 

Color  waxy  yellow;  puffy  about  the  eyes  and  ankles;  coarse  rales 
all  over  chest;  rapid  and  labored  respiration;  nightly  orthopnoea ; 
temperature  99°  morning,  lOSy^  night.  No  previous  history  attain- 
able. Urine  35  ounces;  sp.  gr.  not  given  in  the  records;  very  high- 
colored  and  largely  composed  of  blood;  albumin  60  per  cent,  epi- 
thelial casts.  Merc  cor.3  every  two  hours  and  ferr.  phos3  frequently 
intercurrent  were  ordered.  The  patient  confined  to  bed  in  blankets, 
with  milk  diet.  Five  days  later,  no  fever,  cough  gone,  urine  still 
bloody. 

He  steadily  improved,  so  that  on  June  5th,  less  than  a  month 
from  his  admission,  examination  gave  us  50  ounces;  sp.  gr.  1.013; 
albumin  a  trace  only,  with  rare  epithelial  casts.  Improvement  pro- 
gressed with  such  rapidity  that  he  was  discharged,  entirely  well,  on 
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June  20th,  having  been  under  treatment  just  forty  days.     Merc,  got, 
was  the  sole  remedy,  excepting  that  the  ferr.  phos.  was  given  while 

the  lever  lasted. 

Cask  IX. — A.C.;  primipara;  unmarried;  &t.28]  parenchyma- 
tous nephritis;  uraemia;  normal  confinement ;   recovery. 

She  was  admitted  on  November  29,  1892,  just  entering  on  her 
ninth  mouth. 

There  was  epigastric  pain,  some  headache  and  oedema  of  one 
ankle.  The  records  only  state  that  there  was  considerable  albumin 
and  epithelial  easts.  The  solids  were  40  grras.  She  was  restless 
and  thirsty,  and  mainly  on  that  account  arsen.3  was  given. 

On  December  5th  the  records  show  40  ounces;  sp.gr.  1.01  S. 
Total  solids  50  grins. ;  kidney  epithelia,  hyaline  and  light  granular 
casts.  Five  days  later  violent  throbbing  headache  set  in,  with  dim- 
ness of  vision  and  epigastric  pain.  Believing  her  on  the  brink  of 
uremic  convulsions,  I  ordered  that  she  should  take  one-half  pint 
of  lemon  juice  each  24  hours,  in  divided  doses  and  mixed  with 
water.  This  course  proved  very  efficient ;  all  the  bad  symptoms 
gave  way;  the  urine  ran  up  to  68  ounces,  the  total  solids  to  107 
grams,  casts  hyaline  only  and  less  numerous.  The  lemon  juice  was 
continued  in  smaller  doses.  Headache  became  less  and  less  and 
only  occasional.  On  January  8th  she  had  a  normal  confinement, 
followed  by  an  excellent  getting-up.  On  January  21st  the  urine 
was  normal  in  quantity,  sp.  gr.  1.028;  albumin  was  still  present, 
and  there  were  a  very  few  hyaline  casts. 

Although  this  case  seems  a  triumph,  it  was  quite  unsatisfactory 
to  me  as  most  hospital  cases  are.  The  treatment  is  handicapped  by 
a  lack  of  proper  facilities  for  the  handling  of  such  cases,  and  when 
the  patients  begin  to  feel  fairly  well,  they  demand  discharge,  and,  of 
course,  cannot  be  detained. 

This  employment  of  lemon- juice  in  uremic  conditions  I  learned 
from  the  late  Dr.  John  F.  Gray,  of  New  York  city.  Where  he  ob- 
tained it  I  do  not  know,  and  how  it  operates  I  do  not  know.  Dr. 
Gray  used  to  claim  that  this  acid  was  a  great  carrier  of  oxygen,  and 
that  it  decomposed  the  effete  products  which  produce  convulsions  by 
poisoning  the  brain  and  spinal  cord.  However  it  acts,  it  has  certainly 
proven  very  effective  in  my  hands.  So  far  as  I  remember,  it  has 
never  failed  to  prevent  uremic  convulsions  when  given  early  and  in 
large  doses. 

Case  X. — J.  B.,  set.  22,  saleswoman,  single.  Admitted  December 
8,  1892.     Diffuse  nephritis  after  scarlet  fever.     Recovery. 

Some  months  previously  she  had  scarlet  fever,  followed  by  oedema 
of  the  face  and  extremities.     There  was  still  some  anasarca  on  ad- 
mission.    She  had  much  headache  and  backache.     Full  examina- 
tion of  the  urine  was  delayed  by  menstruation,  and  meanwhile  sever 
throbbing  headache  set  in,  with  dilated  pupils  and  a  red,  dry  tongue 
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As  the  diurnal  quantity  of  urine  was  but  six  ounces,  the  case  looked 
squally  in  the  extreme.  She  was  given  a  hot  pack  every  day,  kept  in 
blankets,  with  milk  diet.  The  remedies  ordered  were  mere.  dulc. 
t\-q,  3  t.  d  ,  and  bryonia3  and  6c//.3  were  alternated  frequently.  The 
first  urinary  examination,  on  December  14th,  gave  us  IS  ounces 
1.020,  T.  S.  25  grins.  Abundant  albumin  and  hyaline  casts.  Bell. 
and  bry.  failed  to  relieve  the  headache,  and  as  her  pulse  was  tense 
and  full  I  substituted  glonoine*  for  them.     It  proved  effectual. 

Thirteen  days  later  we  got  45  ounces  1.034.  Headache  returned 
occasionally,  and  various  remedies  were  given  to  palliate  it,  of  which 
baptisia  0  was  the  most  efficient. 

On  January  18th,  mere,  cor.3  was  substituted  for  mere,  dulc\  and 
did  better  than  its  congener;  so  that,  on  the  27th,  we  had  60  ounces 
1.020,  a  much  smaller  amount  of  albumin,  and  only  rare  hyaline 
casts. 

I  managed  to  retain  this  girl  in  the  hospital  until  the  early  spring. 
She  was  then  discharged,  with  perfect  urinary  secretion. 

Case  XI. — S.  F.,  ret.  40.  Acute  nephritis.  Admitted  May  15, 
1892.     Recovery. 

Is  intemperate  in  habits  ;  has  been  out  on  a  tramp  ;  has  been 
sleeping  in  sheds;  complains  of  pains  all  over;  is  chilly  in  the 
evening,  followed  by  cold  sweat  at  night;  dull  occipital  headache; 
legs  eedematous ;  puffy  under  the  eyes;  dyspnoea;  epistaxis;  thirst 
and  loss  of  appetite.  The  record  gives  only  the  statement  that  albu- 
min and  casts  were  found.  Bry.  0  and  mere.  cor.  3-10  were  the 
only  remedies  required.  He  rapidly  improved,  and  was  pronounced 
well  on  June  22d.  He  afterward  remained  in  the  hospital  for  six 
months  as  porter  and  was  in  good  health.  He  was  finally  dis- 
charged for  drunkenness. 

Therapeutic  Hints. 

In  my  former  paper  I  remarked  upon  the  unsatisfactory  condition 
of  the  therapeutics  of  JBright's  disease  and  the  reasons  therefor. 
From  Buchner,  in  1872,  to  Mitchell,  in  1892,  there  is  evidence  of 
some  progress  in  our  own  school,  but  it  is  quite  limited,  while  in  the 
old  school  it  has  been  at  a  standstill  for  years.  Too  much  of  our 
standard  therapeusis,  as  found  in  the  writings  of  homoeopathic 
authors,  is  based  upon  theoretic  deductions  from  the  materia  medica 
in  accordance  with  our  law  of  cure,  and  too  little  upon  pathological 
study  and  clinical  experience. 

For  example,  several  of  our  authorities  name  the  characteristic 
gastro-enteric  symptoms  of  arsenic  as  guides  for  our  selection  of  that 
drug  as  a  remedy  in  Bright's  disease,  while  I  have  yet  to  meet  with 
an  instance  where  the  peculiar  thirst  or  diarrhoea  or  vomiting  of 
arsenic  gave  evidence  that  it  was  the  properly  indicated  remedy. 
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Similar  remarks  might  truthfully  be  made  regarding  mere,  cor., 
phosphorus,  oantharis,  and  other  drugs  usually  included  in  the  thera- 
peutic lists  of  our  authors. 

Doubtless  deductions  of  this  sort  are  not  only  legitimate  hut 
necessary  and  useful  in  most  forms  of  disease,  hut  they  musl  be 
made  with  caution  here,  for  Bright's  disease  (at  least  in  its  curable 
stages)  is  almost  wholly  without  symptoms.  And  when  in  its  later 
history,  they  do  occur,  I  have  seldom  been  willing  to  he  guided  by 
them  in  treatment.  Take,  for  instance,  a  case  of  ursemic  poisoning 
in  which  vomiting  occurs,  and  no  intelligent  physician,  it  appears  to 
me,  could  depend  upon  the  peculiar  gastric  symptoms  of  his  case  as 
liis  guide  in  the  selection  of  his  therapeutic  measures. 

One  needs  but  to  look  over  the  remedies  named  by  Mitchell  in 
his  recent  work  to  be  convinced  how  little  has  been  achieved  in 
therapeusis  of  this  dreaded  malady.  Nor,  I  am  sorry  to  say,  can  I, 
as  yet,  add  much  to  the  general  stock  of  our  knowledge  in  this 
field.  I  will,  however,  venture  a  few  hints  which  will,  I  think, 
prove  of  value  concerning  one  or  two  of  the  chief  remedies  for 
Bright's  disease. 

Arsenicum. — This  drug,  both  theoretically  and  practically,  is 
adapted  mainly,  if  not  wholly,  to  the  parenchymatous  form  of 
nephritis — the  large,  white  kidney. 

In  both  drug  and  disease  the  first  symptom,  ordinarily  noticed, 
is  oedema  of  some  portion  of  the  face — generally  the  eyelids.  As  a 
rule  also,  there  is  an  inexpressible  feeling  of  languor  and  prostration. 
With  this  a  dull  headache,  especially  occurring  in  the  morning,  ac- 
companied by  drowsiness  and  nausea  is  coincident.  The  patient 
becomes  rapidly  aiuemic,  and  is  out  of  breath  on  slight  exertion.  He 
is  restless,  sleepless,  and  sometimes  tremulous. 

The  urine  is  scanty,  dark  yellow,  brown,  or  perhaps,  greenish  and 
turbid.  Rarely  it  contains  blood.  Rarely,  also,  it  deposits  uric 
acid  or  urates.  The  casts  it  contains  are  granular,  epithelial  or 
fatty  (when  casts  are  fatty,  arsenic  or  phosphorus  is  indicated).  Dis- 
t  net  corpuscules  are  seldom  formed  even  when  blood  is  present. 
They  are  shrvelled  or  disorganized.  Epithelia  from  the  tubules  or 
from  the  pelvis  of  the  kidney  are  also  discovered.  Albumin  is 
abundant. 

So  far  as  I  know,  these  are  the  chief  reliable  symptoms  which  call 
for  arsenic  in  Bright's  disease.  They  point,  unmistakably,  to  its 
adaptation  to  the  parenchymatous  and  not  to  the   interstitial  form. 
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Most  plainly  is  this  shown  by  the  feeble  pulse  and  facial  oedema, 
neither  of  which  belong  to  interstitial  nephritis.  Indeed,  I  doubt 
whether  arsenic  is  ever  indicated  in  a  typical  case  of  that  sort. 
While,  however,  in  this  and  most  other  forms  of  disease  such  cate- 
gorical distinctions  serve  many  obvious  and  useful  purposes,  we 
must  not  forget  that  there  are  diffuse  forms  of  nephritis  in  which  the 
whole  kidney  is  implicated  and  in  which  the  ordinary  accepted  classi- 
fications are  impossible. 

But  it  seems  to  me  that,  whatever  the  diagnosis,  there  need  be  very 
little  hesitation  over  the  question  whether  or  not  this  drug  is  homoeo- 
pathic in  any  particular  case.  I  wish  we  were  as  sure  in  regard  to 
some  other  remedies. 

Apis. — Of  this  drug  I  may  first  remark  that  I  have  little  confi- 
dence in  its  alcoholic  preparations.  I  much  prefer  the  apium  virus, 
which  is  a  trituration  of  the  "  business  end  "  of  the  bee.  When 
properly  administered  this  always  affords  me  satisfaction.  I  use  the 
words  properly  administered  advisedly  since  it  is  well  known  that 
the  gastric  juice  destroys  this  as  well  as  other  animal  poisons,  while, 
when  absorbed  from  the  mouth,  their  effects  are  as  prompt  and  cer- 
tain as  when  hypodermically  administered.  I  therefore  always  direct 
that  the  doses  of  drugs  of  this  class  should  be  retained  in  the  mouth 
as  long  as  convenient.  It  is  also  well  to  observe  that  when  we 
employ  derivatives  from  domestic  practice — drugs  whose  reputation 
and  history  are  empiric,  we  should  follow  as  nearly  as  may  be  the 
manner  in  which  they  have  been  originally  employed.  In  this  in- 
stance, the  Indians  were  accustomed  to  roast,  pulverize  and  administer 
the  entire  bee  in  syrup  or  water.  As  enforcing  this  rule  I  may  add 
that  I  have  signally  failed  to  obtain  diuretic  effects  from  a  carefully 
and  freshly  prepared  tincture  made  from  living  bees. 

The  indications  for  the  use  of  apis  have  been  and  are  exceedingly 
general  and  lacking  in  precision. 

Mitchell  gives  them  as  follows:  "  Absence  of  thirst,  Patient 
tired  as  if  bruised  all  over.  Erysipelatous,  rosy  appearance  of  the 
anasarcous  limbs  or  red  pimples.  Urine  scanty,  high-colored.  Pains 
of  a  stinging  character.  Useful  in  acute  exacerbations  when  oedema 
of  the  eyelids  is  a  prominent  symptom.  Suppression  of  urine." 
He  also  states  that  "  apis  was  useful  in  a  case  presenting  yellow  casts 
partly  covered  with  blood  corpuscles.  This  was  an  acute  exacerba- 
tion of  a  chronic  diffuse  nephritis." 

Just  how  many  of  these  indications  are  merely  pathogenetic  of 
apis,  how  many  are  clinical  deductions  or  both,  and  how  many  are 
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reliable  in  any  way,  is  a  matter  of  doubt  to  me.  ( Jertaiuly  "  absence 
of  thirst"  is  a  valueless  symptom  in  Bright's  disease.  A  sensation 
"  as  jf  bruised  all  over"  belongs  to  many  other  drugs,  and  so  far  as 
my  experience  extends,  is  never  met  with  in  this  malady.  Nor  did 
any  patient  of  mine  ever  complain  of  "stinging  pains."  For  t In- 
present  these  may  be  the  best  attainable  indications  for  the  use  of 
apis  in  this  disease,  but  they  are  so  little  distinctive  that  we  should 
diligently  search  for  others  which  may  point  to  it  with  greater 
clearness. 

Belonging  as  it  does  to  the  same  class  of  drugs  with  cantharides 
one  might  naturally  anticipate  that  it  would  at  least  similarly  affect 
the  human  system.  And,  indeed,  in  some  respects  this  is  true. 
Both  poisons  decidedly  disturb  the  urinary  tract;  but  aantharis  acts 
much  more  violently  than  apis.  Coarsely,  they  stand  to  each  other 
as  lesser  and  greater.  But,  from  some  late  experiences  in  the  use  of 
apium  vir.j  I  have  been  inclined  to  think  that  the  bee  poison  acts 
most  decidedly  upon  the  cortex  of  the  kidney,  the  Malpighian  bodies, 
and  that  its  curative  sphere  is  rather  limited  to  albuminuria,  ft 
appears  to  me  doubtful  whether  it  has  any  curative  power  in  inter- 
stitial forms  of  nephritis  while  in  the  parenchymatous  forms,  and  in 
the  albuminuria  which  is  so  obstinately  protracted  after  Bright's 
disease,  of  any  form,  has  been  essentially  cured,  it  is  proving,  in  my 
hands,  very  efficient. 

I  generalize  in  this  way  from  the  decided  aggravation  of  the  albu- 
minuria in  two  cases  of  chronic  parenchymatous  nephritis  now  under 
treatment  without  increase  in  the  number  of  casts  induced  by  the 
third  decimal  trituration,  while,  on  substituting  sac.  lac.  for  the  drug 
the  amount  of  albumin  excreted  rapidly  diminished. 

In  another  instance,  a  very  large  per  cent,  of  albumin,  y0^  by 
bulk,  dwindled  to  T|^  in  a  few  days  under  the  influence  of  the  third 
decimal.  I  am  sorry  to  say  that  an  apparent  aggravation  of  the 
condition  followed,  which  has  given  me  great  trouble.  This  was  a 
case  of  the  so-called  glomerular  nephritis,  a  condition  where,  although 
there  is  such  an  enormous  quantity  of  albumin,  there  are  few  if  any 
casts.  But  I  am  in  the  very  midst  of  my  study  of  the  therapeutic 
sphere  of  this  drug,  and  cannot  say  anything  definite  about  it  as  yet. 

I  merely  throw  out  these  few  hints  in  the  hope  that  I  may  derive 
aid  from  my  hearers  in  this  investigation. 

While  recognizing  the  possible  fallacies  attending  clinical  deduc- 
tions from  cases  like  this,  I  am  still  of  opinion  that  they  afford  hint- 
broad  enough  to  deserve  careful  repetition  of  the  experiments. 
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If  it  be  true  (hat  in  apium  we  have  a  reliable  remedy  for  en- 
gorged and  leaky  glomeruli,  it  is  a  prize,  indeed,  and  one  I  have 
sought  long  and  anxiously.  For  nothing  is  more  common  than  to 
get  rid  of  all  abnormal  constituents  of  the  urine  except  the  albumin, 
while  this  persists,  and  persists  till  both  patient  and  doctor  are  dis- 
couraged. 

Pulsatilla,  hamamelis,  carbo  veg.,  lachesin — all  the  remedies  that 
give  us  venous  congestion — I  have  tried  repeatedly  and  without  suc- 
cess, and  have  been  inclined  to  think  that,  after  the  vessels  of  the 
glomeruli  had  long  been  varicose,  we  could  not  expect  them  ever  to 
return  to  their  normal  size  and  tension. 

Practically,  however,  in  some  instances,  they  have  done  so  after 
lapse  of  years,  as  in  Case  IV.,  but  in  the  majority  of  instances,  a 
shade,  at  least,  of  albumin  may  be  detected  by  careful  testing  long 
after  all  other  symptoms  have  permanently  departed.  And  so  long 
as  congestion  continues,  passive  though  it  be,  and  however  trivial  it 
may  seem,  we  have  a  fertile  soil  for  the  development  of  acute  recur- 
rences of  inflammatory  disease.  I  think  this  is  true  in  any  organ  or 
part  of  the  body. 

Mercurius  cor. — This  drug  and  arsenicum  are  our  sheet  anchor 
in  the  treatment  of  Bright's  disea*e,  and  as  a  rule,  it  appears  to  me 
that  there  can  be  very  little  doubt  when  each  is  indicated.  Broadly, 
I  may  say,  that  mercurius  (either  the  dulcis  or  the  corrosivus)  is  ap- 
plicable to  interstitial  while  arsenicum  belongs  to  parenchymatous 
nephritis.  But  I  think  mercurius  laps  much  more  upon  the  sphere 
of  arsenicum  than  arsenicum  does  upon  that  of  mercurius.  That  is, 
it  has  not  infrequently  happened  to  me  to  find  ground  for  prescrib- 
ing mere.  cor.  in  cases  of  parenchymatous  nephritis,  while  I  do  not 
remember  that  I  ever  thought  arsenic  indicated  in  the  interstitial 
form. 

In  acute  nephritis  you  can  scarcely  go  amiss,  it  seems  to  me,  if 
you  make  mere.  cor.  the  main  remedy.  Mitchell  [Diseases  of  the 
Kidney,  1890),  credits  it  with  hyaline  casts  only,  but  its  pathogenesis 
is  emphatic  in  assigning  to  it  also  granular,  epithelial,  and  even  fatty 
casts  as  well  as  blood. 

I  think,  from  all  I  can  learn,  from  the  records  of  poisoning,  and 
from  pathogenetic  experiment,  that  if  fatty  casts  are  ever  present,  it 
must  be  because  there  was  fatty  degeneration  in  the  kidneys  before 
the  sublimate  took  effect. 

As  a  rule  in  acute  nephritis,  I  think  aconite,  f err.  phos.,  or  some 
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other  remedy  of  thai  Bort  should  be  administered  with  the  corrosive 
mercury,  and  warm  baths  (98°  to  100°)  given." 

As  to  the  employment  of  terebinth  or  cantharis,  as  coincident  with 
either  arsenic  or  mercury,  I  am  unable  to  speak  a<  yet.  ()(  course 
terebinth  is  the  main  remedy  for  bloody  urine,  while  cantharis,  in 
acute  cases,  may  be  indicated  by  its  sexual  excitement  and  stran- 
gury, but  in  chronic  cases,  such  symptoms  seldom,  if  ever  occur. 

Phosphorus,  as  already  remarked,  is  indicated  by  fatty  degenera- 
tion of  the  kidneys,  as  evidenced  by  fatty  casts  in  chronic;  nephritis. 
Of  course,  I  need  not  rehearse  the  distinctive  points  between  it  and 
arsenic.  They  are  clear  and  unmistakable.  It  is  in  theacuter  forms 
of  nephritis  that  one  must  hesitate  as  to  its  applicability.  I  think  its 
union  with  iron  in  ferr.  jjJios.,  that  well-known  and  powerful  drug 
especially  desirable  in  acute  cases.  As  to  its  employment  as  phos- 
phorus, pure  and  simple,  we  should  remember  that  its  hematuria  is  of 
dissolved  or  decomposed  blood  ;  so  that  if  the  blood  corpuscles, 
under  the  microscope,  approach  perfection  of  size  and  shape,  we  ought 
rather  to  look  to  terebinth  and  its  congeners.  All  the  more  is  phos- 
phorus indicated  by  the  presence  of. its  peculiar  jaundice,  while  the 
type  of  individual  to  which  it  belongs  is  well  known.  I  do  not 
know  that  I  can  now  offer  you  anything  fresh  or  new  upon  the  hom- 
ceopathic  use  of  other  drugs  in  this  disease.  I  will,  however,  say  a 
lew  words  regarding  the  general  treatment — the  adjuvants  of  our 
remedies. 

I  am  becoming  very  partial  to  the  use  of  the  prolonged  warm 
bath  in  some  of  my  cases  of  Bright's  disease.  While  it  cannot  re- 
place the  hot-air  bath  nor  the  hot  pack  where  profuse  perspiration  is 
desired,  it  certainly  aids  materially  in  equalizing  the  circulation  and 
in  assisting  the  skin  to  cast  off  waste  products,  while  it  is  free  from 
all  the  possible  ill  effects  induced  in  the  inflamed  kidneys  by  the 
more  rapid  circulation,  which  is  a  sure  effect  of  the  hot  bath  in  any 
form. 

There  can  be  little  doubt,  too,  that,  by  the  principle  of  endosmo- 
sis,  a  good  deal  of  water  is  absorbed  through  the  skin,  and  often 
with  benefit.     A  bath  of  about  9<S°  protracted  over  half  an  hour  or 


*  I  have  been  in  the  habit  of  regarding  the  moist,  swollen  tongue,  rather  thickly 
coated,  and  with  prominent  red  papillae  at  the  tip  as  demanding  mere  '-or.  Whether 
this  be  a  reliable  symptom  in  Bright's  disease  I  have  not  yet  decided. 

I  also  advise  the  employment  of  this  drug  in  alcoholic  solution  upon  pellets  or 
tablets.  It  is  claimed  that  it  degenerates  into  the  mild  chloride  in  triturations, and 
in  time,  it  may  do  so. 
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an  hour  not  only  produces  these  results,  but  it  soothes  and  calms  the 
nervous  system,  and  thus  helps  to  bring  early,  sound,  and  refreshing 
sleep.  It  is  well  to  give  a  glass  of  milk  before  the  bath  and  after  it, 
while  drinking  the  same  on  awaking  in  the  night  or  early  morning 
assists  both  in  helpful  nutrition  and  in  obtaining  sleep.  We  forget 
that  our  habit  of  eating  only  three  times  a  day  is  an  unnatural  and 
acquired  one,  and  however  appropriate  or  even  necessary  it  may  be 
in  active  civilized  life  and  for  the  healthy,  it  may  be  improper  and 
harmful  for  the  delicate  or  sick.  Left  to  themselves,  animals  eat 
almost  constantly.  Infants  of  our  species,  too,  spend  most  of  their 
time  in  eating  and  sleeping.  "With  all  it  is  natural  to  go  to  sleep 
with  a  full  stomach.  At  any  rate,  if  you  want  to  fatten  your  pa- 
tients or  nourish  them  up  from  exhausted  conditions,  give  them  all 
the  milk  and  fruit  they  can  take  every  thirty  minutes  of  their 
waking  time,  and  you  will  be  surprised  at  the  quantity  they  can  dis- 
pose of  without  injury  not  only,  but  with  positive  benefit.  Have 
you  ever  realized  that  milk  is  the  only  complete  and  typical  food 
furnished  by  nature?  Probably  it  would  not  suffice  to  nourish 
laboring  men  or  business  men,  especially  when  taken  only  at  the 
usual  meal  times,  but,  used  as  above  indicated,  it  is  certainly  ex- 
tremely efficient  and  ample  food  for  invalids  or  for  the  idle. 

As  to  rest  in  bed,  in  quiet,  sunlit  rooms,  with  plenty  of  fresh  air 
and  sometimes  with  gentle  massage,  I  can  only  emphasize  what  I 
have  previously  told  you.  They  are  absolutely  necessary  in  our  cold 
winter  months,  while  in  summer  and  early  autumn  we  shall  do  well 
to  exchange  these  for  a  quiet  country  life.  I  am  cautiously  exploit- 
ing the  Turkish  baths,  aud  hope  to  find  that  in  some  cases  they 
will  prove  beneficial. 


"SYMPTOMS"  THE  BASIS  OF  HOMEOPATHIC  PRESCRIBING. 

BY  JOSEPH  C.  GUERNSEY,  A.M.,  M.D. 

"  For  the  physician,  the  totality  of  the  symptoms  alone  constitute 
the  disease ;"  and  "  The  totality  of  the  symptoms  is  the  sole  indica- 
tion in  the  choice  of  the  remedy."*  On  these  two  commandments 
hang  all  the  law  and  the  disciples  of  homoeopathy  ! 

Two  years  ago,  wishing  to  impress  upon  the  minds  of  some  stu- 

*  Hahnemann's  Organon,  §6  and  §  18. 
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dents  the  importance  and  practical  value  of  symptoms,  I  gave*  them 
the  following  formula,  which   I   had  evolved  for  (heir  benefit: 

Symptoms    =  Remedy, 
Remedy       =  Cure, 
Cure  =  Money. 

This  was  very  good  as  far  as  it  went;  but  wishing  to  "rub  it  in," 

and  make  a  still  stronger  impression  of  the  importance  and  practical 
value  of  symptoms,  J  said,  "  Now  we  will  momentarily  return  to 
our  schoolboy  days,  and  do  a  little  cancellation.''  We  find  that 
"  remedy  '*  cancels  "  remedy  "  and  "  cure  "  cancels  "  cure." 

Symptoms  =  Rem/edy, 
Rem/edy     =  Cu/re, 
Cu/re  =  Money, 

leaving,  as  a  result,  Symptoms  =  Money! 

The  above  left  an  impression  on  my  mind  which  suggested  the 
title  of  this  paper. 

SYMPTOMS. — What  are  they?  How  may  they  be  obtained? 
What  does  their  removal  signify  ? 

We  find  complete  and  satisfactory  answers  to  the  above  questions 
in  that  well-known,  but  too  little  read,  book,  Hahnemann's  Orga- 
non  of  Homoeopathic  Medicine.  After  a  preliminary  refreshing  of 
our  minds  as  to  what  uses  a  physician  is  called  upon  to  perform, 
we  will  glance  at  the  paragraphs  of  the  Organon  which  refer  spe- 
cially to  Symptoms. 

We  learn,  in  the  first  four  paragraphs  of  the  Organon,  that  §  1. 
The  first  and  sole  duty  of  the  physician  is  to  restore  health  to  the 
sick  ;  §2.  That  the  perfection  of  a  cure  consists  in  restoring  health 
in  a  prompt,  mild  and  permanent  manner;  §3.  That  when  the 
physician  clearly  perceives  the  curative  indication  in  each  particular 
case  of  disease,  and  when  he  knows  how  to  apply  that  which  is 
curative  in  medicine  to  that  which  is  diseased  in  the  patient,  both  in 
regard  to  the  choice  of  the  substances  (i.e.,  of  the  proper  remedy), 
the  precise  dose  (or  potency)  to  be  administered,  and  the  time  of  re- 
peating it,  then  only  can  he  merit  the  title  of  a  genuine  physician, 
or  a  man  skilled  in  the  art  of  healing.  §4.  The  physician  is  like- 
wise the  guardian  of  health  when  he  knows  what  are  the  objects 
that  disturb  it,  which  produce  and  keep  up  disease,  and  can  remove 
them  from  persons  who  are  in  health. 

Thus  we  see  that  a  physician,  according  to  the  Organon,  is  for  a 
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two-fold  purpose:  first,  he  is  to  cure  the  sick  ;  second,  he  is  to  guard 
the  health  of  those  who  are  well. 

The  paragraphs  of  the  Organon  bearing  particularly  upon  Symp- 
toms are  Noe.  6-8,  14,  17,  18,  27,  84-102,  104,  152,  153,  172-184, 
253. 

We  learn  from  §  6,  §  8,  that  symptoms  are  changes  of  the  state  of 
the  body  and  mind — that  is  to  say,  deviations  from  the  former  sound 
state  of  health — which  are  felt  by  the  patient  himself,  remarked  by 
those  around  him  and  observed  by  the  physician;  also  that  the  totality 
of  these  signs  (symptoms)  represents,  in  its  full  extent,  the  disease  itself. 
To  cure  disease  it  is  merely  requisite  to  remove  the  entire  symptoms, 
also  that  the  totality  of  the  symptoms  ought  to  be  the  principal  or 
sole  object  that  a  physician  ought  to  have  in  view  in  every  case  of 
disease;  because  when  all  the  symptom- are  extinguished,  the  dis- 
ease is  internally  cured.  §  14.  There  is  no  curable  disease  in  the 
interior  of  man  that  is  not  made  known  by  symptoms  to  the  physi- 
cian of  accurate  observation — a  provision  entirely  in  conformity  with 
the  infinite  goodness  of  the  all-wise  Preserver  of  men.  §  18.  The 
totality  of  the  symptoms  is  the  sole  indication  in  the  choice  of  the 
remedy  ;  beyond  the  totality  of  the  symptoms  thtre  is  nothing  dis- 
coverable in  diseases  by  which  they  could  make  known  the  nature 
of  the  medicines  they  stand  in  need  of. 

An  interesting  question,  and  one  useful  in  its  reply,  suggests  itself 
right  here — How  are  we  to  know  what  the  curative  powers  of  medi- 
cine are?  The  answer  is  in  §  27.  The  curative  powers  of  medicine 
are  grounded  upon  the  faculty  which  they  possess  of  creating  symp- 
toms similar  to  those  of  the  disease  itself,  but  which  are  of  a  more 
intense  nature.  In  other  words,  the  curative  virtues  of  medicines 
depend  solely  upon  the  resemblance  that  their  symptoms  bear  to 
those  of  the  disease.  It  would  be  a  good  thing  if  students  were 
examined  sharply  on  §  8  l,  through  §99,  how  to  obtain  symptoms, 
what  are  important  symptoms,  what  errors  to  guard  against  falling 
into  when  taking  symptoms,  and  the  like;  thus,  §  84.  The  patient 
details  his  sufferings  (subjective  symptoms);  the  persons  about  him 
relate  what  he  has  complained  of,  how  he  has  acted — in  short, 
all  they  have  remarked  in  him;  and  the  physician  observes  all 
the  abnormal  conditions  (objective  symptoms)  he  can.  §  87  warns 
against  asking  questions  of  a  patient  in  such  a  way  as  to  suggest  the 
answer.  §  91  is  a  reminder  that  the  symptoms  which  appear,  and 
the  sensations  of  the  patient,  during  the  use  of  medicine  or  shortly 
after,  do  not  furnish  a  true  image  of  the  disease.     This  paragraph 
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Bhonid  receive  careful  consideration  in  the  treatment  of  every 
chronic  case.  §92  modifies  the  above  paragraph  in  the  treatment 
of  dangerous  acute  diseases.  §95  and  §97  call  for  all  the  symp- 
toms, and  state  the  importance  of  going  into  tin.'  minutiae  of  chronic 
affections,  as  some  patients  pay  little  or  no  attention  to  the  lesser 
3ymptoms,  which  are  often  decisive  in  regard  to  the  choice  of  the 
remedy;  while  §96  warns  against  the  opposite  extreme — those  who 
depict  their  sufferings  in  lively  colors  and  make  use  of  exaggerated 
terms.  §98.  The  physician  must  be  possessed  of  an  uncommon 
share  of  circumspection  and  tact,  a  knowledge  of  the  human  heart, 
prudence  and  patience,  to  be  enabled  to  form  to  himself  a  true  and 
complete  image  of  the  disease  in  all  its  details.  §  104.  The  totality 
of  the  symptoms  which  characterize  a  given  case  being  once  com- 
mitted to  writing,  the  most  difficult  part  is  accomplished  ;  for  thus 
there  is  at  all  times  a  perfect  image  of  the  disease,  revealed  by  its 
symptoms,  at  the  commencement  and  during  the  progress  of  the 
treatment.*  §152.  A  disease  with  numerous  and  striking  symp- 
toms admits  of  finding  the  homoeopathic  remedy  with  more  cer- 
tainty. §153.  In  searching  after  a  homoeopathic  specific  remedy 
we  ought  to  be  almost  exclusively  attentive  to  the  symptoms  that 
are  striking,  singular,  extraordinary  and  peculiar  (characteristic)  ;  for 
it  is  to  these  latter  that  similar  symptoms,  from  among  those  created  by 
the  medicine,  ought  to  correspond.  §  172  to  §184  inclusive  describe 
the  measures  to  be  taken  in  the  treatment  of  diseases  that  have  too 
few  symptoms.  These  paragraphs  deserve  special  study,  as  we  all 
know  how  our  souls  have  oft  been  tried  by  the  apparent  dearth  of 
symptoms. 

§  253.  The  signs  of  incipient  improvement.  In  all  diseases  the 
state  of  mind  and  general  demeanor  of  the  patient  are  among  the 
first  and  most  certain  of  the  symptoms  that  announce  the  begin- 
ning of  any  slight  improvement  or  aggravation  of  the  malady.  If 
improvement  begins  in  ever  so  slight  a  degree,  the  patient  feels 
more  at  ease,  is  more  tranquil,  his  mind  is  less  restrained,  his  spirits 
revive  and  all  his  character  is  more  natural.  The  very  reverse 
takes  place  where  there  is  only  a  slight  aggravation  ;  an  embarrass- 
ment and  helplessness  are  observable  in  the  mind  and  temper  of  the 
patient,  as  well  as  in  his  actions,  gestures  and  postures. 

In  the  foregoing  I  have  given  a  hasty  resume  of  the  paragraphs 

*  Dr.  Constantine  Hering  stated  that  "The  physician  who  takes  no  notes  of  his 
cases  resembles  the  artist  who  professes  to  draw  from  recollection."     I  will  go  fur- 
ther and  say  that  the  physician  who  does  not  record  the  symptoms  of  his  cases  is 
like  a  sea  captain  starting  across  the  ocean  without  a  compass  to  steer  by. 
vol.  xxix. — 6 


82  The  Hahnemannian  Monthly.  [February, 

of  the  Organon  which  refer  chiefly  to  symptoms;  what  they  are,  how 
they  may  be  obtained,  what  their  removal  signifies. 

There  is  too  much  of  a  tendency  at  the  present  day  to  use  the 
lower  potencies,  and  to  seek  palliative  rather  than  curative  measures. 
I  do  not  understand  why  this  should  be.  Drs.  Hering,  Lippe, 
Dunham,  Kane,  H.  N.  Guernsey,  and  a  host  of  others  like  them, 
were  eminently  successful  practitioners  and  the  cures  they  wrought 
with  potentized  medicines  bordered  in  many  cases  on  the  marvellous. 
They  achieved  their  results  by  two  factors: 

1st.  They  studied  "symptoms"  as  taught  in  the  Organon;  and 

2d.  They  studied  their  Materia  Medica  and  learned  to  apply  it  to 
"  symptoms." 

I  cannot  bear  to  hear  a  doctor  say,  "I  know  I  had  the  right 
remedy,  but  it  would  not  work."  It  was  my  privilege  to  be  inti- 
mately associated  in  practice  with  the  physicians  named  above,  and 
I  never  heard  one  of  them  say,  "  I  am  sure  I  have  the  remedy,  but 
it  fails  to  act."  On  the  contrary,  when  they  failed  to  cure  they 
would  send  for  one  another,  saying,  u  I  have  not  found  the  simili- 
mum  in  this  case ;  come  and  help  me  look  for  it ;"  and  I  have  known 
eacli  one  of  them  to  find  remedies  for  the  other  where  one  had 
failed. 

Homoeopathy  so  often  gets  the  credit  of  being  at  fault,  when  really 
we  are  the  culprits.  We  do  not  work  hard  enough  to  get  hold 
of  the  right  symptoms.  §  153,  "  In  searching  after  a  homoeo- 
pathic specify  remedy,  we  ought  to  be  almost  exclusively  attentive 
to  the  symptoms  that  are  striking,  singular,  extraordinary,  and  pecu- 
liar (characteristic),  for  it  is  to  these  latter  that  similar  symptoms, from 
among  those  created  by  the  medicine,  ought  to  correspond." 

If  a  remedy  fails  to  act,  after  giving  it  in  a  potency  sufficiently 
high  to  warrant  a  fair  trial,  we  may  make  up  our  minds  that  we 
have  not  found  the  similimum  ;  i.e.,  we  must  blame  ourselves,  and 
not  the  lawT  Similia  Similibus  Curantur. 

There  are  many  who  say  that  we  ought  to  drop  the  designation 
"homoeopaths,"  and  be  known  only  as  "physicians."  It  is  impos- 
sible for  us  to  do  this — for  this  reason.  As  there  can  be  but  one 
centre  to  a  circumference,  so  there  can  be  but  one  central  truth  to 
the  science  of  prescribing  medicine.  We  of  the  homoeopathic  school 
know-  that  we  possess  that  truth  in  the  law  "  Similia  Similibus  Cu- 
rantur." So  long  as  we  believe  in  and  regulate  our  practice  by  this 
law,  so  long  we  must  as  surely  retain  the  name  homceopath,  as  the 
believers  in  and  followers  of  Christ  must  retain  the  name  of  Chris- 
tian. 
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SOME  PATHOLOGICAL  CONDITIONS  OF  THE  OVARIES  CAUSING 
STERILITY. 

(With  Eight  Photo-Micrographs.) 

BY    THEODORE    J.    GRAMM,    M.D.,    PHILADELPHIA. 

My  interest  in  the  alleged  reckless  removal  of  the  ovaries  has 
been  coincident  with  my  earliest  interest  in  the  diseases  of  women. 
The  charge  of  recklessness  in  spaying  women  is  heard  on  every  hand, 
and  has  often  suggested  the  query  whether  accomplished  physicians 
and  presumably  conscientious  and  moral  men,  holding  high  positions 
of  trust  in  colleges  and  hospitals,  would  deliberately  and  repeatedly 
jeopardize  the  lives  of  women  for  the  gratification  of  an  idle  whim 
or,  as  a  consequence,  of  ill-advised  judgment. 

Looked  at  in  this  light  the  charge  is  indeed  a  serious  one,  and  from 
the  first  suggested  a  careful  examination  on  my  part  of  pathological 
specimens  which  fell  into  my  hands  through  the  kindness  of  a  num- 
ber of  skilled  operators  whose  operations  I  witnessed.  The  courtesy 
of  several  of  my  accomplished  friends,  whose  kindly  interest  I  hold 
in  grateful  remembrance,  very  soon  placed  at  my  command,  several 
years  before  operating  for  myself,  quite  a  large  collection  of  patho- 
logical specimens,  which  furnished  an  admirable  opportunity  for 
the  study  of  the  pathology  and  pathological  anatomy  of  gynaeco- 
logical diseases. 

The  description  of  no  one  case  forms  the  basis  of  this  communi- 
cation, but  this  paper  is  intended  to  review  the  oft-recurring  changes, 
destructive  to  the  fertility  of  the  woman  and  materially  affecting  her 
well-being,  which  occurred  in  the  ovaries  and  tubes  of  a  series  of 
cases  operated  after  the  total  or  almost  complete  failure  of  other 
means  of  relief  applied  by  skilled  physicians  of  both  schools  of 
medicine. 

These  specimens  form  an  instructive  series,  and  exhibit  patho- 
logical changes  which  vary  greatly  in  size  and  general  appearance. 
Here  is  the  cirrhotic  ovary,  small,  globular,  starred,  distorted,  and 
misshapen,  whose  possession  rendered  the  woman's  life  a  miserable 
and  hopeless  existence;  and  here  again  is  seen  the  ovarian  cystome 
which  the  woman  bore  about  with  a  false  appearance  of  portly  well- 
being  until  the  cumbersome  load  added  danger  to  discomfort  and 
the  patient  submitted  to  an  abdominal  section. 
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But  there  are  other  specimens  in  this  collection  which  are  not  so 
strikingly  diseased  ;  they  are  neither  very  large  nor  very  small.  The 
size  of  the  ovary  may  be  very  nearly  that  which  the  text-books  say 
is  normal,  and  the  surface  is  in  much  the  same  condition.  True,  its 
surface  may  be  nodular;  elevations  of  various  sizes,  and  having  dif- 
ferent colors,  are  seen  in  places,  but  are  not  these  Graafian  follicles 
which  rupture  and  liberate  an  ovule?  And,  as  to  the  tube,  there  are 
no  very  pronounced  abnormality  to  be  seen  on  superficial  inspection. 
True,  it  may  be  thicker  than  some  other  tubes ;  it  may  have  a  dif- 
ferent shape,  and  there  may  be  constricting  bands  across  it  and 
dilatations  beyond  them  which  are  not  seen  in  many  other  speci- 
mens. 

It  is  these  specimens,  referred  to  in  this  superficial  way,  the  so- 
called  "small  ovaries  and  tubes,"  which  furnish  the  cause  of  conten- 
tion, have  occasioned  innumerable  debates,,  and  have  made  possible 
these  serious  charges  impeaching  the  motives  and  judgment  of  many 
men  in  high  standing. 

My  conclusion,  reached  after  a  study  of  many  specimens,  is  that 
this  serious  arraignment  of  professional  integrity  is  usually  un- 
founded, and  is  the  result  of  gross  neglect  on  the  part  of  the  ac- 
cusers to  profit  by  facts  readily  obtainable  by  accurate  scientific 
methods,  and  failure  to  shape  their  judgment  according  to  the  con- 
clusions thus  to  be  acquired. 

Pathology  is,  indeed,  an  unreliable  guide  to  correct  therapeutics, 
but  that  larger  and  broader  judgment  involved  in  correct  and  rational 
treatment  in  all  its  parts  would  appear  to  be  absolutely  dependent 
on  a  correct  understanding  of  diseased  processes  as  they  are  thus  far 
revealed  to  us,  and  upon  the  tissue  changes  present  and  their  pre- 
destined morphological  course. 

The  intervention  of  surgical  procedures  is  likewise  often  accu- 
rately indicated  by  an  understanding  of  correct  pathology.  This  is 
true  in  many  branches  of  medicine,  but  notably  so  in  the  correct  and 
safe  treatment  of  purulent,  processes  in  the  pelvis.  Bernutz  and 
Goupil  showed  the  correct  pathology  of  so-called  pelvic  cellulitis  in 
the  female,  and  suggested  its  correct  treatment  fifty  years  before 
their  views  were  generally  accepted,  and  their  views  were  based  alone 
on  the  pathological  anatomy  as  revealed  after  persistent  investiga- 
tions in  the  dead-house.  It  is  true  that  the  absence  of  the  safety 
associated  with  the  antiseptic  method  in  surgery  might  have  delayed 
the  general  application  of  their  suggestions;  but  even  so,  the  mor- 
tality in  this  disease  could  scarcely  have  been   greater  than  when 
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women  were  permitted  to  die  under  little  less  than  what  might  be 
called' an  expectant  method,  or  were  not  rescued  from  the  horrors  of 
burrowing  pus  and  rupturing  abscess. 

The  pathological  changes  which  take  place  in  the  female  sexual 
and  generative  organs  are  not  as  generally  known  as  they  might  be, 
and  certainly  not  as  accurately  known  as  should  be  in  order  to  en- 
title many  to  an  opinion  as  to  the  fallacy  of  radical  treatment  or  the 
possibility  of  benefit  from  so-called  conservative  treatment.  It  is 
my  present  purpose  therefore,  while  neither  condemning  conserva- 
tive or  medical  treatment,  nor  defending  radical  procedures,  much 
less  advocating  operative  interference  whenever  the  microscope  can 
be  made  to  demonstrate  tissue  change,  to  recall  to  your  remembrance 
some  of  the  changes,  destructive  of  the  reproductive  function  of  the 
female  and  detrimental  to  her  social  usefulness  and  physical  well 
being. 

The  ovaries  are  the  essential  reproductive  organs  of  the  female, 
and  their  existence  the  crucial  test  of  hermaphroditism ;  and  while 
the  possession  of  ovaries  by  any  being  does  not  necessarily  determine 
its  reproductive  capability,  reproduction  being  dependent  upon  many 
other  conditions,  yet  it  remains  true  that  the  absence  of  ovaries  or 
their  essential  absence  as  brought  about  by  destructive  processes 
affecting  the  entire  organ  or  its  essential  germs  the  follicles,  makes  a 
woman  sterile.  Careful  examination  of  the  ovaries  ought  therefore 
to  reveal  the  fertility  or  sterility  of  a  woman  when  the  defect  lies 
here ;  but  when  we  take  into  account  the  other  serious  defects  which 
interfere  with  reproduction  as  they  are  found  alone  or  associated  with 
ovarian  disease  in  occluded  or  grossly  diseased  Fallopian  tubes,  the 
conviction  must  surely  present  itself  that  it  is  not  to  be  decided  off 
hand  whether  an  operation  was  justifiable  or  not,  but  that  on  the 
other  hand  it  is  the  duty  of  every  one  who  at  any  time  takes  upon 
himself  the  responsibility  of  advising  either  for  or  against  an  opera- 
tion should  give  all  possible  attention  to  the  pathological  changes, 
intimately  associated  with  which  is  often  so  much  involving  a 
woman's  health,  happiness  and  usefulness  in  life. 

As  is  well  known,  the  function  of  the  ovary  is  to  furnish  that 
portion  which  the  female  contributes  to  conception,  the  ovule.  The 
ovary  and  its  ovules  begin  to  develop  in  a  most  interesting  manner 
very  early  in  embryonic  life  and  continue  to  undergo  certain  changes 
associated  with  the  production  of  mature  ovules  capable  of  impreg- 
nation. Forty  thousand  ovules  is  the  number  which  Henle  esti- 
mates an  ovary  to  contain,  a  condition   of  things  which  has  been 
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aptly  compared  to  the  bountiful  provision  of  nature  as  regards  pos- 
sible fertility  as  is  seen  in  the  fruit  trees  of  the  orchard  blossoming 
in  vernal  beauty.  In  passing,  it  may  be  asked,  would  it  be  rela- 
tively correct  to  regard  a  tree  as  fertile  which  bore  a  few  isolated 
blossoms  on  some  specially  favored  branch,  or  would  a  good  hus- 
bandman allow  a  tree  to  stand  which  could  only  display  such 
meagre  evidences  of  its  reproductive  capacity,  not  to  regard  the  evil 
influence  on  surrounding  members  of  the  orchard? 

In  this  article  I  propose  to  show  a  few  photo-micrographs  made 
originally  for  some  lectures  to  the  students  in  the  spring  course  of 
the  Hahnemann  Medical  College  of  Philadelphia.  Fig.  1  illus- 
trates the  ovary  of  a  child  at  three  years  of  age.  It  is  magnified 
fifty  diameters,  and  shows  the  immense  number  of  follicles  in  the 
ovary  at  that  age. 

These  Graafian  follicles  do  not  all  reach  maturity;  a  certain  large 
number  perish  in  different  ways,  so  that  at  puberty  the  ovary  does 
not  contain  nearly  so  many  follicles  as  after  birth  and  during 
infancy.  Many  however  remain,  and  these  continue  to  mature,  to 
enlarge  and  approaching  the  surface  of  the  ovary,  rupture  and  dis- 
charge the  ovule  surrounded  by  the  cells  of  the  membrana  granu- 
losa or  the  proligerous  disc.  The  appearance  of  a  Graafian  follicle 
about  to  do  this  is  depicted  in  Fig.  2.  Very  much  could  be  said  in 
description  of  these  processes  both  as  regards  their  manner  and  fre- 
quency of  occurrence,  but  this  article  is  intended  only  to  be  sugges- 
tive and  not  at  all  exhaustive  of  the  subject.  One  point,  however, 
should  be  here  observed,  namely,  the  marked  attenuation  of  the 
ovarian  tissue  immediately  surrounding  the  follicle  whereby  rupture 
is  made  possible. 

If  now  we  examine  some  of  these  specimens  which  have  been  re- 
moved for  what  was  considered  good  cause  after  a  preliminary  failure 
to  afford  relief  by  other  means,  it  will  be  found  that  most  diverse 
external  appearances  are  presented.  As  has  been  said  above,  the 
size  varies  greatly  ;  some  are  much  smaller  than  normal,  others  are 
enlarged  in  varying  degree,  while  some  appear  of  normal  size.  In 
shape  also  some  curious  variations  are  exhibited.  In  some  cases  the 
normal  relative  shape  is  retained.  Other  specimens  are  singularly 
globular;  or  they  are  oblong,  much  narrower  and  longer  than 
normal,  and  resemble  the  ovaries  of  some  of  the  lower  animals  and 
of  the  foetus,  the  so-called  foetal  ovary.  Scars,  depressions,  or  deep 
fissures,  localized  thickening  on  the  surface,  or  bands  of  organized 
fibrinous  exudate,   the   result  of  inflammation   around   the   ovary, 
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deform  their  external  sin-face.  The  surface  of  some  ovaries,  again, 
is  smooth,  and  free  from  fissures,  l>nt  there  are  a  series  of  nodular 
elevations  over  the  entire  surface,  while  the  organ  is  enlarged  in  all 
it-  diameters. 

On  making  a  section  through  the  long  diameter  of  the  ovary,  the 
cut  surface  is  often  found  to  be  hard,  indurated,  or  almost  fibrous, 
with  an  absence  of  follicles,  or  the  tissue  is  somewhat  softer,  and 
toward  the  surface  of  the  ovary  there  are  quite  a  number,  twenty  or 
thirty,  of  cystic  Graafian  follicles  about  the  size  of  a  pea,  which  arc 
seen  to  form  the  nodular  elevations  above  referred  to. 

Another  class  of  cases  in  which  the  ovary  is  not  materially  changed 
in  size  cannot  even  boast  of  only  the  amount  of  departure  from  nor- 
mal as  those  referred  to  in  the  previous  paragraph,  and  that  fact  is 
worthy  of  emphasis.  Some  ovaries  do  not  give  on  their  surface  a 
pronounced  intimation  of  the  extensive  disintegration  which  has 
taken  place  in  the  tissues  of  the  ovary,  as  a  cut  through  the  organ 
will  show  even  on  superficial  examination.  It  is  sometimes  found 
that  five  or  six,  or  a  dozen  at  most,  cysts  from  the  entire  mass  of  the 
ovary  are  filled  by  a  yellowish  or  red  or  brown  fluid  ;  or  one- 
third  of  the  entire  ovary  is  occupied  by  a  yellowish  mass  called  a 
corpus  luteum,  the  remaining  two-thirds  being  in  varying  conditions 
of  chronic  oophoritis.  Again,  one-half  or  three-fourths  of  the  ovary 
is  found  to  be  involved  in  a  blood-clot  in  various  stages  of  organi- 
zation. The  vessels  of  the  ovary  are  often  seen  to  be  in  an  abnor- 
mal condition;  they  are  enlarged  and  often  increased  greatly  in 
number,  giving  a  sieve-like  appearance  to  certain  portions  of  the 
gland. 

If  a  section  of  an  ovary  mounted  for  the  microscope  be  examined,, 
the  first  striking  condition  which  appears  is  the  almost  entire  absence 
of  ovules  in  some  specimens,  or  the  entire  absence  of  ovules  which 
give  evidence  of  having  made  any  material  advance  toward  matu- 
rity. On  the  other  hand,,  where  Graafian  follicles  are  seen  they  often 
exhibit  a  cystic  degeneration  which  occurs  in  different  degrees.  Some 
specimens  show  the  ovary,  about  normal  in  size,  to  be  composed  of 
about  a  dozen  cysts  which  have  encroached  upon  and  involve  the 
stroma,  with  not  a  single  Graafian  follicle  even  approaching  a  nor- 
mal appearance  in  the  thin  bands  of  fibrous  tissue  which  form  the 
walls  of  these  cysts,  or  which  surround  them  and  form  the  surface 
of  the  organ.  In  other  specimens  in  which  Graafian  follicles  are 
seen,  there  are  twenty  or  thirty  dilated  follicles  about  the  size  of  a 
pea,  whose  contents,  after  being  hardened,  have  a  granular  appearance, 
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and  whose  inner  surface  is  composed  of  many  glandular  cells  which 
were  at  one  time  the  cells  of  the  membrana  granulosa. 

In  examining  the  slides  more  critically,  it  is  often  found  that  there 
has  previously  been  a  deposit  of  fibrinous  matter  on  the  surface,  the 
result  of  previous  inflammatory  action  about  the  organ.  In  addi- 
tion to  this,  the  surface  of  the  ovary  does  not  have  the  usual  appear- 
ance of  a  tunica  albuginea  covered  by  a  layer  of  serous  endothe- 
lium ;  but,  on  the  contrary,  the  tunica  is  much  thickened  to  ten  or 
twenty  times  the  normal,  or  the  surface  of  the  ovary  has  been  trans- 
formed into  a  dense  layer  of  fibrous  tissue  which  altogether  changes 
the  histological  character  of  the  ovary  at  that  point. 

These  conditions  are  seen  in  the  accompanying  photo-micrographs: 

This  condition  of  the  tunica  albuginea  and  of  the  cortical  portion 
of  the  ovary  is  of  far  more  serious  import  than  would  at  first  appear 
from  a  mere  statement  of  the  fact,  and  causes  marked  interference 
with  the  function  of  the  ovary.  Indeed,  there  is  little  doubt  that 
in  an  advanced  degree  this  condition  renders  the  woman  absolutely 
sterile,  for  it  prevents  the  maturation  and  healthy  discharge  of  the 
ovule.  In  the  course  of  normal  ovulation  the  ovules  situated  at 
some  little  distance  from  the  surface  of  the  ovary  in  the  cortical  por- 
tion enlarge  by  successive  proliferation  of  their  cellular  elements, 
and  at  the  same  time  approach  the  surface.  An  attenuation  of  the 
tissues  immediately  beneath  the  tunica  albuginea  occurs,  as  is  seen  in 
Fig.  2,  and  involves  also  the  denser  tissues  of  the  tunica.  If,  now, 
the  resistance  of  these  tissues  at  this  point  is  so  great  that  this  attenu- 
ation is  impossible,  and,  on  the  contrary,  greater  pressure  is  brought 
to  bear  upon  the  follicle  than  can  be  overcome  by  its  tendency  to 
grow  outward,  rupture  is  prevented,  and  thereafter  its  growth  is 
downward  into  the  stromal  portions  and  a  dropsical  or  cystic  follicle 
results.  This  enlargement  of  successively  developing  ovules  may 
leave  a  number  of  them  of  about  the  same  size,  or  the  enlargement 
of  one  or  a  few  may  transform  the  ovary  into  a  mass  composed  of 
indurated  ovarian  tissue  at  one  end  and  at  the  other  one  of  several 
cysts  varying  in  size  from  five  to  twenty  millimeters  in  diameter. 
Haemorrhage  sometimes  takes  place  into  these  cystic  follicles. 

Another  frequent  and  interesting  pathological  condition  is  the 
gyroma  of  the  ovary,  called  also  corpus  fibrosum  or  corpus  albican- 
tum.  This,  with  what  is  believed  to  be  its  succeeding  and  associated 
pathological  condition,  the  endothelioma  and  hematoma  of  the  ovary 
are  of  great  importance  and  deserve  further  study,  since  through 
their  instrumentality  large  portions  of  the  ovarian  gland  are  de- 


Fig.  1. 


Ovary  of  a  child  aged  3  years. 

Multiplied  50  times. 


Fig.  2. 


Maturing  ovule  near  the  surface  of  the  ovary,  showing  the  membrana  granulosa. 

Multiplied  150  times. 


Fig 


Thick  layer  of  glandular  cells  on  walls  of  a  cystic  Graafian  follicle. 
Multiplied  200  times. 


Fig.  4. 


Thickened  tunica  albuginea. 
Multiplied  200  times. 


Pig.  5. 


Inflammatory  deposit  on  surface  of  ovary 
Multiplied  200  times. 

Fig.  7. 


Gyroma  of  ovary;  also  multiplied  and  diseased   vessels. 
Multiplied  50  times. 


Via.  f>. 


Ovarian  cortex  transformed  into  fibrous  tissue. 
Multiplied  200  times. 

Fig.  8. 


Endoarteritis  obliterans  and  arterio-sclerosis.     Beginning  gyroina. 
Multiplied  50  times. 
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stroyed.  Besides,  it  is  these  conditions  with  which  pre-eminently 
are  associated  the  distressing  and  persistent  pains  in  the  ovary  which 
have  often  induced  the  decision  to  extirpate  the  gland.  It  has  been 
found  also  that  pathological  changes  have  taken  place  in  all  the 
tissues  of  the  ovary  where  the  gyroma  is  found.  The  appearance 
presented  by  this  condition  is  seen  in  Fig.  7. 

In  the  ovarian  cortex  the  remains  of  the  walls  of  the  ruptured 
follicle  originate  the  gyroma.  As  a  result  of  chronic  oophoritis,  this 
wall  thickens  and  becomes  transformed  into  myoxomatous  tissue  in 
masses  which  involve  large  portions  of  the  ovary. 

In  the  medullary  portion  of  the  ovary  the  gyroma  seems  to  origi- 
nate from  the  previously  diseased  and  tortuous  arteries,  which  have 
been  obliterated  by  endoarteritis.  The  amount  of  injury  and  tissue 
change  which  endoarteritis  produces  may  be  seen  in  Fig.  8,  which  is 
a  reproduction  of  this  condition  magnified  two  hundred  diameters. 

Endothelioma  is  the  name  given  to  a  formation  which  has  long 
been  called  a  corpus  luteum,  and  which  was  supposed  to  exist  nor- 
mally as  the  remains  of  a  matured  and  ruptured  follicle.  The  ab- 
sence of  pathological  change,  associated  with  this  formation,  is  at 
present  a  disputed  question,  the  influence  of  chronic  oophoritis  being 
charged  with  bringing  about  the  changes  resulting  in  the  condition 
formerly  regarded  as  normal.  The  corpus  luteum  of  pregnancy  is 
also  believed  to  be  an  endothelioma  which  results  in  consequence  of 
the  intense  pelvic  congestion  existing  during  pregnancy,  and  which 
disappears  when  that  congestion  subsides  after  delivery  and  normal 
involution  of  the  generative  organs.  Endotheliomata  often  increase 
in  size  so  as  to  involve  the  larger  bulk  of  the  ovary,  and  give  rise 
frequently  to  persistent  pain. 

Their  importance  does  not  end  here,  however;  for  it  is  believed 
that  they  often  eventuate  in  a  condition  not  at  all  in  dispute  as  to 
its  morbid  character,  namely,  hsematura.  This  consists  of  a  collec- 
tion of  blood  effused  into  the  cortical  or  stromal  portion  of  the  ovary 
or  into  both,  and  often  involves  a  large  relative  part  of  the  ovary; 
that  is  to  say,  one-quarter,  or  one-half  or  three-quarters.  It  is  often 
found  associated  with  an  endothelioma;  indeed,  a  large  central  clot 
is  the  usual  condition  of  an  endothelioma.  This  blood  clot  may  be 
composed  of  recent  blood  in  masses  or  may  only  show  the  remains 
of  corpuscles  whose  faint  outlines  contain  no  internal  structure. 

A  number  of  pathological  formations  occurring  in  the  ovary  have 
thus  been  depicted  and  described  in  brief.  Concerning  their  origin 
and  associated  conditions,  much  could  be  said;  but  the  results  at- 
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tending  upon  their  existence  is  what  concerns  us  at  present.  That 
sterility  may  be  the  result  of  one  or  more  of  the  conditions  above 
referred  to  will  appear  to  any  one  who  will  examine  specimens 
macroscopically. 

These  are  not  the  only  pathological  conditions  affecting  the  ovary 
which  should  be  included  in  a  comprehensive  study  of  this  subject; 
for  instance,  the  whole  subject  of  the  cystomata  has  been  omitted, 
nor,  indeed,  is  this  the  only  organ  to  be  considered  in  studying 
morbid  changes  inducing  sterility.  Those  found  in  the  Fallopian 
tube  were  intended  to  be  considered  next,  but  must  be  deferred  until 
another  occasion. 


THE  GEOGRAPHY  OF  HEART  DISEASE. 

BY    EDWIN    M.    HALE,    M.D.,    CHICAGO,    ILE. 

After  considerable  investigation  of  this  subject  I  have  arrived 
at  the  conclusion  that  any  attempt  to  define  the  geographical  limits 
of  all  heart  diseases  is  almost  an  impossibility.  Idiopathic  inflamma- 
tory cardiac  diseases  are  very  rare,  and  when  they  do  occur  may 
arise  in  any  climate  and  in  any  country.  Inflammatory  diseases  of 
the  heart  are  generally  secondary,  or  are  caused  by  some  constitu- 
tional disease.  Therefore,  we  are  obliged  to  ascertain  the  geograph- 
ical limits  of  those  diseases  which  cause  them.  This  we  can  do  with 
considerable  accuracy.  The  constitutional  diseases  which  are  most 
likely  to  cause  cardiac  disorders  are:  (1)  Rheumatism,  and  (2) 
Bright's  disease,  to  which  may  be  added  as  occasional  causes,  la 
grippe,  scarlet  fever,  and  diabetes. 

In  comparing  the  mortality  statistics  of  rheumatism,  Bright's 
disease,  and  diabetes,  I  find  that  the  same  climatic  influences  induce 
them  all.  The  statistics  collected  by  Dr.  C.  W.  Purdy  are  very 
instructive.  He  found  that  Bright's  disease  was  most  common  in 
the  following  States — I  give  them  here  with  the  percentage  of  deaths 
from  Bright's  disease  compared  with  deaths  from  all  other  causes: 

New  Jersey, 28.55 

New  York, 20.13 

Connecticut, 14.48 

Massachusetts,   ..........  13.00 

New  Hampshire, 12.70 


1894.] 


The  Geography  of  Heart  D 


91 


Maryland, 

Vermont,  . 

Maine, 

California, 
Michigan, 

Minnesota, 

Ohio, 

Pennsylvania, 

Wisconsin, 

Illinois, 

West  Virginia, 


1 1 .52 
10133 

9.34 

7.02 
5.06 
3.86 
6.00 
7.68 
4.99 
4.73 
4.46 


It  will  be  observed  that  all  these  States  lie  north  of  *  Mason  and 
Dixon  line."  It  is  in  these  States  that  statistics  show  that  rheuma- 
tism and  Bright's  disease  is  most  prevalent. 

The  climatic  condition  of  these  States  consist  of  coldness  and 
dampness  mainly,  and  often  of  high  altitude.  We  will  now  glance 
at  those  States  where  Bright's  disease  is  less  frequent. 


Arkansas  (percentage  to  1000), 195 

Georgia, 1.67 

Indiana 3.46 

Iowa, »  3.45 

Kansas, 2.50 

Kentucky, 3.28 

Mississippi, 2.H0 

Missouri, 2.89 

Nebraska, 1.68 

North  Carolina, 1.85 

South  Carolina, 2.47 

Tennessee, 1.11 

Texas, 2.14 

Virginia, 2.05 

Florida  is  not  given,  but  I  believe  from  my  observations  and  inter- 
views with  physicians  of  that  State  that  the  percentage  is  less  even 
than  in  Georgia  and  other  Gulf  States.  You  will  observe  the  con- 
trast between  West  Virginia,  which  is  mountainous,  very  damp  and 
cold,  and  East  Virginia,  which  is  warmer,  lower,  and  less  humid. 
The  percentage  in  the  former  is  double  that  in  the  latter.  The  sta- 
tistics of  rheumatism  conform  with  that  of  Bright's  disease  in  the 
Southern  States;  as  in  West  Virginia,  with  its  coldness,  moisture; 
and  high  altitude,  there  rheumatism  is  more  prevalent. 

The  following  grouping  was  suggested  by  Mr.  Gannet,  the  geog- 
rapher of  the  census.  It  gives  clearly  the  regional  geography  of 
Bright's  disease. 
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Deaths  from  Bright's  Disease  in  each  1000  Deaths  in  the 
United  States  for  1880. 

In  Grand  Groups,  Stunting  Climatic  Features  and  Population. 


Region. 

o 

Q 

O 

o 

CB 
-> 

Si 

p 

<-  p. 

Elevation,  in  feet. 

17.38 
19.73 
2.59 
9.41 
11.20 
8.23 
7.17 
8.32 
5.83 
2.63 
2.99 
3.14 
3.73 
1.97 
3.70 
3.59 
2.80 
5.21 
8.72 
3.92 
3.04 

40-50° 

45-60 

60-65 

70-75 

35-45 

40-45 

45-50 

45-50 

45-55 

45-55 

67-70 

60-65 

40-50 

60-70 

50-60 

50-55 

40-55 

40-50 

45-65 

45-65 

50-60 

40-50 
45-55 
50-60 
55 
35-45 
35-40 
30-40 
40-45 
45-50 
45-50 
50-60 
50-55 
30-50 
35-50 
40-45 
25-40 
20-40 
30-40 
20-60 
10-20 
10-20 

100  to  500 
Below  100 

500  to  2500 
Above  500 
200  to  300 
100  to  200 
300  to  1000 

1000  to  2000 

Below  1000 
100  to  300 
Above  500 
100  to  500 
500  to  1500 

About  1000 
500  to  1000 

Above  1000 
100  to  2000 

1500  to  5000 
4000  to  10,000 

5.  Northeastern  hills  and  plateaus 

9.  The  Ohio  River  belt 

10.  Southern  Centr'l  Appalach'n  region 

14.  Southwestern  central  region 

15.  Central  region  (plains,  etc.) 

17.  The  Missouri  River  belt 

19.  Pacific  Coast  region 

21.  The  Cordilleran  region 

Turning  to  the  statistics  of  diabetes  (glycosuria),  we  find  that  it 
agrees  very  nearly  with  that  of  Bright's  disease. 
The  States  where  it  is  most  prevalent  are: 

Vermont  (percentage  to  1000),    .......  6.36 

Maine, 4  41 

Connecticut, 3.37 

Ohio, 3.23 

New  York, 2.20 

Illinois, 2.11 

Indiana, 2.72 

Iowa, 2.42 

Michigan,    .         .         .         .         .         .         .         .         .         .         .  2  68 

Wisconsin, 2.81 

Massachusetts, 1-96 

California, 1.99 


1894.1  The  Geography  of  Heart  Disease. 

The  States  in  which  the  disease  is  least   prevalent  arc  Alabama, 

Arkansas,  Georgia,  Kansas,  Kentucky,  Louisiana,  Maryland,  Minne- 
sota, Mississippi,  Missouri,  Nebraska,  New  Jersey,  North  and  South 
Carolina,  Pennsylvania,  Texas,  and  Virginia.  In  these  States  the 
death-rate  ranges  from  about  .60  in  Alabama,  Arkansas,  Minnesota, 
and  Tennessee,  to  an  average  of  1.50  in  the  other  States. 

The  regional  geography  of  Bright's  disease  and  rheumatism  is 
very  similar  to  that  of  diabetes.  In  other  words,  the  mortality 
increases  as  we  go  from  the  Gulf  and  Southern  Atlantic  States  to 
the  Northern  and  Middle  States,  the  region  of  the  North  Atlantic 
Coast,  and  shores  of  the  Great  Lakes,  and  the  North  Pacific  States. 

Different  parts  of  each  State  are  not  equally  causative  of  rheu- 
matism or  Bright's  disease.  I  call  your  attention  to  the  difference 
between  Virginia  and  West  Virginia.  The  same  difference  is  prob- 
ably found  in  those  States  which  are  partly  flat  and  partly  moun- 
tainous. In  the  regions  of  highest  altitude  heart  diseases  will  be 
more  frequent  than  on  lower  ground,  especially  in  the  Southern 
States.  Even  in  the  Northern  States,  I  think,  the  same  difference 
will  obtain.  There  may  be  some  exceptions  to  this  rule,  as  when 
the  high  lands  are  dry,  as  in  the  mountains  of  North  Carolina, 
Georgia,  New  Mexico,  and  Arizona. 

The  geography  of  functional  diseases  of  the  heart,  whether  arising 
from  some  irritation  or  lesion  of  the  cardiac  nerve-centres  in  the 
brain  and  spinal  cord,  in  the  nerves  of  the  heart  itself,  or  reflexes 
from  irritation  of  other  and  remote  organs,  cannot  be  given  with 
much  accuracy.  I  can  only  suggest  that  all  functional  affections, 
local  or  reflex,  to  which  the  heart  is  subject,  are  more  common  in 
large  towns  and  cities  than  in  the  country  and  rural  villages.  This 
is  due  to  the  excitement  and  competition  in  all  kinds  of  business, 
and  the  rush  and  worry  of  the  intense  social  life;  to  which  may  be 
added  the  prevalence  of  dyspepsia,  hepatic  disorders,  and  affections 
of  the  female  reproductive  organs.  I  believe  it  can  be  substantiated 
that  these  functional  disorders  are  more  common  in  Northern  than 
in  Southern  cities  ;  and  oftener  found  in  the  cities  of  high  altitudes 
than  in  those  on  the  plains. 

In  my  studies  of  English  and  Continental  authors,  I  find  that 
the  cold,  humid  and  high  altitudes  in  those  countries  are  considered 
to  be  the  chief  habitat  of  of  inflammatory  diseases  of  the  heart.  I 
cannot  find  any  definite  information  as  to  the  localities  where  func- 
tional disorders  most  prevail,  but  I  see  no  reason  why  the  chief 
cities  of  England  and  the  north  of  Europe  should  not  be  as  much  a 
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source  of  these  disorders  as  in  the  United  States.  As  for  the 
geography  of  heart  disease  in  Asia,  Africa,  Australia,  and  South 
America,  no  statistics  are  obtainable  by  me,  but  I  believe  the  same 
laws  prevail  in  those  countries  as  in  North  America.  In  a  paper 
of  this  scope,  I  am  not  supposed  to  give  any  practical  deductions 
which  would  apply  to  the  treatment  of  cardiac  disorders.  Nor  is  it 
really  necessary,  for  the  inference  is  plain;  that  as  an  aid  to  treat- 
ment, the  sufferer  from  cardiac  diseases  should  seek  those  regions 
and  climates  in  which  Bright's  disease  and  rheumatism  are  least 
prevalent. 

A  review  of  these  investigations  substantiates  the  following  con- 
clusions ; 

1.  That  the  chief  features  of  climate  in  the  United  States  which 
most  strongly  tend  to  increase  the  death-rate  from  inflammatory, 
acute  and  chronic,  heart  disease,  are  cold,  moisture,  and  changeability 
of  temperature. 

2.  That  the  elements  of  climate  which  tend  in  the  greastest  degree 
to  decrease  the  death-rate  from  such  diseases  are  warmth,  dryness, 
and  equability. 

3.  That  cold  most  markedly  increases  the  mortality  from  heart 
disease  when  associated  with  moisture,  a  comparatively  low  temper- 
ature being  well  borne  if  the  atmosphere  is  a  dry  one. 

4.  That  a  comparatively  high  degree  of  humidity  of  the  atmos- 
phere does  not  markedly  increase  the  mortality  from  heart  disease  if 
accompanied  by  warmth  and  equability. 

5.  That  the  most  unfavorable  residence  localities  for  patients 
afflicted  with  heart  disease  in  the  United  States  are  comprised  within 
the  Atlantic  Coast  region  and  Northeastern  hills,  which  include  the 
States  of  New  Jersey  ^  New  York,  Connecticut,  Massachusetts,  New 
Hampshire,  and  Vermont;  also  those  regions  of  high  altitude  which 
comprise  the  States  of  Colorado,  California,  and  Oregon. 

6.  That  the  most  favorable  residence  localities  are  chiefly  within 
the  Southern  interior,  and  especially  includes  the  States  of  Tennessee, 
Georgia,  North  Carolina,  Arkansas,  Texas,  Florida,  Arizona,  and 
New  Mexico. 

7.  Finally,  a  practical  lesson  may  be  learned  from  these  inves- 
tigations as  follows  :  That,  since  climate  so  decidedly  influences  the 
mortality  from  heart  disease,  those  who  are  afflicted  with  the  disease 
or  possess  strong  hereditary  or  other  tendencies  thereto  should  wear 
such  garments  as  most  directly  tend  to  neutralize  the  evil  influences 
of  climate  over  the  disease,  viz.,  those  combining   the   minim nm 
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power  of  radiation  of  body  heat  with  tin*  highest  hygroscopic  prop- 
erties; and  .since  ivool  possesses  these  qualities  to  a  degree  un ap- 
proached by  any  other  textile,  all-wool  garments  should  be  worn 
next  the  skin  throughout  the  year 

Another  deduction  relating  to  functional  disorders  of  the  heart 
may  be  stated  as  follows  :  In  view  of  the  fact  that  these  disorders 
are  more  frequent  in  large  towns  and  cities,  especially  in  high  alti- 
tudes and  latitudes,  it  behooves  physicians  to  order  such  patients 
whose  disorders  are  not  relieved  by  medicine  or  hygiene,  to  remove 
to  the  country  or  small  villages  in  those  regions  which  possess  a 
warm  equitable  climate,  in  warm  valleys' and  plains  of  low  altitude. 
As  for  those  diseases  which  are  universal,  namely,  la  grippe,  scarlet 
fever,  typhoid  fever,  and  certain  specific  maladies,  they  have  no 
geography.  We  can  only  say  that  they  are  more  prevalent  in  large 
cities  along  lines  of  travel. 

In  this  we  may  also  include  cases  of  heart-strain  from  undue 
exertion  ;  the  abuse  of  alcohol,  and  the  excessive  use  of  coffee,  tea, 
and  such  drugs  as  quinine  and  the  so-called  antipyretics. 


VERTIGO  IN  CONNECTION  WITH  OCULAR  AND  AURAL  DISEASE. 

BY   C.    M.    THOMAS,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medieal  Society  of  the  County  of  Philadelphia, 
January  11, 1894.) 

A  gentleman  in  otherwise  good  health  developed  a  gradually 
increasing  feeling  of  contraction  and  dull  pain  in  the  right  side  of 
the  head,  to  which  was  added  attacks  of  vertigo,  followed  on  one 
occasion  by  nausea  and  vomiting.  His  physician,  after  treating  him 
symptomatically  for  a  number  of  weeks,  suspected  a  cerebral  lesion, 
and  called  on  me  for  an  opinion.  Examination  resulted  entirely 
negatively,  until  the  ears  were  inspected,  when  it  was  found  that  a 
dark  mass  of  foreign  material  occupied  the  lower  end  of  the  external 
auditory  canal.  The  patient  stated  that  he  had  for  years  had  accu- 
mulations of  wax  in  that  ear,  which  he  was  accustomed  to  wipe  out 
with  a  little  piece  of  muslin  on  the  end  of  a  hairpin,  and  that  the 
hearing  on  that  side  had  been  impaired  somewhat,  without,  however, 
causing  him  great  annoyance.  The  mass,  on  removal,  was  found  to 
consist  of  inspissated   cerumen   and  epithelium,  in   which   was  im- 
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bedded  a  small  piece  of  rag;  the  accumulation  lay  against  and  de- 
pressed the  membrana  tympani. 

The  clearing  out  of  the  canal  and  the  inflation  of  the  tympanum 
resulted  in  complete  relief  of  all  symptoms. 

A  lady,  on  getting  about  from  the  "grippe/'  found  herself  unable 
to  walk  without  help  on  account  of  an  aggravated  and  almost  con- 
stant dizziness,  worse  after  eating.  Noticing  that  her  hearing  was 
not  perfect,  I  suggested  that  perhaps  the  trouble  might  lie  in  the 
ears,  but  was  assured  that  the  slight  deafness  had  existed  for  years, 
and  that  her  present  hearing  power  was  but  little  worse  than  it  had 
frequently  been  before. 

Inspection  of  the  drum-heads  showed,  however,  a  marked  flat- 
tening or  convexity  of  the  left,  with  dulness  and  absence  of  de- 
tails. 

Suspecting  an  intra-tympanic  effusion,  a  puncture  was  made  and 
several  drops  of  a  clear  mucilaginous  fluid  evacuated.  With  the 
subsidence  of  the  discharge,  the  vertigo  disappeared. 

A  gentleman,  suffering  from  ataxia,  on  awakening  one  morning, 
found  that  he  was  unable  to  leave  his  bed  on  account  of  excessive 
vertigo  and  nausea  whenever  he  tried  to  assume  the  upright  posi- 
tion. In  fact,  on  looking  about  him  from  side  to  side,  while  lying, 
the  objects  about  the  room  seemed  to  swim  and  dance  before  him. 
Under  the  idea  that  he  was  suffering  from  a  congestion  of  the  brain, 
this  man  was  kept  confined  to  his  bed,  with  the  room  darkened,  for 
a  day  and  a  half.  The  real  cause  of  his  vertigo  proved  to  be  a  pa- 
ralysis of  an  external  rectus  oculi,  and  the  covering  of  the  affected 
eye  with  a  patch  enabled  the  patient  to  immediately  rise  and  go  about 
his  affairs. 

I  think  that  all  will  agree  with  me  that  vertigo  is  a  symptom  of 
no  infrequent  occurrence  in  practice,  and  as  commonly  attributed 
by  the  busy  practitioner  to  a  disordered  stomach  or  a  torpid  liver. 
While  other  sources  of  this  annoying  symptom  may  be  known  to 
him,  and  perhaps  in  a  vague  way  "a  brain  trouble"  be  thought  of, 
an  ocular  or  aural  lesion  is  very  apt  to  be  overlooked.  My  object 
in  offering  you  this  crude  paper  is  not  to  bring  forward  any  new 
or  striking  truth,  but  simply  to  recall  to  you  the  fact  that  in  a  large 
proportion  of  cases  the  symptom  vertigo  will  be  found  dependent 
upon  some  aural  or  ocular  disturbance. 

While  there  is  still  doubt  as  to  the  location  of  the  so-called  ver- 
tigenous  centre,  it  seems  now  fairly  certain  that  the  sensation  of  ver- 
tigo is  due  to  direct  or  indirect  disturbance  within  the  semi-circular 
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canals  of  (he  labyrinth,  although  that  there  is  souk;  other  part  of  the 
nervous  apparatus  participating  in  the  government  of  equilibrium  is 
most  probable.  Indeed,  many  facts  justify  the  supposition  that  the 
middle  lobe  of  the  cerebellum  plays  an  important  rdle  in  the  control 
of  equilibrium. 

The  exact  manner  in  which  vertigo  is  produced  is,  however,  still 
so  problematical  that  I  shall  not  occupy  your  time  in  its  theoretical 
consideration,  but  devote  the  few  minutes  before  me  to  a  very  brief 
notice  of  the  aural  and  ocular  conditions  which  may  develop  the 
symptom. 

I  think  it  has  been  conclusively  shown  by  careful  investigators 
that  by  far  the  largest  proportion  of  vertigoes  are  dependent  upon 
some  more  or  less  pronounced  disturbance  in  the  hearing  apparatus, 
and  that  very  many  cases,  even  of  what  appear  on  superficial  obser- 
vation to  be  gastric  in  origin,  can  be  traced  to  the  ear  as  a  cause. 

It  would  appear  that  almost  any  affection  of  the  ear  is  capable  of 
producing  vertigo.  Anything  that  influences  unfavorably  the  laby- 
rinthine circulation  may  cause  it. 

The  fact  is  also  to  be  borne  in  mind  that  in  very  many  instances 
a  disturbance  in  the  function  of  the  eye  or  ear  is  not  a  constant  or 
necessary  accompaniment  of  the  vertigo. 

Many  persons  so  affected  are  often  entirely  unaware  of  any  defect 
in  hearing  or  sight,  although,  to  be  sure,  usually  a  careful  examina- 
tion will  reveal  its  presence  to  greater  or  less  degree. 

A  primary  disease  of  the  labyrinth  is  perhaps  the  most  frequent 
source  of  violent  giddiness,  the  so-called  Meniere*  disease  affording 
us  the  type  of  this  class.  The  patient  previously  well,  is  seized 
suddenly  with  intense  vertigo,  usually  accompanied  by  noise  in  the 
head,  and  often  by  nausea,  vomiting,  and  cold  sweat.  In  some 
attacks  consciousness  may  be  lost  for  a  time,  and  in  cases  where  the 
seat  of  the  lesion  is  purely  labyrinthian,  the  hearing  power  is  com- 
monly entirely  abolished  or  permanently  impaired.  l\i\^  the  ac- 
companying defect  in  hearing,  and  the  impaired  bone  conduction  of 
sound,  locate  the  change  without  difficulty  in  the  internal  ear,  and 
the  prognosis  must  be  unfavorable,  as  we  know  that  the  ensemble  of 
symptoms  is  due  to  an  exudation  or  extravasation  of  blood  within 
the  semicircular  canals.  Modern  investigation,  however,  has  shown 
that  a  similar  array  of  symptoms  ami  of  less  serious  import  may  be 
set  up,  by  an  indirect  pressure  upon  or  irritation  of  the  labyrinthine 
nerves,  through  changes  within  the  tympanic  cavity,  or  even  so  far 
removed  as  the  external  auditory  canal.     Thus  an   inflammation  of 
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the  drum,  may  result  in  such  a  serous  exudation  within  its  cavity  as 
to  cause  by  its  pressure  through  the  oval  window  a  tension  of  the 
peri  lymph  sufficient  to  bring  about  symptoms  closely  allied  to  those 
of  Meniere's  disease,  but  in  which  the  deafness  may  be  trifling  and 
transient. 

I  may  add,  also,  that  the  inflammatory  process  may  at  times  be 
of  so  low  a  grade  as  to  have  caused  but  little  disturbance  to  the  pa- 
tient beyond  the  dizziness  for  which  he  consults  us.  Or  again,  a 
similar  disturbing  pressure  in  the  semicircular  canals  may  be  exerted 
through  the  chain  of  ossicles,  by  a  retraction  of  the  drum-head,  the 
result  o(  partial  or  complete  closure  of  the  Eustachian  tube,  and  the 
■consequent  rarefaction  of  the  intra-tympanic  air. 

Just  such  a  case  only  to-day  came  almost  staggering  into  my 
office,  and  was  promptly  relieved  by  inflation  of  the  tympanum;  and 
singularly  enough,  another  dizzy  case  followed  close  upon  this,  where 
■ihe  retraction  of  the  membrane  was  apparently  the  result  of  a  spas- 
modic action  of  the  tensor  tympani,  caused  by  the  irritation  of  a 
bristly  hair  which  had  fallen  against  the  membrane  from  the  barber's 
shears. 

The  case  related  at  the  opening  of  the  paper  furnishes  another  in- 
stance of  the  action  of  a  foreign  bodv  lving  against  the  drum-head, 
in  the  production  of  vertigo,  and  they  might  be  multiplied  many 
times. 

We  are  all  of  us  familiar  with  the  dizziness,  nausea,  and  faint- 
ness  which  is  so  apt  to  be  set  up  by  rough  syringing  of  the  ear,  or 
the  use  of  cold  water  for  this  purpose. 

Ocular  vertigo  is  much  less  frequently  met  with,  in  a  marked  type, 
than  the  aural,  and  will  be  found  to  be  due  either  to  a  disturbance 
in  the  balance  of  the  external  muscles  of  the  eyeball,  or  to  an  ag- 
gravated error  of  refraction,  particularly  a  pronounced  astigmatism. 
The  vertigo  is  usually  not  so  intense  as  the  aural  varieties,  although 
in  refractive  errors  it  may  be  vTery  persistent. 

While  there  are  generally  other  symptoms  present  which  should 
direct  our  attention  to  the  eye  as  a  cause,  cases  occasionally  present 
themselves  in  which  a  failure  to  note  the  ocular  source  of  the  vertigo 
has  subjected  the  patient  to  prolonged  and  resultless  treatment. 

So  frequently,  then,  are  these  organs  of  sp  'c'al  sense  the  .seat  of  the 
disturbance  in  equilibrium,  that  I  would  venture  to  put  thequestion, 
as  to  whether  it  would  not  be  a  wise  rule  in  the  management  of  cases 
in  which  vertigo  is  complained  of,  to  make  the  investigation  of  the 
eye  and  ear  a  routine  part  of  our  examination. 
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THE  VASOMOTORS,  AND  SOME  OF  THEIR  DISEASES. 

HV    wi-toN    I).    BAYLEY,    M.D.,    PHILADELPHIA. 

EMERGING  with  the  anterior  nerve  roots  of  the  spinal  cord  are 
certain  fine  fibres  which  pass  to  the  ganglia  of  the  sympathetic,  and. 
are  thence  distributed  to  ganglia  in  the  middle  coat  of  all  arterioles. 
These  fibres  are  functionally  and  anatomically  of  two  kinds — the 
vaso-eonstrictors  and  the  vaso-dilators.  The  former  leave  mostly 
with  the  dorsal  nerves;  they  are  mednllated  until  they  reach  the 
sympathetic  when  they  lose  their  sheath.  The  latter  (vaso-dilators) 
emerge  mostly  in  the  cervico-cranial  and  sacral  regions  and  retain 
their  medullary  sheath  throughout. 

These  fibres  are  not  only  connected  with  ganglia  and  cells  (prob- 
ably the  columns  of  Clark)  in  the  spinal  cord,  but  there  is  a  centre 
for  automatic  control  in  the  medulla,  and  also  cortical  centres  which 
influence  the  medullary  mechanism.  Thus  an  alteration  in  the  cali- 
bre of  bloodvessels  may  be  through  cerebral,  medullary,  spinal,  sym- 
pathetic or  terminal  nerve  control.  And  it  is  to  be  inferred  that 
diseased  conditions  in  any  of  these  situations  have  vaso-motor 
effects. 

In  the  usual  and  normal  action,  a  tonus  is  imparted  to  the  vascu- 
lar wall  which  moderately  opposes  the  dilating  force  of  its  contained 
blood. 

The  contraction  of  an  arteriole  involves  the  action  of  only  one  of 
these  two  nerve  mechanisms,  the  vaso- constrictors j  but  the  dilatation 
may  include  either  or  both  of  two — that  is,  there  may  be  a  passive 
dilatation  due  to  the  relaxative  influence  of  the  vaso-constrictors,  or 
there  may  be  an  active  dilatation  due  to  the  operation  of  the  vaso- 
dilator nerves  which  act  by  inhibiting  the  normal  continued  stimu- 
lus which  imparts  to  a  vessel  its  tonicity  and  contraction. 

Vaso-constrictor  impulses  are  continuous,  being  called  forth  to 
balance  internal  blood-pressure;  while  vaso-dilator  influences  are 
only  occasionally  called  for,  they  being  usually  inactive. 

Impulses  travel  along  these  fibres  from  centre  to  periphery;  but 
there  are  also  nerves  which  pass  from  the  surface  inwards,  entering 
the  posterior  nerve  roots,  conveying  sensory  impulses  which  can 
originate  vaso-motor  responses  thus  forming  a  true  vaso-motor  reflex. 
The  ordinary  sensory  nerves  can  also  excite  a  reflex  of  this  character. 

Vaso-motor  affections,  being  largely  symptomatic,  cannot  be  com- 
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pletely  divorced  from  other  associated  conditions.  These  nerves  are 
intimately  associated  in  their  functions  with  '  secretory  and  trophic 
nerves;  therefore,  there  may  be  accompanying  alterations  in  gland- 
ular secretion,  and  changes  in  the  nutrition  of  a  part.  Again,  in 
the  central  nervous  system,  being  in  such  close  proximity  to  nervous 
tissue  of  other  function,  and  running  in  mixed  nerve  trunks  after 
emerging  from  the  cord,  they  are  liable  to  suffer  with  other  cells  and 
fibres. 

Responding  continually  to  sensory  nerves,  these  vaso-motor 
centres  are  an  all-important  regulatory  mechanism  for  the  diffusion 
of. heat,  and  the  maintenance  of  nutrition. 

From  the  structure  and  function  of  these  nerves,  it  is  easily  in- 
ferred that  they  are  affected  by  many  different  conditions  affecting 
many  various  parts.  Affections  of  vascular  motility  are  to  be  noted 
in  diseases  of  the  cerebrum — as  in  hysteria  and  hemiplegia.  Mey- 
nert  believes  that  general  paresis  is  preceded  and  caused  by  a  func- 
tional vaso-motor  disorder;  and  the  earlier  symptoms  of  this  affec- 
tion often  makes  his  theory  very  plausible.  The  pallor  and  blush- 
ing which  may  accompany  mental  emotion  are  vaso-motor  reflexes. 
Lesions  in  the  medulla  cause  polyuria  and  diabetes  ;  disease  of  the 
sympathetic  will  also  cause  a  glycosuria,  as  also  will  affections  of 
the  nerve  in  any  part  of  its  course  from  the  fourth  ventricle  to  the 
periphery.  Mental  excitement,  trauma,  neuralgia,  etc.,  may  affect  the 
liver  in  a  reflex  way  and  cause  it.  Disease  cutting  off  the  vasomotor 
nerves  in  the  spinal  cord,  or  affecting  the  nerve  roots  results  in 
neuro- vascular  symptoms.  Or  the  sympathetic  ganglia  connected 
with  the  affected  part,  as  occurs  in  migraine.  Or  of  peripheral 
branches  of  the  nerve.,  as  in  some  skin  affections  and  traumatic 
erethema.  Again  the  influence  may  be  entirely  reflex,  dependent 
upon  some  distant  source  of  irritation  apparently  unassociated  with 
the  part  involved,  as  when  urticaria  is  caused  by  gastro-intestinal 
irritation. 

The  heart  is  influenced  by  vaso-motor  conditions — thus  when  a 
large  vascular  area  is  paralyzed,  the  blood  channels  are  dilated,  di- 
minishing the  intra-cardiac  pressure  and  the  heart  contractions  be- 
come small  and  feeble;  on  the  contrary,  stimulation  of  a  large  vaso- 
motor area,  raises  blood  pressure  considerably. 

The  effect  on  the  kidneys  is  shown  by  polyuria,  and  even  by 
albuminuria  and  blood.  Diabetes  has  already  been  referred  to. 
Again  there  can  be  a  suppression  of  urine  because  of  a  general  fall 
of  blood  pressure  by  a  paralysis  of  large  vascular  areas. 
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The  rapid  heart-beat,  swollen  'thyroid  and  projected  eyeballs  of 
exophthalmic  goitre  can  be  produced  by  damaging  the  sympathetic 
and  permitting  vaso-motor  perversion. 

There  is  probably  a  neurotic  basis  to  those  sudden  hyperemias 
with  effusion  in  some  thoracic  or  abdominal  organ,  which  is  occa- 
sionally noted.      It  is  certainly  the  explanation  of  pyrosis. 

Hem i crania  or  migraine  is  due  to  an  affection  of  the  cervical 
sympathetic  which  may  be  organic,  functional  or  reflex.  There  may 
be  a  unilateral  spasm  of  the  branches  of  the  carotid  with  paleness 
and  coolness  of  the  affected  sides,  or  the  opposite  condition  (paralysis) 
with  a  reversal  of  its  effects. 

Digiti  mortui,  or  the  dead  finger  disease  is  a  condition  wherein 
the  upper  and  sometimes  the  lower  extremities  are  cold  and  pallid, 
sometimes  with  a  cold  sweat.  This  condition  may  intermit  or  be 
more  or  less  continuous. 

Erythro-melalgia  is  a  name  given  by  Weir  Mitchell  to  an  affec- 
tion of  ihe  soles  of  the  feet,  in  which  blotches  of  redness  or  pallor 
ire  observed,  associated  with  heat  and  burning. 

Raynaud's  disease  is  a  condition  of  the  feet  wherein  they  are  pain- 
ful, pallid,  cold,  anseasthetic  and  associated  with  gangrenous  toes. 

Xeuro-anginose  oedema  affects  the  skin  or  the  mucous  membrane 
of  the  larynx  or  pharynx.  The  skin  swelling  comes  and  goes,  is 
large,  red  or  pale,  and  associated  with  paresthesias. 

Many  skin  affections  are  neurotic  in  character — diffuse  or  local 
redness  or  pallor,  gangrene,  erythema,  erythema  nodosum  (in  which 
there  is  a  serous  effusion  under  the  skin). 

Roseola  is  probably  a  nervous  affection,  reflex  from  gastroin- 
testinal irritation.  As  is  also  urticaria  with  its  white  or  red  blotches 
coming  and  disappearing  in  a  capricious  manner  and  due  to  deranged 
stomach,  bowels,  pulmonary  or  urinary  organs. 

Local  sweatings  occur  in  neuroses  and  in.  organic  disease  of  the 
nervous  system. 

Drugs  affect  these  nerves — ergot,  tannic  acid,  and  strychnia  are 
vaso-motor  excitors.  Chloral,  morphia,  veratrin,  nicotin,  phvsos- 
tigma  and  alcohol  excite  primarily  and  secondarily  depress.  Amy! 
nit.,  glonoin,  atropin  and  agaricin  are  paralyzers.  Carbonic  acid 
strongly  excites  the  medullary  centre,  so  that  the  arteries  contract  ; 
the  venous  system  and  the  heart  are  distended,  and  the  velocity  of 
the  blood  is  increased.  Anaemia  from  loss  of  blood  causes  a  contrac- 
tion of  the  small  arteries,  thus  being  an  automatic  safeguard  in 
hemorrhage. 
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The  allopathic  treatment  of  the-e  conditions  is  meagre  and  uncer- 
tain as  is  the  case  in  all  nervous  diseases,  excepting  those  of  syphilitic 
origin.  Electrically  they  galvanize  and  faradize  the  sympathetic — 
but  without  any  clear  cut  reason,  or  so  far  as  my  experience  is  con- 
cerned, results.  We  can  do  much  better  as  a  rule,  as  many  of  our 
remedies  are  capable  of  positive  vaso-motor  effect.  I  will  only  refer 
to  the  treatment  of  migraine,  of  which  I  am  certain  I  have  cured  a 
number  of  cases.  In  this  condition  it  is  essential  first  to  search  for 
reflex  causes.  The  eyes  must  be  examined.  Dr.  Shallcross  cured  a 
case  for  me  by  the  adjustment  of  proper  glasses;  this  was  a  lady 
who  for  years  regularly  spent  every  Sunday  in  bed  with  an  attack 
of  sick  headache.  Another  case  in  a  dressmaker,  was  cured  after  the 
failure  of  medicine  in  my  hands,  by  the  Hall  method.  But  many 
have  been  cured  by  medicine  alone  and  regulation  of  diet.  We  do 
not  need  phenacetine  or  antikamnia  for  the  trouble.  For  the  attacks 
iris  or  chionanthus  given  in  material  doses  are  the  best  remedies. 
I  do  not  think  I  can  differentiate,  excepting  that  I  give  one  where 
the  other  fails.  Sepia,  stannurn,  sanguinaria  and  ar.-enic  in  the 
higher  potencies,  I  would  depend  on  to  cure  the  cases.  The  effects 
which  I  have  seen  from  sepia  30,  have  dispelled  much  of  the  skepti- 
cism which  I  entertained  against  the  higher  preparations. 


A  CASE  OF  GANGRENOUS  STOMATITIS. 

LANDRETH    W.    THOMPSON,    M.D.,    PHILADELPHIA. 

Tinie  M.  came  to  the  Children's  Homoeopathic  Hospital  on  the 
18th  of  August,  1893,  in  a  deplorable  condition.  Though  nine 
years  of  age,  she  was  small  and  weak,  had  never  walked,  could 
simply  stand  on  her  feet  for  a  few  minutes  at  a  time.  Her  manner 
of  talking  was  imperfect,  and  her  intelligence  of  a  comparatively 
low  degree;  From  lack  of  exercise  and  from  an  extremely  capricious 
appetite,  she  was  weak  and  ill-nourished  ;  and  had  not  the  founda- 
tion to  maintain  reasonable  health. 

About  a  month  before  I  saw  her  a  small  lump  appeared  deep  in 
the  tissues  of  the  cheek,  at  the  root  (it  was  supposed)  of  the  left  eye- 
tooth.  It  amounted  to  nothing;  gave  no  trouble  nor  pain;  and 
finally  diminished  in  size.  Three  days  before  I  saw  her  a  red  spot 
appeared  on  the  cheek    in  the   vicinity  of  this   lump.     The  redness 
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rapidly  increased  in  size,  becoming  dark  and  angry-looking,  and  in 
two  days  became  black.  A  stinking,  watery,  excoriating  discharge 
came  from  the  left  nostril,  burning  the  lips  and  almost  nauseating 

all  the  attendants  with  its  stench.  The  area  of  blackness  was  then 
the  size  of  a  nickel,  of  a  soft  mushy  feel,  and  had  around  it  a 
moderately  inflamed  area,  which  was  (edematous  and  boggy  to  the 
touch.  No  glandular  involvement  was  present.  She  hid  also  a 
sharp,  harsh,  croup-like  cough.  It  was  late  in  the  afternoon  when 
she  was  admitted  to  the  hospital,  and  our  efforts  were  directed  im- 
mediately to  feeding  and  stimulation.  She  was  given  milk,  bovinine 
and  whiskey  every  hour. 

The  next  morning  early  she  was  anaesthetized,  and  all  the  black- 
ened surface,  now  the  size  of  a  silver  dollar,  was  cut  otit,  together 
with  the  ashen-gray,  sloughy  masses  below  and  around  it.  The 
entire  thickness  of  the  cheek  was  thus  removed.  The  v(\^>  were 
irregularly  undermined  in  all  directions  ;  especially  would  the  finger 
easily  go  backward  nearly  to  the  ear.  There  was,  however,  no  open- 
ing through  the  mucous  membrane  of  the  mouth,  which  was  tightly 
adherent  in  its  normal  position  above  the  teeth.  An  opening  led 
into  the  left  nasal  cavity,  large  enough  to  admit  a  finger  tip;  the 
cartilages  and  mucous  membrane  being  entirely  eaten  away.  It  was 
through  this  opening  the  stinking  discharge  found  its  way,  running 
in  part  down  upon  her  lip  and  also  into  her  throat.  The  maxillary 
bone  had  a  softened,  carious  feel,  and  was  entirely  denuded  of  peri- 
osteum. A  small  button  was  removed  over  the  antrum,  but  no  evi- 
dence of  disease  was  found  there.  None  of  the  teeth  were  involved 
in  the  disease.  1  he  entire  raw  surface  was  thickly  covered  with  pure 
bromine  and  full  iodoform  dressings  were  applied.  She  suffered 
greatly  from  shock,  though  the  work  was  done  asquieklv  as  possible. 
Afterward  she  apparently  had  but  little  pain,  and  there  was  no  pus 
present  at  any  time.  Her  temperature  was  not  over  102.6°  at  any 
time,  but  ranged  somewhat  lower  than  that. 

The  following  day  the  bromine  application  was  repeated  and 
several  times  thereafter.  About  the  sixth  day  pure  carbolic  acid  was 
substituted.  Despite  these  remedies  the  sloughing  process  continued 
to  spread,  especially  over  the  nose  and  into  the  orbit.  Of  the  nose 
there  was  but  little  left  save  the  bones  and  the  skin  only  of  the  right 
side.  The  upper  lip  was  a  mere  shred  of  mucous  membrane.  The 
lower  eyelid  had  only  the  cartilage  remaining  with  a  thin  line  of 
skin  and  attached  cilia.  The  lower  surface  of  the  eyeball  was  de- 
nuded, and  the  finger  could  be  pushed  away  back   into   the  socket. 
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The  gangrene  had  also  extended  some  distanee  above  the  nose  under 
the  skin  of  the  forehead.  A  large  abscess  developed  on  the  right 
side  of  the  head  above  the  ear.  This  contained  thin,  watery,  stink- 
ing pus  ;  but  was  at  quite  a  distanee  from  the  original  sore,  and  quite 
out  of  the  line  of  lymph  vessels.  For  one  or  two  days  there  was  a 
bloody  diarrhoea,  with  tenesmus.  It  then  became  necessary  to  relax 
our  efforts  at  forced  nutrition  to  a  degree,  but  the  most  nourishing 
food  was  given  as  often  at  possible. 

The  internal  remedies  used  were  arsenicum,  carbo  veg.,  kali  bi., 
mere,  cor.,  and  hamamelis.  None  of  these  seemed  in  any  way  to 
affect  the  steady  progress  of  the  case.  Locally  the  bromine  bronzed 
over  the  tissues,  it  greatly  aggravated  the  cough,  but  did  not  seem  to 
show  any  sign  of  cleansing  the  tissue.  The  carbolic  acid  stopped 
the  sloughing  in  such  parts  as  it  could  thoroughly  reach.  In  spite 
of  all,  the  progress  of  the  case  was  continuous  from  bad  enough  to 
the  very  worst ;  and  she  died  on  August  29th,  the  fourteenth  day  of 
the  disease. 

The  accompanying  photograph  shows  the  superficial  extent  of  the 
process — the  bottom  of  the  wound  is  the  bare  maxilla  and  nasal 
bones  ;  the  skin  on  the  nose  and  above  it  was  loose  and  undermined  ; 
as  was  that  toward  the  ear,  for  the  finger  easily  went  in  this  direction 
for  quite  a  distance,  lifting  all  the  tissue  off  the  bone. 

What  the  disease  really  was  becomes  a  most  interesting  question, 
and  involves  a  class  whose  differentiation  (if  differencs  exist)  is  not 
the  most  easy.  We  may  think  of  anthrax  (malignant  pustule), car- 
buncle, glanders,  actinomycosis,  diabetic  gangrene,  acute  phlegmon, 
lupus,  ulcerative  stomatitis,  gangrenous  stomatitis  (noma,  cancrum 
oris,  cancer  aquaticus). 

Lupus,  even  in  its  most  rapid  form,  is  a  slowly  destructive  dis- 
ease compared  with  my  case.  It  also  is  a  tubercular  mass,  with  sepa- 
rate points  of  ulceration,  and  its  great  destruction  follows  this  stage 
remotely. 

The  presence  of  glycosuria  was  negatived  by  the  urinary  analysis 
made  preliminary  to  the  anaesthesia.  Besides  this  the  slough  of  dia- 
betic gangrene  is  a  yellowish  color,  not  ashen-gray  and  black  as  was 
found  here.  The  disease  is  more  prone  to  select  .the  extremities  or 
pressure-points  than  the  face. 

An  acute  phlegmon  is  associated  with  high  temperature,  pain  and 
pus;  neither  of  which  was  present  in  any  degree  (absolutely  no  pus 
in  the  part). 

Actinomycosis  is  a  new  growth  of  granular  tissue  not  associated 
with  any  rise  of  temperature. 
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Glanders  seems  to  require  close  contact  with  the  diseased  animal 
or  with  a  person  who  lias  himself  been  inoculated  direct  from  the 
animal.  The  most  careful  inquiry  failed  to  find  any  one  at  all  asso- 
ciated with  the  child  who  had  the  slightest  work-  to  do  with  animals 
or  their  immediate  products — and  no  one  afflicted  similarly  to  her 
was  ever  known  by  the  mother.  Moreover,  the  sore  was  single,  and 
therefore,  in  no  wise  resembles  the  multiple  foci  of  acute  glanders  j 
nor  was  there  any  lymphangitis,  as  in  the  more  chronic  farcy. 

The  two  remaining  conditions,  then,  are  malignant  pustule  (true 
anthrax,  carbuncle,  charbon,  woolsorter's  disease)  and  noma,  variously 
called  ulcerative  stomatitis,  gangrenous  stomatitis,  cancrum  oris,  can- 
cer  aquaticus,  etc. 

Just  here  let  me  quote  from  Senn's  Principles  of  Surgery, .so  as  to 
make  clear  our  ideas  of  the  anthrax.  He  says:  "Malignant  car- 
buncle or  malignant  pustule  is  the  anthracic  form  of  carbuncle, 
which  always  arises  from  a  single  centre  of  infection,  and  is  always 
attended  with  necrosis  of  the  overlying  skin.  The  ordinary  car- 
buncle is  caused  by  infection  with  pus  microbes,  and  differs  from  a 
furuncle  only  in  so  far  that  it  is  made  up  of  a  number  of  foci  of 
suppuration,  which  develop  simultaneously  or  in  rapid  succession 
and  usually  become  confluent.  A  carbuncle  of  this  kind  is  in  reality 
nothing  else,  serologically  and  pathologically,  but  a  group  of 
furuncles." 

Malignant  pustule  has  a  history  (sometimes  unobtainable)  of  the 
possibility  of  infection  from  a  diseased  animal  or  person  ;  and  is  a 
rare  disease,  scarcely  ever  occurring  outside  of  those  who  have  to  do 
with  animals  and  hides,  or  wool  and  hair.  I  could  elicit  no  such 
possibility  in  the  case.  The  mother  worked  at  housework,  and 
scarcely  another  person  had  anything  to  do  with  the  child.  She  had 
measles  last  spring,  and  noma  is  usually  preceded,  even  remotely,  by 
scarlet  fever  or  measles. 

The  period  of  incubation  of  anthrax  varies  from  one  to  three  days, 
rarely  ten  days  (American  Text-Book  of  Surgery).  Noma  has  none 
laid  down.  If  the  lump  found  one  month  before  the  outbreak  of 
the  disease  was  at  all  connected  therewith,  it  could  scarcely  have 
been  filled  with  living  anthrax  bacilli  or  spores,  for  their  virulence 
would  not  have  lain  dormant  so  long. 

•  Senn  says:  "The  almost  constant  occurrence  of  the  disease  in  a 
distinct  part  of  the  cheek  and  its  limitation  to  one  side  of  the  face 
would  indicate  that  it  might  be  the  result  of  some  nervous  disturb- 
ance.    It  is,  however,  more  probable  that  it  is  a  form  of  mycotic 
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necrosis."  Lingard  found,  in  the  tissues,  a  long  bacillus,  which  he 
believed  to  be  the  cause  of  the  disease.     Ranke's  investigations  led 

to  the  following  conclusions:  "Different  forms  of  gangrene  result- 
ing from  noma  can  unquestionably  occur  spontaneously  in  childr  n 
who  have  a  tendency  to  disease  of  this  character — that  is  without 
infection  from  contact.  The  frequent  occurrence  of  noma  in  public 
institutions,  and  the  apparent  preference  of  the  disease  for  localiza- 
tion upon  the  mucous  membranes  of  the  different  openings  of  the 
body,  suggest  that  the  origin  of  it  may  be  referred  to  the  invasion 
from  without  of  micro-organisms.  In  the  zone  of  tissue  contiguous 
to  that  which  has  undergone  necrosis  may  be  found  cocci,  which  in 
number  appear  like  a  pure  culture."  But  up  to  the  present  the 
specific  nature  of  these  cocci  has  not  been  demonstrated. 

Both  diseases  are  marked  by  the  utter  prostration  of  the  general 
vital  system,  which  was  so  prominent  in  this  case;  but  noma  be- 
longs especially  to  children  from  2  to  12  years,  weak,  ill-nourished 
(and,  you  remember,  she  at  times  refused  to  eat  for  days  in  health), 
who  live  indoors,  in  dark,  damp  apartments,  and  who  have  recently 
suffered  an  eruptive  disease. 

Surgical  anthrax  occurs  chiefly  on  the  exposed  portions  of  the 
body,  and  Senn  says,  "An  intact  .-kin  furnishes  ample  protection 
against  infection  with  bacillus  or  spores,  but  the  slightest  abrasion 
may  become  the  necessary  infection- atrium  for  either  method  of  in- 
fection. Infection  may  occur  through  a  healthy  mucous  membrane." 
Our  case  gives  no  history  of  abrasion  of  the  cheek,  but  the  appear- 
ance of  the  sore  led  me  at  once  to  think  the  disease  had  begun  in 
the  mucous  membrane  of  the  nose;  basing  my  thought  on  the  early 
and  complete  erosion  of  the  cartilage,  and  the  accompanying  dis- 
charge of  fluid  through  the  nostril. 

On  the  other  hand,  noma  is  most  frequently  found  near  where 
skin  and  mucous  membrane  unite.  Some  authors,  even,  hold  that 
noma  cannot  start  in  other  than  the  gums  or  labia,  but  give  no  reason 
for  that,  nor  against  its  occurring  in  the  nasal  mucous  membrane, 
nor  in  the  general  tissues  of  the  body.  Ulcerative  stomatitis  is 
sometimes  confounded  with  noma.  This  always  starts  from  the 
alveolar  margin  (according  to  Bohn),  and,  after  the  general  redness 
of  the  buccal  cavity,  it  is  characterized  by  swollen,  ulcerated,  dusky- 
red  gums,  covered  with  a  grayish  pultaceous  material,  consisting  of 
epithelial  debris  and  altered  secretions,  admixed  with  pus  and  blood, 
and  containing  countless  bacilli.  The  mucous  membrane  of  the 
cheek  opposite  the  ulcerated  gums  usually  presents  a   whitish,  oval 


L894.]  A  Case  of  Gangrenous  Stomatitis.  107 

patch  of  epithelium,  or  an  ulcer  left  by  the  detachment  of  the  mor- 
bid tissue,  and  this  lesion  may  become  continuous  with  that  of  the 
gums  by  meeting  it  near  the  last  molar  tooth.  This  ulceration  is 
nor  associated  with  inflammatory  induration  of  the  contiguous  tis- 
sues. Thus,  Wm.  Anderson  describes  a  disease  which  is  perfectly 
amenable  to  treatment,  but  which  occurs  in  the  debilitated  or  ill-fed 
children  and  adults. 

Gangrenous  stomatitis  (cancrum  oris),  which  is  one  of  the  forms  of 
noma,  is  held  by  Bohn  to  be  a  result  of  ulcerative  stomatitis,  but, 
he  says,  may  occur  independently.  Stephen  Paget  says,  cancrum 
oris  is  something  more  than  stomatitis.  Holmes,  in  his  System  of 
Surgery,  advises  keeping  up  the  distinction  of  name  between  can- 
crum oris  and  noma  pudenda;  but  the  anatomical  process  is  the 
same  in  the  two.     It  is  noma  whether  in  the  cheek  or  vulva. 

Billroth  says:  "  In  noma,  a  gangrenous  nodule  forms  in  the  mid- 
dle of  the  cheek  or  lip."  Mansell  Moullin  thus  describes  the  lesion 
in  the  cheek  :  "  Sometimes  it  begins  on  the  mucous  surface,  a  slough- 
ing ulcer  forming  near  the  orifice  of  Steno's  duct,  more  often  in  the 
substance  of  the  cheek  itself.  In  either  case,  the  first  external  sign 
is  an  ill-defined  but  exceedingly  hard  patch,  usually  in  the  centre. 
The  skin  over  it  is  dusky,  glazed,  and  oedematous  ;  the  mucous  mem- 
brane may  be  raised  and  livid,  or  already  covered  with  an  ashy-gray 
slough  ;  there  is  little  or  no  pain,  unless  it  be  roughly  handled  ;  the 
child  scarcely  pays  any  attention  to  it.  Then  a  bulla  arises  in  the 
middle,  bursts  and  leaves  a  patch  of  black  gangrene,  which  steadily 
increases  in  size,  is  preceded  by  a  narrow,  dusky  rim  until  the  whole 
cheek  is  a  coal-black  slough,  the  lips  destroyed,  the  side  of  the  nose 
eaten  away,  and  the  jaws  beneath  exposed  without  even  a  covering 
of  periosteum.  The  destruction  on  the  inner  side  of  the  cheek  is 
even  wider  than  that  on  the  outer.  I  have  seen  it  develop  on  the 
second  side  while  the  first  was  still  in  progress,  until  the  whole  face 
was  involved,  with  the  exception  of  the  nose  and  a  small  median 
portion  of  the  lips."  Senn  tells  us,  "  The  disease  is  not  limited  to 
the  soft  tissues  but  attacks  the  maxillary  bones,  often  causing  exten- 
sive necrosis  and  loss  of  teeth."  Coats,  in  his  Pathology,  tells  us, 
"  it  may  extend  even  to  the  ear  and  eyelids,  and  there  may  be  necro- 
sis of  the  jaws." 

The  anthrax  lesion  differs,  in  that  it  begins  as  a  vesicle  and  "  is 
surrounded  by  a  ring  of  dark  or  livid  blebs"  (Ziegler),  which  per- 
sist and  gradually  fall  into  the  widening  area  of  necrosis.  The  cen- 
tre is  umbilicated  as  "  an  early  depressed  eschar"  (American  Text- 
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Booh  of  Surgery).  The  color  of  this  eschar  is  rather  a  clingy  purple 
or  brownish  than  the  black  of  noma.  It  is  also  accompanied  by 
some  lymphatic  enlargement  and  a  very  considerable  brawny  (ede- 
matous swelling.  "  The  destruction  of  tissue  extends  from  the  sur- 
face to  the  deeper  parts  "  (Holmes),  not  necessarily  involving  the 
whole  thickness. 

The  prognosis  is  invariably  a  fatal  issue.  Tanpin,  of  Paris,  lost 
all  of  his  thirty-six  cases;  Rilliet  lost  twenty  out  of  twenty-one, 
West,  eight  out  of  ten. 

Death  has  been  thought  due  to  inhaling  the  noxious  vapors  from 
the  diseased  part,  or  from  swallowing  the  offensive  fluids  from  the 
lesion,  or  metastasis  to  some  internal  organ,  especially  the  lungs  or 
intestines.  In  all  cases  there  are  the  signs  of  an  intense  sepsis.  In 
the  cases  that  have  recovered,  large  gaps  have  required  extensive 
plastic  operations  to  obviate  the  hideous  deformity  that  has  existed. 


Syphilitic  Neurasthenia. — Prof.  Fournier,  of  Paris,  finJ.s  the  diagnosis  diffi- 
cult. It  is  to  be  differentiated  from  neurasthenic  pseudo  tabes-dorsalis,  general 
paralysis  and  cerebral  tumors. 

In  neurasthenic  pseudo-tabes  there  is  a  luxuriancy  of  symptoms  which  does  not 
exist  in  true  tabes.  The  whole  nervous  system  seems  to  be  in  commotion. 
Three  characteristic  symptoms  are  absent:  the  patellar  reflex  is  normal  or  ex- 
aggerated, the  pupils  are  normal,  no  myosis  or  pupillary  inequality  ;  the  bladder 
functionates  well  while  in  tabes    the  patellar  reflex  is  first  affected. 

It  is  diagnosed  from  cerebral  tumor  by  the  richness  of  subjective  and  the  ab- 
sence of  objective  symptoms.  There  are  not  the  pupillary  modifications  of  gen- 
eral paralysis,  no  trembling  except  under  the  influence  or  a  violent  emotion  and 
then  only  for  a  short  time.  No  actual  amnesia  though  the  neurasthenic  complains 
of  losing  his  memory,  at  times.  There  is  depression  of  intelligence,  no  delirium 
nor  above  all  disturbances  of  speech  nor  doubt  in  the  selection  of  a  word.  The 
neurasthenic  is  very  voluble  but  does  not  hesitate  or  become  confused.  The  para- 
lytic on  the  contrary  stutters  and  hesitates  in  his  speech,  without  noticing  it.  The 
hypochondriac  delirium  of  neurasthenics  is  logical  and  sensible,  he  thinks  himself 
suffering  from  a  heart,  spinal  or  gastric  affection,  the  paralytic  thinks  himself 
gangrenous  or  putrified.  With  cerebral  tumors  there  are  real  symptoms  :  ocular 
paralysis,  hemiplegia,  amaurosis,  aphasia  and  epileptic  convulsions  and  coma. 
In  syphilitic  neurasthenia  there  is  an  absence  of  material  symptoms  and  a  large 
number  of  undefined  phenomena.  Those  forms  with  a  single  predominant  and 
localized  symptom  offer  a  less  unfavorable  prognosis  than  those  with  vague  and 
ill-defined  symptoms.  There  is  syphilophobia  or  syphiloraania.  It  lasts  for  a  long 
time  and  a  cure  requires  from  months  to  years.  Those  in  the  second  period  are 
soon  cured  while  those  in  the  second  or  third  year  of  the  disease  are  desperately 
obstinate.  Mercury  and  the  iodide  of  potash  are  not  only  inefficacious  but  harm- 
ful. Treat  him  as  an  ordinary  neurasthenic.  Syphilis  is  a  very  frequent  cause  of 
neurasthenia  and  the  nervous  system  is  more  deeply  and  often  affected  than  the 
skin.  The  ordinary  causes  of  neurasthenia  as  traumatism,  overwork,  poisoning, 
excesses,  reverses  of  fortune,  preceding  diseases,  etc.,  are  not  found  in  the  syphi- 
litic form.  Syphilis  has  all  the  requisites  for  producing  neurasthenia  ;  it  is  an  in- 
fectious disease,  debilitating,  produces  anaemia,  depresses  the  mind  and  acts  espec- 
ially on  the  nervous  system. — Revista  de  Ciencias  Medicas  de  Barcelona,  No.  19, 
1893. 


1894.]  Editorial.  10'.) 


EDITORIAL 


THE  "SPECIALIST"  EVIL. 

With  the  extension -of  medical  research  into  kindred  and  col- 
lateral fields  of  science,  so  wonderfully  developed  during  the  last 
twenty  or  thirty  years,  arose  naturally  the  necessity  for  specialists. 
The  utter  impossibility  for  any  one  to  keep  himself  conversant  with 
more  than  the  mere  outline  of  these  researches  rendered  the  necessity 
for  their  subdivision,  for  purposes  of  more  thorough  acquaintance  and 
more  skillful  application  so  apparent  that  the  dangers  attending  it 
were  not  at  first  recognized;  nor  were  they,  indeed,  as  great  as* at 
the  present  time.  The  specialists  of  the  earlier  days  were  members 
of  the  general  profession,  were  general  practitioners,  so  called,  who, 
either  from  individual  predilection  or  from  circumstances  over  which 
they  had  but  little  control,  were  led  to  devote  special  attention  to 
some  particular  branch  of  study  which,  by  their  labors,  they  gradually 
elevated  to  the  rank  of  a  recognized  specialty. 

It  has  become  too  much  the  fashion  now-a-days,  however,  for 
the  graduating  student  to  have  selected  his  specialty  before  he  has 
received  his  diploma,  and,  in  many  cases,  to  have  devoted  particular 
attention,  even  during  his  student  course,  to  those  subjects  which,  in 
his  opinion,  bore  particularly  upon  his  chosen  specialty. 

The  inevitable  mental  asymmetry  sure  to  result,  with  its  disas- 
trous consequences,  to  patients,  doctor,  and  science,  has  been  fully 
recognized  by  the  conservative  members  of  the  profession,  and  has 
frequently  called  forth  notes  of  warning  from  them. 

In  no  specialty  has  this  tendency  to  one-sided ness  become  more 
apparent  than  in  gynaecology,  where,  unfortunately,  it  has  received 
undue  encouragement  from  the  successes  attending  antiseptic  sur- 
gery, and  "  the  trend  of  the  profession  is  to  appeal  to  the  knife  as 
the  great  panacea  for  woman's  diseases."  In  our  own  school,  by  a 
sort  of  rebound  from  the  ultra-conservative  principles  of  an  earlier 
day,  the  same  tendency  is  discoverable.  Never  has  a  bolder  note 
been  sounded  against  this  error  than  in  a  late  paper  by  Win.  Good- 
ell,  M.D.,  on  "  The  Great  Medical  Error  of  the  Day,"  a  few  quo- 
tations from  which  will  furnish  rich  food  for  thought. 

"  Uterine  symptoms  are  by  no  means  always  present  in  cases  of 
uterine  disease,  and,  what  is  often   more  bewildering,  when  so-called 
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uterine  symptoms  are  there  present  they  need  not  necessarily  come 
from  the  uterine  disease." 

"  The  time  has  come  when  we  must  give  up  the  belief,  which  with 
many  amounts  to  a  creed,  that  woman  is  woman  because  she  has  a 
womb  and  that  the  womb  is  at  the  bottom  of  nearly  every  female 
ailment." 

"The  most  common  symptoms  of  nerve  strain  or  nerve  exhaus- 
tion in  woman  are  the  very  ones  which  lay  tradition  and  dogmatic 
empiricism  attribute  to  ailments  of  the  womb,  ....  and  they  may 
not  come  from  some  real,  tangible  and  visible  uterine  lesion  which 
positively  exists." 

"  In  my  experience  the  mistake  usually  made  in  these  cases  (of 
laceration)  is  that  of  attributing  to  the  lacerations  the  mock  uterine 
symptoms  of  nerve  prostration.  About  this  there  can  be  no  error, 
for  I  have  over  and  over  again,  without  any  surgical  operation 
whatever,  cured  of  all  their  ailments  patients  who  had  been  sent  to 
me  for  the  very  purpose  of  undergoing  some  operation  in  the  womb, 
or  the  perinaBum,  or  even  in  the  ovaries  themselves." 

"The  physician  of  the  present  day  is  too  apt  to  jump  from  any 
distinctly  female  ache  to  an  ovarian  conclusion  without  the  delay  of 
any  misgivings.  The  riper  my  experience  the  more  am  I  convinced 
that  in  the  treatment  of  women's  diseases  the  possibility  of  a  nerve 
origin  or  a  nerve  complication  should  be  the  /ore-thought  and  not 
the  hind-thought  of  the  physician." 

These  be  brave  words  and  worthy  of  soberest  consideration. 


The  subject  of  specialties  brings  up  to  our  mind  the  question 
whether  the  medical  colleges  of  this  country  have  done  wisely  in  en- 
riching and  enlarging  the  curriculum  of  studies  to  the  extent  that 
they  have  done,  without,  at  the  same  time  and  in  a  commensurate 
degree,  lengthening  the  term  of  study.  It  is  true  the  four  years' 
course  is,  or  will  be  at  the  end  of  the  present  year,  obligatory  in 
most  of  the  refutable  colleges,  but  the  enlarged  curriculum  has  been 
in  existence  for  several  years,  and  it  is  questionable  whether  even 
four  years  is  sufficient  for  the  work  as  at  present  mapped  out.  Do 
we  not  expect  from  the  untrained,  inexperienced  mind  of  the  student 
something  which  we  acknowledge  to  be  almost  impossible  for  the 
practitioner  already  rich  in  experience  and  trained  to  the  acquisi- 
tion of  knowledge? 
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In  our  opinion  the  instruction  in  specialties  should,  during  the 
undergraduate  course,  be  in  the  nature  of  a  succinct  survey  of  the 
field — (he  methods  and  manner  of  observation — and  the  principles 
to  guide  in  further  research*.  Any  further  instruction  or  more  ad- 
vanced study  should  be  reserved  for  a  post-graduate  course,  either 
immediately  after  graduation  or,  better  still,  after  a  number  of  years 
oi  general  practice.  By  that  time  any  natural  preference  will  have 
had  time  to  manifest  itself,  and  some  knowledge  of  the  human  sys- 
tem as  an  organic  whole,  with  mutually  inter-dependent  parts  will 
have  been  acquired,  and  devotion  to  a  specialty  will  then  furnish 
the  best  conditions  for  growth  in  the  physician,  and  for  benefit  to 
the  public  and  to  science. 

At  present  the  natural  love  for  his  special  branch  and  the  equally 
natural  conviction  of  its  paramount  importance,  prove  too  strong  an 
inducement  to  the  lecturer  to  treat  of  his  subject  with  a  prolixity, 
and  a  well-intentioned  thoroughness,  which  can  only  result  in  con- 
fusion and  superficiality. 

Nou  multa,  sed  multum. 


"  I  shot  an  arrow  into  the  air, 
It  fell  to  earth,  I  knew  not  where." 

— Longfellow. 

During  a  late  trial  for  conspiracy  to  obtain  sick  benefits  fraudu- 
lently from  a  Polish  Fraternal  Union,  we  clipped  the  following  sug- 
gestive bit  of  testimony  from  the  daily  press,  and  shoot  it  into  the 
air  : 

"He  cited  a  statement  made  by  Dr.  Rubinsohn  to  the  effect  that 
a  warm  room  and  a  warm  bed  would  produce  in  a  perfectly  well 
person  a  slight  feverishness  that  would  deceive  a  physician.  The 
more  prominent  the  physician  the  greater  would  he  be  deceived. 
1  Indeed,  I  would  rather  have  the  patient  examined,'  added  the  de- 
tective, quoting  Dr.  Rubinsohn,  '  by  a  medical  college  professor  than 
by  an  inexperienced  person/" 


The  time  for  the  Denver  Meeting  of  the  American  Institute  of 
Homoeopathy  is  drawing  mar.  What  are  the  " Section "  members 
doing?  Some  have  been  hard  at  work  tor  eighteen  months,  while 
others  have  yielded  to  that  weakness  of  human  nature  and  have  de- 
ferred beginning  their  effort  till  the  period  of  "greater  leisure" 
which  seldom  comes.  There  remains  just  four  months  for  piepara- 
tory  work.  Members  in  accepting  places  on  Committees  and  Sec- 
tions pledge  themselves  to  work.     It  is  time  to  begin. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 

FRANK  H.  PRITCHARD,  M.D.,  and  J.  LEWIS  VAX  TINE.  M.D. 


Pains  in  Affections  of  the  Bloodvessels — Prof.  Nothnagel,  of  Vienna, 
states  that  there  are  certain  affections  of  the  bloodvessels  where  distinct  pain,  from 
involvement  of  the  vessel-walls,  is  observed.  Jt  is  seen  in  aneurism  and  is  to  be 
differentiated  from  that  due  to  pressure  upon  the  neighboring  nerves.  It  is  con- 
stant and  localized,  for  example,  near  the  sternum  ;  and  physical  examination  reveals 
nothing  to  account  for  it.  !Such  a  pain  should  lead  one  to  examine  for  aneurism. 
He  has  confirmed  this,  in  a  number  of  cases.  Disease  of  the  vessel-walls  may  give 
rise  to  vague  pains,  in  the  back  and  abdominal  organs,  while  the  disease  is  seated 
in  the  abdominal  or  thoracic  aorta.  Those  cases  which  die  with  apoplectic  symp- 
toms, after  several  days  of  violent  headache  are  of  especial  interest.  The  necrop-y 
reveals  a  thrombosis  of  one  of  the  cerebral  arteries  Here  the  pain  is  due  to  in- 
volvement of  the  wall  of  the  vessel  and  he  has  deducted  a  differential  diagnostic 
gain  to  distinguish  thrombotic  softening  from  cerebral  haemorrhage — apoplexy. 
The  preceding  headache,  without  arterial  congestion,  points  rather  to  thrombosis, 
with  softening,  than  to  cerebral  haemorrhage.  In  embolism  of  an  artery,  pains 
often  are  observed,  at  the  site  of  the  embolus.  A  form  of  migraine  has  been  shown 
to  be  due  to  spasm  of  the  cerebral  arteries  and  here  originates  in  the  bloodvessels. 
Similar  pains  are  observed  in  ischsemia  of  the  extremities  where  there  are  crawling 
sensations,  hyperesthesia  and  often  actual  pains,  especially,  in  the  forearms,  where 
it  seems  due  to  angio-spasm.  Paccini's  corpuscles  have  been  demonstrated  in  the 
adventitia  of  the  bloodvessels  and  it  is  probable  that  their  function  is  sensory. — 
Wiener  Medizinische  Presse,  No.  46,  1893. 

H.emic  Affections.  —  Dr.  Max  Herz,  of  Vienna,  regards  the  blood  as  a  fluid 
tissue.  In  order  to  determine  the  volume  and  mass  of  the  blood,  he  employs  the 
following  methods:  Determination  of  the  quantity  of  ha?moglobine,  according  to 
Fleischl,  the  centrifuge  examination  of  the  mass,  the  red  corpuscles,  the  specific 
gravity  of  the  plasma  as  well  as  that  of  the  corpuscles.  He  attempts  to  trace  a 
parallel  between  the  affections  of  this  fluid  tissue  and  those  of  other  tissues.  The 
following  are  some  of  the  types  found  : 

Acute  Swelling  of  the  Corpuscles.—  This  condition  was  made  out  in  a  case  of  typhoid 
fever,  as  well  as  in  peritonitis  and  after  haemorrhages.  A  restoration  to  the 
normal  gradually  occurs.  Chronic  swelling  of  the  corpuscles  was  remarked  in 
chlorosis,  where  the  amount  of  haemoglobine  was  reduced  The  quantity  of  haemo- 
globine  may  be  reduced  with  preservation  of  the  shape  and  size  of  the  corpuscle  or 
this  latter  may  either  swell  or  shrink.  Chronic  swelling  may  be  seen  after  repeated 
haemorrhages. 

Hypertrophy  of  the  Corpuscles. — This  state  is  rare  and  was  only  observed  in  a 
pseudo-leucaemic  patient. 

Atrophy  of  the  Corpuscles. — He  observed  this  state  in  pernicious  anaemia,  after 
loss  of  blood  during  two  successive  labors  in  the  last  stages  of  simple  chlorosis  and 
once  in  essential  anaemia.  In  nephritis  there  is,  contrary  to  expectation,  no  en- 
largement in  the  size  of  the  corpuscles,  in  spite  of  the  plasma  being  of  less  specific 
gravity.  It  is  possible  that  it  contains,  dissolved,  a  number  of  crystalloid  sub- 
stances which  prevent  their  swelling.  On  the  whole,  it  is  not  the  blood  which  pro- 
duces oedema  of  the  tissues  but  the  blood  itself  becomes  (edematous.  In  cachectic 
patients,  there  is  a  chronic  swelling  of  the  corpuscles,  from  whatever  cause  the 
cachexia  may  be  due. —  Virchoivs  Archiv,  Bd.  133,  S.  339. 
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Disturbances  of  Vision  in  Cerebral  Syphilis. — Dr.  CJhthoff,  of  Mar- 
burg, has  examined  one  hundred  cases  of  syphilis  of  the  brain.  Opthalmoscop- 
ically  he  found  a  choked  disk  fourteen  times,  optic  neuritis  twelve  times,  simple 
atrophic  discoloration  of  the  disk  fourteen  times,  other  ophthalmoscopic  results 
eight  times,  and  a  negative  result  fifty -two  times.  <  >ut  of  these  latter  there  was  a 
Beries  of  cases  with  visual  disturbances  and  anatomic  changes.  Hemianopsia  in- 
ferior was  observed  in  a  woman  formerly  syphilitic,  while  there  were  no  other 
nervous  symptoms.  In  a  syphilitic  man  with  completely  rigid  and  unequal  pupils 
hippuB  was  observed.  He  is  now  in  the  lirst  stage  of  general  paralysis.  In  an 
elderly  man  with  syphilis  there  appealed  first  right  and  then  left  hemianopsia. 
The  necropsy  revealed  gummoUs  tumors  in  both  thalami  optici. —  Wiener  Mtdicin 
ixche  Wocnenschrift,  No.  42,  1893. 

A  NEW  8lGN  of  TYPHOID  FEVER,— Dr.  Filipovitch,  in  observing  a  severe  epi- 
demic of  typhoid  fever  has  remarked  a  siyn  which  as  yet  has  escaped  observation. 
It  consists  in  a  yellowish  discoloration  and  a  peculiarly  callous  appearance,  even 
an  orange-colored  or  saffron-like  discoloration  of  the  palms  of  the  hands  and  the 
Boles  ot  the  feet,  which  parts,  in  normal  and  robust  adults,  are  of  a  reddish  color 
and  in  cyanosis,  bluish.  This  he  explains  by  a  weakness  of  the  heart's  action  and 
a  consequent  incomplete  filling  ol  the  capillaries  of  these  subjects.  He  thinks  that 
it  might  be  of  sersice  in  those  cases  where  the  usual  pathognomic  signs  and  symp- 
toms are  absent.  A  Russian  physician,  in  an  epidemic  of  the  same  disease,  in  a 
district  of  Moscow,  has  been  able  to  confirm  the  existence  of  this  si^n.  It  rapidly 
disappears  during  convalescence.  —  Revista  Medica  de  Seville,  Tomo  xxi.,  No.  5, 
1893. 

TboPACOCAINE. — Dr.  Geissel  lias  isolated  this  alkaloid  from  the  small  leaved 
coca  plant  found  in  Java.  It  is  a  benzoyl-pseudo  tropein.  The  hydrochloride 
is  easily  soluble  in  water,  and  is  the  salt  used  in  the  author's  experiments.  If 
a  one-per-cent.  solution  be  put  into  the  eye  of  a  frog,  complete  anaesthesia  will 
be  produced  in  a  few  seconds,  or  at  most  in  a  minute.  The  action  is  just  as 
marked  in  the  eyes  of  rabbits,  varying  in  intensity  and  rapidity  of  action  with  the 
degree  of  concentration.  Comparing  it  with  cocaine,  Geissel  found  that  weaker  so- 
lutions of  tropacocaine  produce  anaesthesia;  and  that  if  solutions  of  equal  strengths 
of  the  two  substances  were  used,  the  tropacocaine  caused  anaesthesia  much  more 
quickly  than  did  the  cocaine,  and  its  effect  lasted  longer.  Mydriasis  was  observed 
in  some  cases,  but  was  not  constant.  Subcutaneous  injection  of  the  solution  caused 
local  anaesthesia;  the  anaesthesia  appeared  sooner  than  with  cocaine,  lasted  longer, 
and  spread  itself  over  a  great  surface.  The  author  has  proved,  by  action  on  ft 
rabbits,  and  dogs,  that  the  physiological  action  of  the  drug  is  almost  exactly  similar 
to  cocaine,  with  the  important  difference  that  tropacocaine  is  much  less  poisonous 
than  cocaine.  Schweiger  has  found  that  a  three-per-cent.  solution  caused  about 
the  same  grade  of  anaesthesia  as  similar  solutions  of  cocaine.  It  lasts  a  shorter 
time,  but  can  be  continued  by  fresh  installations  of  the  drug.  Sometimes  a  slight 
mydriasis  was  caused,  lschaemia  never  occurred.  A  slight  hyperaemia  sometimes 
followed  its  use. — Therapcutische  Monatschefte. 

The  Pkodromic  Neurasthenic  Period  of  General  Paralysis. — Dr. 
Ballet,  of  Paris,  calls  attention  to  the  resemblance  between  ordinary  neurasthenia 
and  the  prodromic  period  of  general  paralysis,  with  neurasthenic  symptoms.  It  is 
easily  confused  with  true  neurasthenia  and  will  give  rise  to  grave  errors  in  diagnosis 
and  prognosis.  It  presents,  like  ordinary  neurasthenia,  headache,  vertigo,  tem- 
porary dazzling  of  vision,  acute  pains,  dyspeptic  disturbances,  hypochondriac  pre- 
occupation, a  general  feeling  of  weakness  and  lassitude,  but  the  symptoms,  in  their 
general  physiognomy  and  development,  are  quiet  different.  In  pre-paralytic  neu- 
rasthenia the  stigmata  of  ordinary  neurasthenia  are  lacking  :  rachialgia,  headache 
as  if  a  helmet  were  on  the  head,  spinal  irritation,  etc.  The  neuralgic  pains 
occupy  a  very  important  place  in  the  symptom  picture.  They  are  multiple,  essen- 
tially mobile  and  varying  from  one  day  to  another.  The  vivid  descriptions  given 
by  patients,  are  often  surprising.  Sudden  modifications  of  the  mind  are  observed. 
The  actual  neurasthenic  never  forgets  his  diseased  state  while  the  neurasthenic 
paralytic  forgets  his  terrific  neuralgic  pains  during  the  course  of  a  conversation, 
which  before  were  the  torture  of  his  life,  to  converse  with  pleasure  and  entertain- 
ment. Any  slight  abstraction  or  therapeutic  measure  will  distract  them  and  while 
VOL.  xxix.— 8 
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before  they  were  sad  and  suffering  excessively,  after  slight  treatment  they  speak 
with  joy  of  their  completed  cure.  In  short  their  Bufferings  are  seemingly  more 
psychic  than  somatic.  A  few  symptoms  are  found,  in  an  embryonic  state,  of  the 
hypochondria  and  depressive  delirium  developing  later.  This  period  may  extend 
over  a  number  of  years  and  the  true  state  of  affairs  only  be  recognized  by  the  ap- 
pearance of  an  epileptic  seizure,  a  pupillary  irregularity,  internal  ophthalmoplegia 
or  the  opening  symptoms  of  the  characteristic  delirium,  the  hesitating  speech,  etc. 
— La  Semaine  Medicate,  No.  67,  1893. 

Neurasthenia. — Prof.  G.  Rauzier,  of  Montpellier,  France  has  made  a  profound 
study  of  neurasthenia.     He  divides  the  symptoms  into  principal  and  accessory. 

The  principal  ones,  stigmata,  are  :  headache,  vertigo,  insomnia,  cerebral  depres- 
sion, amyoasthenia,  rachialgia  and  gastrointestinal  disturbances.  Headache  is  very 
frequent  and  variable,  with  a  sensation  of  heaviness  or  as  if  a  helmet  were  covering 
the  head.  It  is  apt  to  begin  on  rising  and  continue  during  the  entire  day,  ceasing 
lor  a  time,  after  eating,  it  is  increased  by  work  and  emotions.  There  may  be 
flashes  of  dazzling  light  before  the  eyes  or  ringing  in  the  ears,  with    insecure  gait. 

1  he  vertigo  may  be  slight  or  so  severe  as  to  lender  the  gait  uncertain.  The  pa- 
tient, at  periods,  acts  automatically  and  forgets  his  own  personality,  etc. 

The  insomnia  varies.  It  is  generally  the  chief  symptom.  They  fall  asleep  with 
the  greatest  difficulty,  they  are  tortured  with  a  painful  sensation  that  they  will  not 
fall  asleep  and  are  in  constant  agitation.  Finally,  there  supervenes  a  deep  sleep 
tilled  with  nightmare  and  frequent  wakening. 

The  cerebral  depression  plays  a  chief  iole.  The  patient's  face  is  sad,  pre-occu- 
pied  and  anxious.  His  memory  is  faulty,  especially  with  regard  to  proper  names. 
Of  all  things  his  volition  is  affected.  There  is  indecision,  irritability,  capricious- 
ness  and  a  modification  of  character.  The  accountant  can  no  longer  calculate,  the 
preacher  finds  it  difficult  to  follow  the  thread  of  his  discourse  and  the  professor  of 
geometry  becomes  confused,  in  demonstrating  a  problem.  They  occupy  themselves 
with  their  symptoms  into  the  most  minute  details  and  fear  imaginary  diseases. 
The  muscular  strength  is  reduced  though  latent. 

The  rachialgia  consists  of  pains  in  the  lower  cervical  or  lumbar  regions  which  are 
spontaneous  or  provoked  and  are  the  spinal  analogues  of  the  headache,  "spine  fag." 

The  gastro-intestinal  disturbances  are  frequent.  There  is  generally  in  the  stomach 
a  sensation  of  heaviness  some  time  after  a  meal,  with  distension  and  eructations. 
As  to  the  intestine  there  is  constipation  or  possibly  diarrhoea.  Pseudo-membra- 
nous enteritis  with  emaciation  may  be  present.  There  may  be  complete  anorexia, 
with  a  coated  tongue,  painfulness  after  eating  with  actual  gastric  crises,  resembling 
those  of  tabes. 

The  accessory  symptoms  are:  disturbances  of  intelligence,  disturbed  motility, 
trembling,  diminution  of  the  tendinous  reflexes,  greater  impressionability  to  exter- 
nal sensations,  heat,  cold,  etc.  Such  patients  are:  "the  neuropathic  barometers." 
The  pupils  are  dilated  or  unequal,  there  is  often  accomodative  asthenopia,  palpita- 
tion of  the  heart,  pseudo  angina  pectoris,  irregular  pulse,  unstable  and,  congestive 
flushes  of  portions  of  the  skin,  spermatorrhoea,  an  abundance  of  urates,  phosphates 
and  oxalaies  in  the  urine.  In  the  treatment  he  recommends  the  ordinary  hydro- 
therapeutic  measures,  sedatives,  hygienic  regulations,  etc.  Too  much  medical 
treatment  may  only  aggravate.  In  the  prodromal  neurasthenia  of  general  paralysis 
cold  douches  will  certainly  do  harm. — La  Semaine  Medicate,  No.  65,  1893. 

Syphilis  and  The  Spinal  Cord. — Prof.  Gerhardt,  of  Berlin  has  observed, 
during  the  last  eight  years  thirty-nine  cases  of  cerebral  and  nine  cases  of  spinal 
syphilis.  The  nerve  substance  of  the  cord  is  rarely  affected,  the  membranes  and 
vessels  being  chiefly  involved.  As  to  the  symptoms  he  calls  attention  to  the  varia- 
bility of  the  tendon  reflexes,  their  disappearance  and  reappearance,  the  analgesia 
and  Brown-Sequard's  semilateral  paralysis.  In  his  experience  he  finds  these  to  be 
due  to  a  gummatous  affection  and  indeed,  solitary  gummata.  With  syphilitic 
paraplegia  the  paralysis  is  generally  more  pronounced  in  one  extremity  than  the 
other.  L'erebro  spinal  syphilis  may  simulate  different  nervous  affections  as  tabes 
dorsalis,  etc.  The  interval  between  infection  and  appearance  of  the  spinal  disease 
may  not  necessarily  be  long  and  it  varies  between  three  months  and  ten  to  twenty- 
years.  Cerebral  syphilis  generally  precedes  the  spinal  involvement  though  not 
always.  With  syphilitic  affection  of  the  central  nervous  system  a  single  extremity 
may  remain  characteristically  unaffected.     A  suddenly  appearing  paraplegia  witli 
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preceding  tabic  symptoms  is  characteristic  Bpastic-spinal  syphilitic  paralysis  |  Brb  . 
Infection  generally  precedes,  on  an  average,  tour  years.  It  is  usually  benign,  the 
great  dangers  being  from  bed  sores,  cystitis  and  extension  of  softening  to  the 
medulla  oblongata.  When  the  vertebrae  are  affected,  mostly  in  the  cervical  region, 
sudden  death  may  occur  from  Fracture  of  the  odontoid  process  of  the  axis.  The 
earlier  treatment  is  instituted  the  better  the  prognosis.  About  one-third  of  these 
early  treated  cases  recover.  In  fifty  percent,  of  tabes  dorsal  is  syphilitic  infection 
has  been  found  to  precede. — Deutsche  Medicinisehc  Wochenschriftf  No.  47,  1  - 

Pulmonary  Anthracosis  in  Polishers  of  Carbon. — Prof,  E.  Lancereaux,  of 
Paris,  describes  a  condition  found  in  polishers  of  carbon  elements,  used  in  electric 
illumination.  It  rarely  produces  death.  The  workmen  generally  grind  the  car- 
bon in  small  and  badly  ventilated  rooms.  Jle  mentions  one  case  coming  under  his 
rvation  where  a  young  and  robust  man  with  no  history  of  lung  diseases  in  the 
family,  who,  after  an  attack  of  acute  grippal  bronchitis  was  feverish,  expectorated 
i  viscid  black  sputa.  His  weight  decreased  progressively  and  a  cavity  was  dis- 
covered at  the  base  of  the  left  lung.  CEdema  of  the  lower  limbs  and  increasing 
weakness  led  on  to  death.  At  the  necropsy  both  lungs  were  found  transformed  into 
black,  indurated  and  carbonaceous  blocks  which  were  firmly  adherent  to  the  pleura 
which  was  firm  and  resistant.  The  left  lung  was  retracted  and  nearly  impermeable 
to  the  air  and  tilled  with  small  cavities  of  the  size  of  a  prune.  On  section  it  pre- 
sented a  smooth  and  brilliant  surface  while  in  tote  it  resembled  a  piece  of  carbon. 
Similar  cavities  were  found  in  the  right  lung.  They  were  chiefly  empty  and  lined 
with  a  whitish  pellicle.  No  tubercles  were  to  be  seen.  The  bronchi  were  coated 
with  a  brownish  mucous  membrane  and  dilated. — La  France  Medicale,  .No.  47,  1 

PROGNOSIS  of  Tuberculosis. — Dr.  Arthaud  claims  that  the  prognosis  of  pul- 
monary tuberculosis  depends  on  two  factors:  the  emaciation  and  the  extent  cf  the 
pulmonary  lesions. 

A  normal  adult  man  weighs  as  many  kilograms  (2.  2  pounds)  as  his  chest  measure- 
ment exceeds,  in  centimetres,  one  metre.  For  example  a  man  of  one  metre  and 
seventy  centimetres  weighs  seventy  kilograms.  Every  tuberculous  patient  who  has 
lost  a  third  of  his  weight  is  in  danger  of  death  ;  one  who  has  lost  a  fourth  is  still 
within  the  danger  limit.  Hence,  one  should  try  to  increase  the  weight  by  forced 
feeding.  Exploration  of  the  chest  will  reveal  the  extent  of  the  pulmonary  lesions, 
though  it  is  not  entirely  reliable.  From  his  observations  he  presents  the  following 
table  which  he  claims  to  be  exact ;  one-third  of  a  lung  gone  gives  ninety  as  a  pulse- 
rate,  one-half  of  a  lung  involved  gives  one-hundred  as  a  pulse-rate,  three-fourths  of 
a  lung  gone  will  yield  a  pulse-rate  of  one-hundred  and  ten  and,  finally,  one  whole 
lung  destroyed  will  give  a  resultant  pulse-rate  of  one-hundred  and  twenty.  With 
one  lung  lost  the  state  of  the  patient  is  evidently  in  a  very  grave  state  and  he  will 
be  saved  only  with  difficulty. — La  Tribune  Medicale,  No.  34,  1893. 

Sidden  Blindness  in  Diabetes  in  Youthful  Subjects.— Dr.  Litten,  of  Ber- 
lin, states  that  in  diabetes  the  eye  is  especially  prone  to  be  affected.  In  young  per- 
>on>  with  diabetes  where  a  great  deal  of  sugar  is  excreted,  a  double  cataract  may 
suddenly  appear,  with  consequent  blindness.  In  youths  from  fifteen  to  twenty 
years  the  excretion  of  sugar  is  more  rapid,  marasmus  sets  in  early  and  the  prognosis 
is  unfavorable.  In  these  a  double  cataract  is  frequently  observed.  The  distur- 
bance of  the  lens  is  rapid  and  the  cataract  characterized  by  the  presence  of  steel- 
gray  rays  which  once  seen  are  never  forgotten.  In  some  cases  the  blindness  which 
is  finally  total,  may  appear  in  a  few  weeks  but  the  writer  observed  two  cases  where 
the  cataract  developed  with  terrific  and  astonishing  rapidity  and  the  patients  were 
totally  sightless  in  a  fewT  hours.  The  prognosis  is  favorable  and  as  the  cataract  is 
soun  ripe  an  operation  will  greatlv  relieve. — Deutsche  Medicinische  Wockcnschrij't, 
No,  47,  1893. 

Arthritism  and  the  Nervous  Diathesis. — Dr.  M,  Sakorrhapos,  of  Athens, 
claims  that  there  is  a  close  connection  between  arthritism  and  nervous  diseases  and, 
in  short,  that  tabes  dorsalis  and  other  nervous  affections  are  but  terminal  states  of 
scleroses  in  other  organs.  Scleroses  of  the  various  organs  is  identical  with  sclerosis 
of  the  nervous  centres.  One  may  say  that  arthritism  forms  a  tree  the  branches  of 
which  are  gout,  articular  rheumatism,  certain  forms  of  hemicrania,  cutaneous  affec- 
tions, hysteria,  hereditary  insanity,  etc.  There  is  a  frequent  coincidence,  neui 
with  diabetes,  gout-,  arterio-sclerosis,  which  are  but  the  pathological  expression  of 
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arthritism,  in  full  development  or  evoluting  along  with  the  nervous  affection.  The 
arthritic  is  a  neuropathic,  from  the  beginning  of  his  disease  to  the  end  ;  the  severe 
nervous  affections  only  appearing  when  grave  disturbances  of  nutrition  set  in.  A 
child  of  arthritic  parents  who  is  hereditarily  entailed  is  irritated,  excited,  moved  to 
laughter  or  tears  or  anger  by  causes  which  would  not  affect  a  normal  child.  They 
are  not  regarded  as  hysteric  while  there  are  no  actual  signs  of  this  disease.  Later, 
when  ^reat  disturbances  appear,  those  which  Bouchard  states  to  depend  on  a  slow- 
ing of  nutrition,  arterio-selerosis  with  localizations  in  the  various  organs,  then  its 
nervous  origin  becomes  clearer  and  evident  for  nutrition  depends  on  the  nervous 
system.  Hence  the  nervous  symptoms  represent  the  period  of  decline.  He  divides 
arthritism  into  three  great  stages. 

Period  of  Dynamic  Disturbances. — It  is  characterized  by  slight  and  fugaceous  clini- 
cal states  which  are  devoid  of  distinct  pathological  base-local  spasms,  general  con- 
vulsions, spasmodic  cough,  nocturnal  incontinence  of  urine,  slight  psychical  dis- 
turbances, etc. 

Period  of  Great  Disturbances  of  Nutrition. — This  stage  includes  all  the  diseases  de- 
scribed by  Prof.  Bouchard,  under  the  name  of  slowed  nutrition,  arteric-sclerosis 
being  the  most  severe. 

Period  of  Individual  Degeneration, — It  is  in  this  stage  that  purely  nervous  diseases 
develop  hysteria,  epilepsy,  dementia  and  other  psychoses.  The  progress  of  arthri- 
tism is  slow  and  gradual  and.  after  a  long  series  of  years,  it  passes  into  the  so-called 
nervous  diathesis.  As  the  life  of  one  individual  sometimes  does  not  suffice  for  its 
evolution  it  is  transmitted  by  heredity.  Arthritis  is  only  a  chronic  and  lasting 
deviation  from  the  normal  type  of  nutrition.  The  organism  is  affected  by  the 
transformation  but  it  is  not  severe  enough  to  destroy  life.  Little  by  little,  it  be- 
comes accustomed  to  this  condition  which  becomes  a  fixed  state  and  is  transmitted 
by  heredity.  If  two  persons,  affected  with  a  hereditary  taint,  marry,  their  children 
will  bear  the  stamp  of  a  more  pronounced  pathological  state  than  their  parents. 
In  cerebral  haemorrhage — apoplexy — heredity  exerts  an  undoubted  influence. 
Such  descendants  are  especially  liable  to  sclerous  processes  of  a  dystrophic  nature 
or  psychic  lesions,  Hebrews  are  mostly  arthritic  on  aecountt>f  their  intermarrying. 
Gout,  diabetes,  organic  nervous  diseases,  neuroses  or  psychoses  are  of  frequent 
observation  among  them.  Alcohol  plays  an  important  role  in  its  causation,  and 
the  disastrous  results  areobserved  in  the  children  of  alcoholics,  the  final  stage  trans- 
mitted by  heredity.  In  the  lower  classes  of  society  where  the  worst  kinds  of  alcohol 
are  consumed  the  most  severe  forms  of  arthritism  are  seen  :  arthritis  deformans, 
generalized  arterio-selerosis  and  diseases  of  the  nervous  system.  Even  tuberculosis 
or  chronic  rheumatism  have  been  traced  to  this  source.  Pulmonary  tuberculosis  is 
frequent  in  hysterics. — Le  Progres  Medical,  No.  42,  1893. 


GENERAL  SURGERY 

CONDUCTED   BY 
WM.  B.  VAN  LEXNEP,  A.M.,  MP 


Laughing  Gas  a-  an  Anesthetic  in  General  Surgery.— T.  L.  Macdonald 
(Washington,  D.  C.)  urges  the  more  general  use  of  nitrous-oxide  in  surgical  opera- 
tions, the  idea  of  its  transient  anaesthetic  action  being  due  to  the  fact  that  it  is 
used  almost  exclusively  lor  the  extraction  of  teeth,  which  necessitates  the  removal 
of  the  inhaler,  with  the  consequent  rapid  return  of  sensibility.  There  seems,  how- 
ever, to  be  no  objection  to  the  renewal  of  inhalations. 

Twelve  experiments  are  reported,  in  which  the  duration  of  the  anaesthesia  varied 
from  five  to  forty  minutes  ;  recovery  was  rapid,  about  a  minute  and  a  half,  and  with- 
out nausea  ;  shock  also  was  absent.  One  case,  in  particular,  is  worthy  of  note,  a 
woman  of  seventy-three,  with  mitral  and  aortic  murmurs.  The  thigh  was  amputated 
at  the  middle  for  sarcoma.  The  ana?sthesia  was  complete,  lasted  forty  minutes,  and 
in  a  minute  and  a  half  after  the  removal  of  the  inhaler,  she  was  answering  questions 
intelligently.  The  pulse  kept  good  throughout,  and  there  was  no  subsequent  shock 
or  nausea. 

Anaesthesia  with  laughing  gas  may  be  divided  into  three  stages,  stimulation, 
anaesthesia,  and  cyanosis;  the  latter  can  be  avoided,  although  both  the  arterial  and 
venous  blood  is  dark,  and  the  stimulation  does  not  seem  to  be  followed,  as  in  other 
anaesthetics,  by  a  corresponding  depression.     Other  good  features  are  the  ability  to 
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exhibit  the  gas  in  full  quantity  without  producing  distress,  the  rapid  induction  of 
anesthesia  and  the  quick  recovery. 

The  use  of  nitrons-oxide  seems  to  he  without  danger,  if  the  pure  liquefied  gas  is 
Iged,  and  if  it  is  administered  intelligently  and  in  the  prone  position.  Before  the 
use  of  the  gas,  all  the  rules  generally  laid  down  for  other  anaesthetics  are  observed, 
except  that  it  i<  not  so  essential  to  have  the  stomach  empty.  The  conjunctiva  18 
palpated  to  note  the  insensibility j  asphyxia  is  prevented  by  carefully  watching  the 
face  for  a  dull  bluish  or  grayish  pallor,  which  is  apt  to  be  accompanied  by  jerky  or 
Spasmodic  respirations,  and,  sometimes,  stertor.  On  the  appearance  of  these  symp- 
toms the  flow  of  gas  is  diminished  or  suspended.  There  is  hut  little  change  in  the 
pulse  or  pupils  ;  respiratory  or  heart  failure  are  to  he  treated  as  in  anaesthesia  with 
ether  or  chloroform. — Southern  Jounud  of  Homoeopathy. 

INFLUENCE  of  Chloroform  on  tuk  Kidney. — Rindskopf  has  examined  the 
urine  of  one  hundred  perfectly  healthy  pers  his  before  and  after  chloroform  anaes- 
thesia. In  thirty-one  out  of  ninety-three  cases  lie  found  positive  changes  in  the 
urinary  secretion  after  both  the  officinal  chloroform  and  the  chloroform  Fictet.  In 
BIX  cases  there  was  albumen  alone;  in  six,  albumen  and  casts;  in  nineteen,  ca^ts 
alone;  in  four,  cast-like  elements  ;  in  twenty-one,  numerous  leucocytes;  in  nineteen, 
epithelia  of  varied  origin;  and  in  six,  red  blood  corpuscles.  As  to  the  albumen,  it 
was  present  only  in  traces  in  the  first  days  after  anaesthesia,  and  it  disappeared  on 
the  third  day.  The  cast  alone  appeared  in  the  same  cyclic  manner.  They  were 
most  numerous  on  the  first  morning  after  the  operation,  disappearing  within  sixty 
to  seventy  hours.  They  were  exclusively  hyaline.  In  case  of  necessarily  pro- 
longed anaesthesia,  the  urine  should  be  examined,  and  chloroform  should  be  used 
with  great  care  in  persons  with  renal  disease. —  Wiener  Medizinische  Presse. 

Action  of  Iodoform  on  Pus  Microbes  and  Leucocytes.— Maurel  (Bulletin 
General  de  Therapeutique)  has  made  an  experimental  study  of  this  subject,  from 
which  he  draws  the  following  conclusions-: 

1.  Iodoform  attenuates  the  virulence  of  the  staphylococcus.  While  in  the  viru- 
lent state,  this  micrococcus  kills  the  leucocytes  in  less  than  two  hours — when  it  is 
subjected,  along  with  the  leucocytes,  to  the  influence  of  iodoform,  the  latter  pre- 
serve their  movements  for  eight  hours,  at  least,  and  even  complete  their  evo- 
lution. 

2.  The  staphylococci  which  have  thus  lost  a  great  part  of  their  virulence  (and 
to  such  a  degree  that  they  are  seemingly  devoured  by  the  leucocytes  with  impunity), 
keep  all  their  reproductive  energy  unimpaired,  so  that  virulence  and  the  power  of 
reproduction  are  independent  properties. 

A  final  conclusion  is  deduced  that  it  is  in  both  these  ways — by  augmenting  the 
energy  of  the  leucocytes  and  attenuating  the  virulence  of  the  microbes — that  iodo- 
form opposes  suppuration,  which  is,  in  the  language  of  bacteriology,  a  massive 
slaughtering  of  the  leucocytes. 

These  deductions  are  in  harmony  with  clinical  experience  as  to  the  benefits  of 
iodoform  in  preventing  or  arresting  suppuration. — Boston  Medical  and  Surgical 
Journal. 

Elastic  Sponge  Compression   in  Varicose  Ulcers.     Krisch  (La  Semaine 

Medicale)  treats  varicose  ulcers  as  follows: 

When  they  are  excavated,  a  piece  of  iodoform  gauze  is  made  to  fit  the  legion 
exactly,  dermatol  is  dusted  on  the  surrounding  skin  and  covered  with  absorbent 
cotton  ;  a  sponge  is  carefully  fitted  to  the  ulcer;  the  whole  is  covered  with  a  snug 
bandage. 

When  they  are  granulating  or  superficial,  a  compress,  wet  with  the  acetate  of 
aluminium,  is  laid  on  the  ulcer,  covered  with  impermeable  material,  and  over  this 
the  sponge  is  applied,  and  held  in  place  by  a  snug  bandage. 

The  elastic  sponge  compression  is  kept  up  until  cicatrization  is  complete.  When 
granulation  and  cicatrization  are  well  under  way,  a  simple  antiseptic  salve  may  be 
used  under  the  sponge.  Compression  gives  surprising  results  in  torpid  ulcers.  If 
the  edges,  however,  do  not  soften,  massage  by  means  of  a  small  roller  will  induce 
this. 

In  irritable  ulcers  a  firm  bandage  is  applied  from  the  toes  up  and  from  the  knee 
down  to  the  painful  region.  The  ulcer  is  covered  with  a  wet  compress  and  oiled 
silk.  At  each  change  of  dressing  this  region  is  encroached  upon  until  the  edges  of 
the  ulcer  are  reached,  when  sponsre  compression  is  used.  By  this  plan  ulcers  have 
been  made  to  heal  which  had  resisted  all  other  treatment. 
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GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BY 
GEO.  R.  SOUTHWICK,  M.D.  and  J.  NICHOLAS  MITCHELL,  M.D. 


Pyrexia  in  Surgical  Cases. — In  the  consideration  of  pvrexia  attending  sur- 
gery, within  the  peritoneal  cavity  especially,  we  must  remember  with  what  an  in- 
teresting membrane  we  have  to  (leal.  Inflammation  of  this  c<  lymph  sac  "  gives  us 
very  numerous,  very  serious,  very  various  symptoms.  There  may  be  an  almost 
normal  pulse  and  temperature. 

Pyrexia  alone  cannot  be  considered  an  absolute  indication  of  peritonitis,  nor  even 
sepsis  after  any  surgical  procedure.  Jt  is  quite  the  custom  for  nurses,  and.  indeed, 
many  physicians,  to  ply  the  thermometer  during  or  immediately  after  a  chill.  Such 
information  is  absolutely  unreliable  and  of  no  service  whatever.  A  chill  or  rigor 
is  an  important  manifestation  of  extending  disease  (if  not  merely  due  to  nervous 
excitability)  and  an  indication  whose  value  and  significance  is  not  to  be  measured 
by  the  height  of  a  column  of  mercury  in  a  glass  tube.  A  pyrexia  with  quick  pulse 
and  even  increasing  distension,  does  not  necessarily  indicate  peritonitis,  although 
we  know  these  symptoms  show  a  condition  very  favorable  to  its  development,  and 
if  they  continue  without  abeyance,  must  almost  certainly  result  in  the  dread  dis- 
ease. 

The  patient's  pulse,  her  respiration,  her  countenance  and  voice,  her  abilitv  to 
raise  and  move  the  abdominal  walls  in  respiration,  are  all  of  great  value  in  deter- 
mining the  presence  or  absence  of  inflammation. — Stone,  American  Gynaecological 
Journal,  1893. 

Treatment  of  Posterior  Displacement  of  the  Uterus. — Dr.  J.  Whit- 
ridge  Williams,  in  the  course  of  this  very  interesting:  paper,  thus  describes  Diihrssen's 
method  of  operating  :  At  the  meeting  of  the  Berlin  Gynaecological  and  Obstetrical 
Society,  held  July  8,  1892,  Diihrssen,  Gusserow's  assistant,  described  a  method  of 
operating  which  certainly  far  surpasses  any  other  vaginal  operation  yet  suggested, 
from  both  a  theoretical  and  surgical  point  of  view.  He  makes  a  transverse  incision, 
two  to  three  centimetres  long,  in  the  anterior  fornix  of  the  vagina,  just  anterior  to 
the  attachment  of  the  vaginal  portion  of  the  cervix,  and  then  separates  the  bladder 
from  the  anterior  surface  of  the  cervix  and  the  body  of  the  uterus  as  high  up  as 
possible  without  breaking  through  the  peritoneal  cavity,  just  as  one  does  in  the  first 
step  of  a  total  extirpation  of  the  uterus  by  the  vagina.  A  sound  is  then  introduced 
into  the  bladder  as  a  guide,  and  the  uterus  is  thrown  forward  by  a  second  sound; 
then  a  ligature  is  introduced  into  the  anterior  wall  of  the  uterus  as  hieh  up  as  pos- 
sible, but  it  is  not  tied,  and  is  to  be  used  simply  as  a  tractor.  On  making  traction 
on  this,  one  is  enabled  to  pass  a  second  ligature  above  it,  and  so  on  until  three  or 
four  tractors  have  been  passed,  and  we  are  enabled  to  draw  the  fundus  forward  and 
downward  and  hold  it  in  the  desired  position.  Then  thr  e  silk  ligatures  are  passed 
through  the  anterior  wall  of  the  uterus  and  above  the  highest  tractor,  and  then 
through  the  vaginal  wall  just  in  front  of  the  incision,  and  includes  its  entire  thick- 
ness except  the  mucosa.  They  are  then  tied,  cut  short,  and  the  incision  in  the  an- 
terior fornix  closed  :  the  vagina  is  packed  with  gauze,  and  the  woman  put  to  bed 
and  kept  there  for  about  two  weeks.  Diihrssen  has  performed  this  operation  one 
hundred  and  forty  times  in  all,  and  none  of  the  women  have  been  seriously  ill  from 
it;  89.4  per  cent,  of  the  cases  operated  upon  have  been  permanently  cured.  This 
is  certainly  a  brilliant  showing,  and  the  operation  appears  to  be  the  most  rational 
of  all  the  vaginal  methods  yet  suggested.  An  operation  somewhat  similar  to  the 
above  was  described  by  Mackrenrodt  one  month  after  Diihrssen's  paper  was  read, 
but  he  had  not  given  his  operation  anything  like  the  trial  to  which  Diihrssen  had 
subjected  his  own  operation. — Maryland  Medical  Journal,  1893. 

Extra-Uterine  Pregnancy. —The  author,  A.  E.  Aust  Lawrence,  M.D.,  sums 
up  the  whole  diagnosis  in  a  few  words.  He  savs  that  when  a  previously  healthy 
woman  missed  one  or  more  periods  and  was  taken  with  acute  abdominal  pains  and 
fainting,  and  those  symptoms  recurred  at  short  intervals,  and  the  vaginal  examina- 
tions revealed  a  retro-  and  peri-uterine  hematocele,  either  extending  or  not  up 
into  the  abdomen,  it  was  imperative  to  open  that  abdomen  without  delay. — Bristol 
Medico-  Ch  iru  rgical  Journal. 
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Trendelenburg  Position  in  Gynecological  Operations. — F.  Schauta 
writes  in  the  highest  praise  of  this  poHition  for  gynaecological  operations.  lit-  not 
only  recommends  it  for  operations,  but  calls  attention  to  the  fnct  that  it  is  often  of 
material  aid  in  making  diagnosis  in  the  simple  bimanual  examinations  without 
ether.  The  recession  of  the  intestines  toward  the  diaphragm,  enables  the  pelvic  vis 
cera  and  their  relations  to  be  much  more  easily  studied.  The  objection  to  it-  use  in 
coeliotomy — that  the  bladder  is  more  easily  wounded — he  considers  not  borne  out  by 
facts  ;  and  the  second  objection — that  in  this  position  pus  is  more  likely  to  gravitate 
toward  the  upper  part  of  the  abdominal  cavitv  in  case  of  bursting  pus  tubes  or  ab- 
BCesses — is,  in  liis  opinion,  entirely  offset  by  the  more  perfect  ease  with  which  the 
origin  of  such  pus  can  he  seen  and  its  spread  controlled.  In  two  cases  early  in  the 
scries  of  one  hundred  and  four,  in  which  this  position  was  used,  twisting  of  the  in- 
testines occurred,  resulting  in  death.  These  occurrences  led  him  to  study  the  be 
haviorof  the  intestines  upon  the  cadaver  in  this  position,  and  lie  found  that  these 
coils  of  intestine  which  are  on  the  right  side  and  underneath  when  the  abdomen  is 
opened,  gradually  work  over  to  the  left  and  toward  the  front.  If  the  abdomen  is 
dosed  with  the  Trendelenburg  posture,  they  may  not  resume  their  natural  position 
and  so  give  rise  to  trouble.  If,  however,  the  precaution  is  taken  to  place  the  patient 
horizontally  hefore  the  abdominal  wound  is  closed,  and  the  edges  of  the  incision  are 
held  apart  a  little  to  favor  their  moving  easily,  they  return  to  their  normal  position. 
Schauta  has  followed  this  rule  in  his  last  seventy  cases  and  has  had  no  such  compli- 
cation.— Ibid. 

Symphyseotomy — Limits  and  Indications. — If  we  have  to  deal  with  a  child 
of  normal  dimensions  we  can  easily  calculate  what  degree  of  narrowness  can  he 
overcome  by  symphyseotomy.  The  bi parietal  diameter  of  the  head  heing  three  and 
three  quarter  inches,  one-quarter  entering  in  the  gap  hetween  the  puhic  bones,  and 
distance  from  the  ends  of  the  pubic  bones  to  the  promontory  heing  increased  one- 
half  an  inch,  three-quarters  of  an  inch  is  gained  in  the  length  of  the  true  conju- 
gate. Taking,  furthermore,  into  consideration  the  compressibility  of  the  head, 
which  is  estimated  at  one-quarter  of  an  inch,  we  find  that  with  a  conjugate  of  at 
least  three  inches  we  may  expect  an  easy  and  safe  delivery,  and  that  the  opera; ion 
may  he  performed,  although  with  difficulty,  with  a  trne  conjugate  measuring  only 
two  and  three-quarter  inches.  If  the  child  is  small  we  may  venture  below  this 
limit,  Leopold  having  operated  successfully  with  a  conjugate  of  two  and  three- 
eighth  inches. 

Modus  operandi — There  are  two  methods,  the  subcutaneous  and  the  open.  Each 
of  these  methods  has  its  advantages  and  disadvantages.  The  subcutaneous  method 
recommends  itself  by  its  great  simplicity;  in  most  cases  it  causes  much  le->  hemor- 
rhage, and  the  wound  can  be  kept  perfectly  aseptic.  On  the  other  hand,  if  there  i> 
haemorrhage  at  the  bottom  of  this  deep  wound,  it  can  be  treated  only  with  tamp  m- 
ade,  which,  though  rarely,  has  proved  occasionally  sufficient.  The  open  method 
allows  the  operator  to  cut  in  the  way  he  finds  most  easy,  and  the  symphysis  being; 
much  broader  in  front  than  behind  and  having  a  well  marked  notch  at  the  upper 
end,  it  is  often  preferable  to  cut  from  the  front  backward  and  from  above  downward. 
A.S  haemorrhage  is  especiallv  likely  to  occur  at  the  lower  end,  it  is  even  an  advan- 
tage to  cut  this  part  last.  The  open  method  has,  furthermore,  the  advantage  that 
the  operator  can  see  where  the  blood  comes  from  and  can  carry  ligatures  with 
curved  needles  around  vessels  or  oozing  tissues. 

In  regard  to  the  closure  of  the  wound  there  is  great  diversity  in  practice.  Several 
go  so  far  as  to  bore  holes  in  the  ends  of  the  bones  and  unite  them  with  silver  sutures, 
which  are  removed  after  ten  days,  as  otherwise  they  would  interfere  with  a  repeti- 
tion of  the  operation.  Leopold  recommends  suturing  the  cartilage  with  buried 
silk  sutures,  which  others  and  myself  have  found  impossible  to  do  because  the  car- 
tilage was  not  thick  enough  to  pass  any  suture  through  it.  Many  unite  the  ten- 
dinous tissue  in  front  of  the  pubic  bones  with  such  buried  sutures.  The  soft  [tarts, 
skin,  and  adipose  tissue,  should,  nnder  all  circumstances,  be  united  by  deep  and 
superficial  silk  sutures,  which  are  left  for  a  week  or  ten  days.  In  order  to  keep  the 
two  halves  of  the  pelvis  together  nothing  is  better  than  rubber  adhesive  plaster.  I 
carry  these  straps,  two  inches  wide,  around  the  trochanters,  crossing  them  on  the 
abdomen  above  the  wound.  They  are  left  on  about  three  weeks.  While  they  are 
being  applied,  and  during  after  treatment,  the  patient  should  lie  with  outstretched 
legs,  the  knees  kept  together,  and  the  feet  turned  inward,  as  this  position  of  itself 
approximates  the  bones. — Garrigues,  in  Journal  of  Obstetrics,  November,  18'.)3. 
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Septicaemia  and  Its  Treatment  with  Oxygen. — Andrew  F.  Currier,  M.D., 
of  New  York,  says  that  septicaemia  of  all  varieties  may  be  helped  if  not  cured  by 
the  early  use  of  oxygen.  The  simpler  the  method  of  administration  the  better,  the 
principal  requirements  being  that  the  oxygen  be  pure,  and  that  it  be  administered 
in  sufficient  volume  to  be  readily  and  comfortably  tolerated. 

The  Induction  of  Labor  in  the  Albuminuria,  of  Pregnancy. -In  mild 
cases  of  albuminuria,  before  the  seventh  month,  the  case  should  be  put  upon  proper 
medical  treatment  and  carefully  watched.  If  the  condition  improves  or  remains 
stationary,  interference  may  be  delayed  until  it  is  certain  that  the  child  stands  a  good 
chance  of  living. 

In  severe  albuminuria,  before  the  seventh  month,  with  marked  renal  insufficiency 
and  dropsy,  labor  should  be  induced  as  soon  as  it  is  seen  that  medical  measures  have 
little  or  no  beneficial  influence. 

In  albuminuria  occurring  after  the  seventh  month,  labor  should  be  induced,  if 
the  conditions  remain  stationary,  after  a  week  or  two  of  proper  treatment. 

In  severe  cases,  seen  for  the  first  time  during  the  seventh  or  eighth  month,  and 
showing  a  decided  increase  of  urine  solids  and  much  dropsy,  artificial  labor, 
should  be  promptly  induced. — C.  G.  Jennings,  in  Am.  Gynaecological  Journal, 
1893. 

The  Technique  of  Total  Extirpation  of  the  Fibromatous  Uterus. — 
The  patient  is  placed  in  the  lithotomy  position  and  the  vagina  thoroughly  disinfected 
in  the  usual  way.  The  cavity  of  the  uterus  is  disinfected,  as  far  as  possible  in  each 
individual  case,  by  means  of  superficial  curetting  and  irrigation  with  1-2000  sub- 
limate solution.  The  uterine  cavity  is  packed  moderately  with  antiseptic  gauze, 
usually  1-100  sublimate.  The  vagina  is  next  packed  tightly  with  1-1000  sublimate 
gauze  and  the  patient  changed  to  the  Trendelenburg  posture.  The  abdomen  is 
opened  above  the  pubis  by  an  incision  just  large  enough  to  permit  the  delivery  of 
the  tumor. 

If  the  ovaries  and  tubes  are  found  healthy,  or  at  least  not  containing  pathological 
secretions,  the  escape  of  which  would  threaten  infection  of  the  peritonaeum,  and 
the  uterine  tumor  not  too  large,  extending  but  little,  if  any,  above  the  umbilicus,  and 
not  weighing  above  four  kilogrammes,  the  entire  uterus,  with  the  tumor  or  tumors, 
tubes  and  ovaries,  is  removed  in  one  piece  after  the  following  method  : 

The  tumor  is  delivered  through  the  abdominal  incision  and  pulled  as  far  as  pos- 
sible out  of  the  pelvis.  A  transverse  incision  is  made  through  the  peritonaeum 
covering  the  anterior  surface  of  the  uterus  from  one  broad  ligament  across  to  the 
other. 

This  incision  runs  about  three  centimeters  above  and  parallel  to  the  reflection  of 
the  peritonaeum  from  the  uterus  into  the  bladder.  The  point  of  reflection  is  plainly 
indicated  by  a  white,  fibrous-looking  transverse  line.  A  similar  transverse  incision 
is  carried  through  the  peritonaeum  on  the  posterior  surface  of  the  uterus.  The  two 
peritoneal  flaps  thus  marked  out  should  be  large  enough  to  easily  cover  the  defect  in 
the  pelvic  flow  left  after  the  removal  of  the  uterus. 

The  peritoneal  flaps  are  next  stripped  from  the  surface  of  the  uterus.  In  doing 
this  the  bladder  and  uterus  are  carried  forward  with  the  anterior  flap  well  out  of  the 
way  of  harm  during  the  further  steps  of  the  operation. 

The  next  step  is  the  ligation  of  the  uterine  artery  on  either  side.  The  arteries 
are  secured  by  a  sub-peritoneal  mass  ligatuie  of  stout  catgut,  carried  well  down  to, 
but  not  into,  the  vagina.  The  distension  of  the  vagina  by  the  gauze  packing  makes 
this  an  easy  matter,  a  point  for  counter-pressure  being  afforded  by  the  gauze.  In 
passing  the  ligatures  in  this,  as  well  as  in  all  other  operations  upon  the  broad  liga- 
ments, I  prefer  the  excellent  and  most  convenient  ligature  carrier  devised  by  Dr. 
Clement  Cleveland  to  all  other  instruments. 

The  broad  ligaments  are  tied  off'  by  two  further  catgut  ligatures  on  either  side,  one 
embracing  the  round  ligament  and  the  other  the  infundibulo-pelvic  ligament  and 
spermatic  artery. 

The  cutting  out  of  the  uterus,  tumor  and  appendages  in  one  piece  between  the 
ligatures  is  now  an  easy  and  bloodless  procedure.  If  the  mass  ligature  of  the  uterine 
arteries  has  been  carefully  applied  no  bleeding  will  result,  even  from  the  divided 
vaginal  arteries. 

The  six  ligatures  are  cut  short  and  the  knots  turned  downward  toward  the  vagina 
in  the  next  step  of  the  operation,  the  closing  of  the  gap  in  the  pelvic  floor. 
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This  is  affected  by  the  uniting  of  the  anterior  and  posterior  peritoneal  flape  by  ;i 
transverse,  running  Lambert  suture  of  catgut  extending  from  the  Btump  of  one  in- 

fundihulo-pel  vie  ligament  across  to  that  of  the  other,  securely  shutting  off  the  peri- 
toneal cavity  from  the  vagina. 

The  peritonseum  is  tlrv cleansed  with  sterilized  gauze,  the  abdominal  wound  closed 
without  drainage,  and  the  patient  returned  to  the  lithotomy  position.  The  gauze 
packing  is  removed  from  the  vagina  and  replaced  by  a  loose  dressing  of  gauze  ap- 
plied in  such  a  manner  as  to  drain  the  supravaginal  suh-peritoneal  space.  The  pa- 
tient is  now  ready  for  bed. — George  M.  Edebohls,  M.I),  Journal  of  Obstetrics,  No- 
vember, 1803. 
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The  Diagnosis  of  Paralysis  of  the  Elevators  and  Depressors  of  the 
EYEBALL. — Chas.  Wray  (London)  makes  plain  the  diagnosis  of  ocular  paralyses, 
stating  that  no  mnemonic  aid  is  required  for  the  external  and  internal  recti,  hut  that 
in  order  to  make  the  actions  of  the  oblique  more  easily  remembered  it  may  be 
pointed  out  that  the  action  of  an  oblique  muscle  is  the  opposite  of  that  of  the  rectus 
of  the  same  name.  Compare  the  action  of  the  superior  oblique  with  that  of  the 
superior  rectus  or  the  inferior  oblique  with  the  inferior  rectus  If  a  patient  fixes 
a  pencil  in  the  upper  part  of  the  field  and  both  eyes  are  directed  on  the  same  point, 
there  will  be  binocular  vision.  If,  however,  the  elevator  of  one  eye  is  paralyzed, 
that  eye  will  lag  behind  its  fellow  and  there  will  be  downward  strabsitnus,  and  as  a 
consequence  an  over-high  projection  of  its  image,  thus  establishing  Ride  1  : 
In  diplopia  in  the  upper  part  of  the  field  the  upper  image  is  seen  by  the  misdi- 
rected eye.  In  investigating  the  lower  field  in  the  same  way,  if  both  eves  con- 
verge on  the  same  point,  there  will  be  no  diplopia,  thus  implying  healthy  de- 
pressors. If,  however,  there  is  weakness  of  the  superior  oblique  or  inferior  rectus, 
the  affected  eye  will  remain  higher  than  its  fellow,  and  there  will  be  upward  stra- 
bismus and  an  over-low  projection  of  its  image,  thus  confirming  Rule  2:  In  diplopia 
in  the  lower  part  of  the  field  the  lower  image  is  the  one  seen  by  the  misdirected 
eye  Paralysis  of  an  oblique  muscle  will  give  rise  to  inward  strabismus  and  there- 
fore homonymous  diplopia.  Rale  3:  Paralysis  of  an  oblique  muscle  gives  rise  to 
homonymous  diplopia.  Paralysis  of  a  superior  or  inferior  rectus  will  give  rise  to 
external  strabismus  and  crossed  diplopia.  Hence,  Rule  4:  Paralysis  of  a  rectus 
muscle  will  give  rise  to  outward  strabismus  and  crossed  diplopia. 

Application  of  the  Rules — A  pencil  should  be  held  high  up  in  the  upper  visual 
field.  If  the  patient  sees  but  one  image,  neither  eye  lags.  There  is  no  strabismus 
and  no  affection  of  the  elevators  (superior  rectus  or  inferior  oblique).  In  the  case 
of  diplopia  direct  the  patient  to  shut  the  eye  he  habitually  closes  to  prevent  giddi- 
ness. If  the  upper  image  disappears  he  has  closed  the  affected  eye.  He  should 
now  reopen  it,  and  note  should  be  taken  whether  the  diplopia  is  homonymous  or 
crossed.  If  the  former,  by  Rule  3  the  inferior  oblique  is  affected;  if  crossed,  the 
superior  rectus  by  Rule  4.  The  lower  field  is  investigated  in  the  same  way.  Ab- 
sence of  diplopia  would  imply  healthy  depressors,  while  Rule  2  would  enable  the 
surgeon  to  recognize  which  was  the  affected  eye.  The  next  question  would  be  as  to 
whether  the  diplopia  is  homonymous  or  crossed.  If  the  former,  by  Rule  3  the 
superior  oblique  is  parahzed  ;  if  the  latter,  by  Rule  4  the  inferior  rectus. —  The 
Lancet,  November  18,  1893. 

Treatment  of  Chronic  Suppuration  of  the  Middle  Ear. — Describing  his 
method  of  treating  this  disease,  Politzer  says  :  '"  After  syringing  the  ear,  removing  the 
pus  and  debris,  the  parts  are  syringed  with  an  antiseptic  fluid  which  may  vary  in 
strength  according  to  the  degree  of  the  foetor  of  the  discharge.  The  one  generally 
used  in  his  clinic  is  made  by  adding  from  ten  to  fifteen  drops  of  lysol  to  a  quarter 
of  a  liter  of  boiled  water,  or  salol  one  per  cent.  If  a  stronger  antiseptic  is  required, 
he  uses  corrosive  sublimate  in  the  proportion  of  1  to  2000.  The  following  points 
must  be  carefully  borne  in  mind  with  regard  to  the  employment  of  this  drug  ;  never 
use  it  in  the  case  of  children  or  when  the  Eustachian    tube  is  very  patent,  and  dis- 
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continue  its  use  at  the  end  of  a  week  if  the  smell  disappears.  We  next  dry  the  ear 
thoroughly  and  continue  the  steps  of  our  antiseptic  treatment  by  blowing  into  the 
meatus  finely  powdered  boracic  acid.  No  bad  results  have  been  seen  from  caking 
of  the  powder.  If  boracic  acid  does  not  affect  a  cure,  iodoform  in  powder,  its  odor 
being  disguised  with  Tonga  bean  ;  or  by  inserting  small  bougies  of  iodoform  mixed 
with  gum  arabic,  glycerine  and  tincture  of  Tonga — a  small  piece, — about  a  quarter 
of  an  inch  being  introduced  into  the  meatus  as  far  as  the  drum  with  forceps,  and 
kept  in  place  by  a.  plug  of  cotton.  In  some  cases  the  tympanum  may  be  washed 
out  through  the  catheter  inserted  into  the  Eustachian  tube.  If  it  does  not  pass 
freely  through  the  cavity  and  out  through  the  meatus,  we  may  employ  a  fine  elastic 
tube,  which  is  passed  right  through  the  Eustachian  carether  and  up  into  the 
tympanum.     In  this  way  the  cavity  can  be  thoroughly  syringed  out. — The  Lancet. 

The  Action  of  Scopolamine  on  the  Eye. — L.  Bellarminow  (abstract  in 
Revue  Generale  aV  Ophthalmologic  has  made  some  observations  on  the  action  of  the 
new  mydriatic  recently  proposed  by  Raehlmann  (scopolamine*).  He  draws  the 
following  conclusions:  Scopolamine  is  indicated  for  the  same  cases  as  atropine,  es- 
pecially to  determine  anomalies  of  refraction  and  accomodation.  Owing  to  its 
marked  effect  upon  accomodation,  it  permits  of  speedy  and  accurate  determination  ; 
in  addition,  it  considerably  shortens  the  period  of  paralysis  of  accomodotion  and  of 
mydriasis.  Scopolamine  is  also  preferable  to  atropine  in  cases  of  short  attacks  of 
inflammation  of  the  cornea.  In  general,  scopolamine  has  all  the  good  effects  of 
atropine,  without  its  bad  qualities.  The  author,  therefore,  thinks  that  scopolamine 
will  soon  replace  atropine  in  the  practice  of  ophthalmology. 

Heterophoria  ;  a  Safe  Line  Drawn  Between  Operative  and  Non-Ope- 
rative Cases. — Savage  draws  the  following  conclusions  :  On  the  operative  side 
of  the  line  must  be  placed  all  ca^es  in  which  the  plain  red  glass  produces  diplopia. 
On  the  non-operative  side  should  be  placed,  at  least  for  a  time,  all  cases  of  hetero- 
phoria in  which  diplopia  is  not  induced  by  the  plain  red  glass  placed  before  one  eye. 
Prisms,  cr  decentered  lenses,  in  position  of  rest,  should  always  be  resorted  to  prim- 
arily in  all  cases  falling  on  the  ono-operative  side  of  the  line.  There  are  cases, 
however,  in  which  the  use  of  prisms  gives  only  temporarily  relief,  and  the  strength 
must  be  increased  from  time  to  time  until  finally  the  red  glass  again  tried  shows 
that  the  patient  must  be  transferred  to  the  operative  side  of  the  line. 

Deafness  Treated  by  the  Compressed  Air-Bath.— Dr.  Hovent,  of  Brus- 
sels, reports  the  case  of  a  girl  aged  thirteen  and  a  half  years,  who  had  been  gradu- 
ally getting  deaf  since  birth.  The  child  was  healthy  in  appearance,  but  suffered 
from  sore  throats,  which  occurred,  according  to  the  mother's  statement,  every  fort- 
night. The  deafness  had  partially  cleared  up  under  the  energetic  treatment  of  Dr. 
Bayer,  of  Brussels,  who  removed  the  tonsils  and  some  post-nasal  adenomata  and 
frequently  passed  the  Eustachian  catheter  upon  the  child,  but  the  improvement 
was  not  maintained.  Under  the  influence,  however,  of  a  regular  course  of  com- 
pressed air-baths  the  hearing  improved  to  a  marked  degree.  On  January  8,  1892, 
the  ticking  of  a  watch  could  be  heard  seven  centimetres  away  on  each  side,  and 
on  the  20th  the  ticking,  presumably  of  the  same  watch,  was  audible  at  a  distance 
of  no  less  than  forty-six  centimetres  from  either  ear.  As  the  child  had  been  prac- 
tically deaf  from  birth,  she  had  received  no  auditory  education,  and  her  reports 
upon  objective  sounds  were  vitiated  by  her  remembrance  of  subjective  sounds. — 
The  Lancet,  December  30, 1893. 

Asthenopia  not  Dependent  upon  Errors  of  Refraction  nor  Insuffici- 
ency of  the  Ocular  Muscles. —  Dr.  Thomas  R.  Pooley  writes  of  the  numerous 
reflex  causes  of  asthenopia,  and  calls  attention  to  the  following  points:  1.  Asthe- 
nopia may  exist  quite  independently  of  errors  of  refraction  or  affections  of  the  eye 
muscles.  2.  Asthenopia  may  be  due  to  toxic  causes.  3.  To  excessive  use  of  the 
eyes.  4.  To  various  reflex  causes.  5.  A  large  number  of  cases  are  due  to  irrita- 
bility and  exhaustion  of  the  nervous  system  embraced  under  the  term  neurasthenia. 
6.  Rational  treatment  consists  of  arriving  at  the  cause  of  which  the  asthenopia  may 
be  considered  the  symptom  and  correction  of  the  same,  together  with  rest  and 
systematic  exercise  of  the  eyes  and  use  of  feebly  focusing  glasses  where  there  is 
paresis  of  accommodation. 

He  states  emphatically  that  it  is  the  tendency  of  modern  opthalmology  to  seek  a 
local  cause  for  all  disturbances  of  vision,  and  to  use  local  treatment  exclusively,  but 
this  has  not  met  with  the  unqualified  approbation  of  those  who  seek  to  be  physicians 
as  well  as  ophthalmologists. 
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Iodine  and  rra  Prepabations. — Dr.  Goullon,  of  Weimar,  Germany,  employs 
;ui  attenuated  preparation  of  the  officinal  salve  of  iodine  in  the  treatment  of  goitre. 
Its  appplication  is  only  to  be  continued  for  eight  to  fourteen  days  when  the  further 
course  is  left  to  nature;  the  decrease  will  continue.  Iodide  of  potash  is  the  chief 
remedy  in  all  inflammations  with  fibrinous  exudates  or  deposits,  and  especially  in 
croupous  pneumonia.  He  claimed  it  to  he  an  important  remedy  in  crural  ulcers 
which  refuse  to  heal.  Superficial  ulcerations  indicate  it  an  analogue  of  nitric  acid. 
In  hoarseness  from  paralysis  of  the  vocal  cords  it  has  done  wonders,  especially  in 
conjunction  with  hepar  sulphur. 

Cakarea  iodata  acts  "specifically  on  the  tonsils  and  is  indicated  in  chronic  hyper- 
trophy, in  scrofulous  subjects.  In  purulent  inflammation  of  the  ear  with  osseous  or 
periosteal  involvement  it  renders  service.  It  is  always  of  value  where  there  is 
either  manifest  or  latent  scrofulosis  and  prepares  the  organism  for  recovery. 

Ferrum  iodatum  is  recommended  in  ozrena  of  a  scrofulous  origin ;  if  syphilitic, 
kali  bich.  or  aurum  will  he  better.  It  is  also  indicated  where  chlorosis  and  scrofu- 
losis  coexist.  Inhalations  of  one  to  two  drops  of  the  tincture  of  iodine  he  has  found 
useful  in  ozsena. 

Mercurius  iodatus  ruber  he  praises  in  the  catarrh  of  new-horn  children  or  those 
in  the  first  weeks  of  life.  It  is  best  given  in  a  mild  salve  and  applied  locally.  It 
is  also  frequently  used  with  success  in  diphtheria  and  deep  and  cancerous  ulcera- 
tions. Deep  and  round  ulcers  in  the  uvula  with  great  loss  of  substance.  When 
the  diphtheritic  process  extends  over  into  the  larynx,  with  croupous  tone  of  voice, 
it  is  eminently  indicated.     Use  material  doses. 

Iodide  of  ammonia  as  well  as  the  bromide  of  ammonia  is  pra'sed  by  some  in  colds 
and  hoarseness,  especially  in  chronic  affections  of  this  kind,  in  catarrhal  consump- 
tion, and  where  there  is  a  profuse  watery  secretion  with  nasal  catarrh.  The  bromide 
of  ammonia  will  calm  cough  and  induce  sleep,  and  though  they  seem  indicated  in 
croup  he  cannot  recommend  them. 

Iodide  of  arsenic  is  valued  too  highly  in  tuberculous  affections  though  in  affections 
of  the  heart  and  respiratory  organs,  with  asthmatic  symptoms  it  is  a  valuable  remedy. 
From  its  influence  on  cancerous  ulcers  of  the  face  and  chronic  crural  ulcers  it  must 
have  an  anti-dyscrasic  action.  Iodide  of  sulphur  he  advises  in  chronic  nasal  affec- 
tions, nasal  hypertrophy  and  polypoid  growths  where  the  galvano-cautery  is  used 
bv  the  old  school.  He  recommends  material  doses. — Allyemeine  Homceopalhische 
Zeituvg,  Nos.  17  and  IS,  1893. 

A  Characteristic  OF  Asafcetida. — A  pronounced  characteristic  and  one  which 
is  not  generally  known  of  this  drug  is:  a  sensation  of  emptiness  and  weakness,  with 
distension  and  beating  in  the  stomach  and  abdomen,  accompanied  by  rolling  and 
gurgling  in  the  belly,  which  gas  is  nearly  always  discharged  per  rectum  with  diffi- 
culty, but  escapes  easily  through  the  mouth  with  numerous  loud  and  forcible  eruc- 
tations which  give  relief.  It  resembles  in  this  Argent,  nit.  An  obstinate  constipation 
often  accompanies  this  condition.—  Rivista  Omiopatica,  9-10,  1893. 

Treatment  of  Diphtheria. — Dr.  Puhlmann,  of  Leipsic,  recommends  chiefly 
the  mercurial  preparations,  and  above  all  the  cyanide  in  the  fourth  decimal  tritura- 
tion. Locally  a  weak  solution  of  the  chlorate  of  potash,  peroxide  of  hydrogen  or 
red  wine  and  water,  is  of  value.  In  applying  local  applications,  compresses,  etc., 
externally,  remember  to  apply  them  up  to  the  ears. 
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Bromine  is  of  value  in  laryngeal  diphtheria  where  mercurins  eyanatns  alone  will 
not  suffice.  He  employs  the  first  attenuation,  five  drops  in  two  ounces  of  water, 
and  of  this  a  half  a  teaspoonful  every  hour  in  alternation  with  the  cyanide.  Or, 
one  may  use  instead  of  bromine  alone,  which  easily  decomposes,  the  bromide  of 
ammonia  2x,  a  few  grains  every  hour.  Besides  these  two  remedies,  apisinum  ox, 
and  nitric  acid  4x,  are  useful  where  the  disease  is  complicated  by  acute  inflamma- 
tion of  the  kidneys,  and  not  only  albumin  but  also  casts,  epithelial  cells  from  the 
canaliculi  and  red  blood  corpuscles  are  found  in  the  urine.  Apisinum  corresponds 
to  the  slight  and  nitric  acid  to  the  graver  forms.  Mercurins  iodatus  ruber  3x,  is 
indicated  in  extensive  swelling  of  the  submaxillary  glands.  In  the  severe  septic 
and  typhoid  forms  lachesis  12x  and  arsenicnm  5x,  are  recommended.  Paralysis  of 
the  laryngeal  or  pharyngeal  muscles  require  causticum  3x,  or  gelsemium  4x,  par- 
alysis of  the  laryngeal  muscles  alone,  calabar  3-6x,  enema  after  the  disease,  ferum 
hematinatum  2x  ;  if  combined  with  weakness  of  digestion,  calcarea  phosphorica  3x. 
Besides  these  remedies  he  advises  the  occasional  use  of  mercur.  corrosivus,  ammo- 
nium caustic,  calc.  fluoricum,kali  bichr.,  kali  chlor.,  natr.  canst.,  baptisia,  rhus  tox., 
naja,  capsicum  and  acid  muriaticum. — Leipziger  Populaere  Zeitschrift  fuer  Homoeo- 
palhie,  Nos.  23-24,  1893. 

Thuya  in  Acillodynia  and  its  Connection  with  Gonorrhoea.— Dr.  A. 
Welsch,  of  Augsburg,  Germany,  has  observed  cases  of  this  disease  which  was  first 
named  by  Prof.  Ahlbert,  of  Vienna,  and  consists  of  a  painful  swelling  of  the  inser- 
tion of  the  tendon  of  Achilles.  In  three  cases  it  was  due  to  a  gonorrhoea  which 
had  persisted  for  some  time.  At  the  insertion  of  the  tendon  there  was  a  slight 
swelling  and  induration.  The  pain  was  not  constant  but  ran  a  parallel  course  with 
the  urethral  discharge  and  persisted  a  long  time  after  this  had  disappeared.  It  is 
possible  that  they  were  due  to  general  infection  and  were  of  gonorrhoeal  rheumatic 
origin,  which  would  go  to  support  the  belief  of  the  older  physicians  that  gonorrhoea 
was  a  systemic  and  not  a  local  affection.  In  this  peculiar  condition  he  employed 
thuya,  both  internally  and  externally.  Externally  he  used  a  1  :  8  solution  which 
was  applied  by  means  of  compresses,  and  internally  he  gave  from  four  to  six  drops 
of  the  tincture  three  times  a  day.  This  same  treatment  he  employed  in  gonorrhoeal 
pains  in  the  hip  and  knee-joints.  Thuya,  like  copaiva,  has  a  specific  action  upon 
the  mucous  membrane  of  the  urethra,  bladder  and  ureters,  and  even  of  the  kidneys, 
but  unlike  copaiva  it  has  a  still  deeper  influence  in  that  it  exerts  an  influence  upon 
the  articular  symptoms  of  gonorrhoea.  In  erosions  of  the  cervix  and  os  uteri,  as 
well  as  in  cases  where  there  was  a  suspicion  of  cancer,  he  has  obtained  good  results 
by  the  local  application  of  equal  parts  of  the  tincture  of  thuya  and  water. — Archiv 
fuer  Homoeopathic,  No.  5,  1893 

Treatment  of  Renal  Colic. — Dr.  P.  Jousset  divides  the  treatment  into  that 
of  the  lithiasis  and  that  of  the  attack. 

Treatment  of  the  Lithiasis.  —The  principal  remedies  are:  calcarea  carb.,  cannabis, 
eupatorium  purpur.,  lycopodium,  natrum  mur.,  phos.  and  sarsaparilla. 

Calcarea  carbonica. — Its  pathogenesy  contains  much  that  appertains  to  gravel  and 
stone  in  the  bladder,  especially  the  latter.  Urine  contains  whitish  and  foetid  deposits, 
lancinating  pain  extending  into  the  rectum  with  retraction  of  the  testicle.  Phos- 
phatic  or  white  calculi.  Give  the  12x-30x  for  six  days,  then  no  medicine  for  the 
same  period  and  return  to  the  medicine  again.     Give  it  for  several  months. 

Cannabis  sativa. — It  has  a  characteristic  action  on  the  genito-urinary  apparatus, 
the  bladder  and  kidneys  in  particular.  It  corresponds  to  the  symptoms  of  inflam- 
mation of  the  kidney,  bladder  and  urethra.  The  urine  is  turbid,  either  red  or 
white.  Mother  tincture  or  the  first  six  dilutions.  In  the  treatment  of  the  lithiasis 
as  calcarea. 

Eupatorium  pupureum. — Considerable  deposit  of  gravel  in  the  urine,  dull  pains  in 
the  region  of  the  kidneys,  urine  mixed  with  mucous  tenesmus  of  the  bladder.  Give 
as  the  preceding  drug. 

Lycopodium. — Reddish  deposit  in  the  urine,  haematuria,  with  lumbar  pains  radia- 
ting into  the  bladder,  tenesmus  vesica?.     Gravel.     From  the  twelfth  to  the  thirtieth. 

Xatrum  muriaticum. — Urine  very  abundant  with  reddish  sediment,  at  other  times 
with  pale  urine  or  white  sediment.  In  large  doses  it  increases  the  quantity  of  urea. 
Dose  not  fixed. 

Phosphorus. — Reddish  and  white  sand  in  the  urine.     No  dose  stated. 

Sarsapurilla. — Urine  with  gravel  and  small  calculi.  Confirmed  in  the  treatment 
of  gravel  and   the  gout.     The  lower  dilutions.     Erygium,  sepia  and  kali  carbon. 
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are  recommended  by  a  certain  number  of  writers.  Pareira  brava  is  employed, 
empirically,  in  the  West  Indies  in  calculous  affections.  The  middle  dilutions 
during  the  attack. 

Treatment  of  the  attack  of  colic.     The  principal  remedies  are:  nitric  acid,  berberis, 

cantharis,  chamomilla,  belladonna,  coccus  cacti,  hepar  sulphuris  and  pareira  hrava. 

Xilric  acid.-  Frequent  urination  with  passage  of  hut  little  and  tenesmus.  Bloody 
urine,  suppression  of  urine,  abundant  sand  in  the  urine,  constrictive  pain,  running 
from  the  bladder  to  the  kidney.  The  lower  dilutions,  one  drop  in  a  teaspoon ful  of 
w.iter  every  half  hour. 

Bei'beris. —  Produces  a  complete  image  of  nephritic  colic.  Violent  lancinating 
pains  in  the  kidneys  and  extending  to  the  bladder,  with  pain  in  the  spermatic  cords 
and  retraction  of  the  testicles.  Pale  urine  with  grayish  or  reddish  sediment.  No 
dosage  fixed.  The  mother  tincture  in  20  to  30  drops  has  been  given  successfully  in 
gall-stone  colic.     Give  this  dose  in  renal  colic. 

Ginthan's — Agonizing  pain  extending  from  the  kidney  along  the  ureter  to  the 
bladder  left.  Blood  in  the  urine  and  inflammation  of  the  gen  ho-  urinary  apparatus. 
Beware  of  too  strong  doses.     Commence  with  the  sixth  dil. 

Belladonna  and  ckamomilla. — These  two  remedies  alternated  are  recommended  in 
treating  the  violent  pain.  Excessive  pain  with  the  colic.  They  were  a  precious 
resource  before  the  employment  of  injections  of  morphine.  The  third  dilution,  a 
drop  every  live  or  six  minutes. 

Coccus  cacti. — Hempel  praises  this  drug  in  nephritic  colic.  Pain  in  the  region  of 
the  kidney,  sharp  lancinating  pains,  which  are  of  long  duration,  extend  into  the 
bladder  and  are  accompanied  with  frequent  emission  of  urine.  Urine  dark  and 
scanty. 

Hepar  sulphuris. — Nephritic  colic  with  vomiting  and  fainting.  It  has  not  been 
confirmed  clinically. 

Pareira  brava. — Efficacious  in  a  certain  number  of  cases  though  used  empirically. 
Not  to  be  neglected.  Commence  with  the  third  dil.,  and  if  no  improvement  after 
three  doses  give  the  mother  tincture  every  ten  minutes. 

Morphine. — In  case  that  no  remedy  relieves,  give  an  injection  hypodermically  of 
morphine  and  permit  the  calculus  to  pass  through  the  urethra.  It  relieves  the  pain 
and  gives  sleep  for  some  time. 

Diet  —That  of  the  gouty.  Ahstension  from  wine  and  alcohol.  Phvsicians  in 
Normandy  claim  that  the  habitual  use  of  cider  will  cure  the  gravel.  He  can  con- 
firm it. 

In  the  treatment  of  the  anuria  the  following  remedies  are  indicated:  arsenic,  bel- 
ladonna, cantharis,  digitalis,  iodium,  kali  bichrom.,  kali  chromicum,  opium,  tere- 
binthina,  veratrum  and  solidago  virga  aurea. 

Arsenicum. — In  toxic  doses  it  produces  complete  anuria.  It  is  indicated  in  the 
anuria  of  cholera.     Third  trit.,  a  dose  every  two  hours. 

Belladonna. — In  considerable  doses  it  produces  diminution  of  the  urine  and  in 
certain  cases  complete  anuria.  It  is  indicated  in  the  anuria  of  acute  nephritis 
The  first  dilutions  or  the  mother  tincture  every  two  hours. 

Cantharis. — The  same  symptoms  as  belladonna  with  tenesmus  and  more  marked 
pains.     It  has  also  cured  the  anuria  of  cholera.     Third  dilution  as  in  arsenic. 

Digitalis. — Complete  anuria  is  observed  to  follow  toxic  doses,  and  the  old  school 
prescribe  it  in  anuria  with  success.  He  has  obtained  a  remarkable  cure  in  a  case 
of  calculous  anuria  from  the  use  of  this  drug.     The  second  dilution  or  lower. 

Iodium. — In  large  doses  it  produces  complete  anuria  but  it  has  not  been  used 
clinically. 

Kali  bichromicum. — This  drug  produces  acute  nephritis  with  anuria.  It  has 
cured  the  anuria  of  cholera.     No  dosage  fixed. 

Kali  chloricum  — It   also  produces  anuria  but  there  are  no  clinical  data  given. 

Opium. — In  poisoning  by  this  substance  complete  suppression  of  the  urine  has 
been  noted. 

T<  rebinthina  —In  large  doses  it  produces  very  scanty  and  bloody  urine  and  later 
complete  anuria.  Hence  it  greatly  resembles  belladonna  and  cantharis.  Richard 
Hughes  considers  it  the  principal  remedy  in  anuria  and  Yeldham  records  a  case 
of  cure  with  the  first  dilution. 

Veratrum. — It  produces  anuria  and  with  the  same  indications  as  arsenic  is 
chiefly  employed  in  choleric  anuria. 

Solidago  virga  aurea. — This  plant,  our  golden  rod,  is  regarded  by  tradition  as 
i  diuretic  and  it  has  been  employed  in  chronic  affections  of  the  kidneys  and  blad- 
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der  and,  in  particular,  in  cases  of  gravel  and  calculi.  It  has  no  known  patho- 
gen esy  but  Dr.  Guerin  Meneville  reports  a  case  of"  anuria  cured  with  it  in  the  first 
dilution.    Order  a  strict  milk  diet. — L'  Art  Medicale,  No.  10,  1893. 

Some  Remedies  not  Ordinarily  Prescribed  in  Epistaxis. — In  the Leipziger 
Popultvre  Zeitsrhrij't  j'uer  Homoeopathic,  Nos.  13,  14,  1893,  the  following  remedies  are 
recommended  for  use  in  epistaxis: 

Ammonium  carbonicum. — Hahnemann  recommended  this  remedy  in  nose  bleed 
occurring  every  morning  on  washing  the  face. —  Chronic  Diseases,  ii.,  p.  94. 

Agaricus  muscarius. — Dr.  Weber  praises  it  in  nose-bleed  of  old  people  in  whom  a 
relaxed  condition  of  the  vascular  system  is  present.  In  old  persons  also  it  is  indicated. 

Ambra  gfisea. —  Dr.  Geiner  cured  a  case  of  nose-bleed  in  a  seventy-five  year  old 
woman,  which  appeared  for  seven  days  in  succession  in  the  morning  before  rising 
and  lasted  several  hours,  three  each  time. 

Chrbo  vegctabilis. — Conditions  of  weakness  from  haemorrhage  and  svmptoms  from 
the  digestive  organs;  distension  of  the  abdomen  and  bleeding  from  the  nose  on 
straining  at  stool. 

Rhus  toxicodendron. — Slight  epistaxis  on  blowing  the  nose  or  on  stooping.  It 
awakens  the  patient  from  sleep  at  night.  In  general  the  following  remedies  are  to 
be  preferred:  Ciocus  in  the  nose-bleed  of  natural  bleeders,  haemophiliacs,  or  na- 
trum  nitricum,  especially  in  arterial  haemorrhages.  With  the  latter  drug  epistaxis 
which  has  persisted  for  years  and  reappeared  every  day  or  week  and  reduced  the 
patients  to  a  condition  of  profound  anaemia  has  been  cured.  In  venous  haemorrhages 
from  cardiac  affections,  pulmonary  diseases,  etc,  digitalis  is  the  best,  or  kali  carbon. 
or  ferrum.  If  these  do  not  help,  then  employ  those  first  given.  Bryonia,  puis., 
aconit.,  bellad.,  ipecac,  china,  mercur.,  phosphor.,  are  also  of  service,  or  the  new 
American  remedies:  erechthites,  geranium,  hamamelis,  lapathura,  macrotinum, 
sanguinaria,  etc. 

Chemical,  Compounds  and  their  Action  with  Regard  to  their  Constitu- 
ents.—  Dr.  Kunkel,  of  Kiel,  calls  attention  to  the  attempt  of  a  few  writers  to  explain 
the  action  of  chemical  compounds  by  the  action  of  their  constituent  elements.  That 
this  is  false  may  be  seen  from  a  comparison  of  the  actions  of  sulphur  and  calcarea 
carbonica.  He  has  recently  observed  a  clinical  case  which  clinically  disproves 
this.  In  a  case  of  phagedenic  chancre  Merc.  2  was  given  and  then  Iodinm  2  with- 
out result.  Mercur.  iodat.  2  was  prescribed  with  immediate  and  good  results. — 
Allegemeine  Homceopathische  Zeitung,  Nos.  13,  14,  1893. 

A  Case  of  Renal  Colic — Dr.  Baldelli,  of  Florence,  Italy,  was  consulted  by 
a  woman  of  robust  and  healthy  build,  but  slightly  reduced  in  flesh  who  suffered 
every  week  from  terrible  attacks  of  renal  colic  which  reappeared  very  regularly 
and  lasted  from  7  to  12  bonis.  The  pains  radiated  from  the  region  of  the  kid- 
neys and  extended  along  the  ureters  to  the  bladder  and  even  sometimes  into  the 
thighs.  Tenesmus  and  emission  of  slight  quantity  of  urine  accompanied  the 
attack.  The  urine  in  general,  contained  a  sand-like  sediment  of  the  color  of  an 
orange.  Lycopodium,  30x,  several  times  a  day,  was  prescribed.  Six  days  after 
she  was  seized  with  pains  in  the  right  kidney  which  coursed  along  the  ureter  and 
into  the  lower  limb.  The  pains  seemed  different  from  those  of  the  other  par- 
oxysms. Lycopod.  6x,  was  administered.  They  increased  at  first,  then  suddenly 
decreased  and  ceased  when,  on  urinating,  she  passed  a  calculus  of  the  size  of  a 
cherry  stone,  with  a  rough  exterior.  A  dose  of  arnica  removed  the  sensation  of 
soreness  along  the  uretal  tract.  Since  then  she  has  been  free  from  any  attacks. 
— Eivista  Omiopatica,  Anno  xxxviii.,  No.  8. 

Treatment  op  Acute  Nephritis. — Dr.  P.  Jousset  states  that  besides  Bright's 
disease  and  interstitial  nephritis  there  is  no  other  form  of  essential  nephritis  but 
symptomatic  affections  terminating  in  suppuration  which  deserve  the  name  of  sup- 
purative nephritis.  They  are  due  respectively,  to  traumatism  of  the  kidney,  a 
rare  form,  pyelitis  following  a  calculus  in  the  pelvis  of  the  kidney,  a  frequent  var- 
iety, those  from  extension  of  a  pyelitis  or  a  suppurative  peri-nephritis  those  forms 
from  propagation  of  inflammation  along  the  ureters  from  the  bladder  to  the  pelvis 
of  the  kidney,  the  most  dangerous  of  all,  as  it  generally  affects  both  kidneys,  and 
follows  gonorrhoea,  prostatic  enlargement,  a  urethral  stricture  or  an  operation  on 
the  urethra  or  bladder.  Finally,  there  are  metastatic  abscesses  of  the  kidney  due 
to  pyaemia. 
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Treatment  of  the  Suppurative  Form. — Aconitum  and  chininum  sulph.  are  the 
chief  remedies. 

A conitum. — Violent  febrile  movement  with  high  temperature,  anxiety,  agitation 
and  thirst. 

Chininum  Sulphuricum.  —  Replaces  aconitum  when  the  fevercoraes  in  paroxysms 
and  from  its  beginning  is  marked  with  great  chilliness  and  its  decline  by  profuse 
sweats.  It  may  l>e  alternated  with  aconitum,  the  former  at  the  beginning  and  dur- 
ing the  fever  and  the  latter  at  the  decline.  In  this  particular  form  of  nephritis 
the  remedies  must  be  given  in  large  doses,  aconitum  in  the  mother  tincture,  two  to 
four  drops  every  two  hours  and  the  sulphate  of  quinine  in  doses  of  twenty  graius, 
administered  in  three  doses  with  intervals  of  half  an  hour.  This  large-sized  dose 
is  requisite  to  prevent  the  possible  after-effects  and  it  will,  in  many  cases  lead  to  a 
recovery. 

In  the  other  forms  and  periods  the  following  remedies  are  indicated  :  mere. 
corrosiv.,  kali  nitricum,  cantharis,  belladonna  and  camphora. 

Mercurius  conosivus. — This  drug  toxically  produces  the  lesions  of  parenchyma- 
tous nephritis  with  injection  of  the  glomeruli  and  desquamation  of  epithelium. 
There  are  pains  in  the  kidneys  and  the  urine  is  either  mixed  with  blood  or  pus. 
The  first  three  dilutions,  a  dose  every  two  hours. 

Nitrum.  — Richard  Hughes  recommends  nitre  as  one  of  the  principal  remedies 
in  suppurative  nephritis  lor  the  reason  that  it  will  produce  in  a  toxic  dose  sup- 
puration of  the  kidneys.     He  does  not  state  ihe  dosage. 

Cantharis. — This  remedy  causes  like  corrosivus  an  acute  inflammation  of  the 
kidney.  Its  indications  are  a  torturing  and  burning  pain  in  the  kidney,  tenesmus, 
strangury,  urine  bloody  and  purulent.  Beware  of  too  strong  doses  as  it  will  aggra- 
vate.     Begin  with  the  sixth  decimal  dil.  and  if  of  no  effect  go  lower. 

[Prof.  E.  Lancereaux,  of  Paris,  reported  last  year  two  cases  of  nephritis  a  frigore 
or  large  white  kidney  desquamative  nephritis,  where  the  tincture  of  cantharis  was 
employed  with  beneficial  results.  The  first  case  was  that  of  a  woman  of  28,  who 
was  seized  after  exposure  to  cold  by  general  malaise,  absence  of  appetite  and 
fever.  Urine  scanty,  high  colored,  and  highly  albuminous  with  marked  and  gen- 
eral anasarca,  accompanied  by  quickly  supervening  discoloration  of  the  in- 
tegument. This  state  continued  for  f'ive  or  six  months  notwithstanding  the  appli- 
cation of  various  methods  of  treatment.  By  this  time  the  febrile  state  had  dis- 
appeared and  the  other  symptoms  were  more  serious,  with  insomnia  and  intense 
headache.  The  twenty-four  hours'  quantity  of  urine  varied  from  twenty  to  twenty- 
six  ounces,  was  turbid  and  dark  with  high  specific  gravity,  abundant  albuminous 
precipitate.  Hyaline  and  epithelial  casts.  The  insomnia  and  headache  yielded 
rapidly  to  drastic  cathartics  but  the  anasarca  persisted  in  spile  of  diuretics  and  a 
strict  milk  diet.  Six  drops  of  the  tinct.  of  cantharis  were  prescribed  daily  and  in 
two  days  the  quantity  of  urine  had  increased.  The  dose  was  augmented  to  ten 
drops  in  twenty-four  hours  and  the  daily  quantity  of  urine  was  respectively,  fifty 
to  one  hundred  ounces,  and  in  fifteen  days  the  anasarca  had  disappeared  entirely. 
This  treatment  was  continued  for  six  weeks  longer  when  she  was  discharged.  Then 
the  urine  was  abundant  and  contained  little  albumin.  A  month  later  albumin 
could  be  detected  but  six  month  after  no  trace  of  it  could  be  found.  Dining  the 
last  four  years  he  has  repeatedly  examined  her  and  found  her  general  health, 
Strength  and  color  perfect.  He  also  reports  the  case  of  a  young  woman,  who  after 
a  normal  confinement  was  affected  with  desquamative  nephritis  with  anasarca, 
turbid,  dark  and  concentrated  urine  ;  urcemic  symptoms  supervened  and  she  had 
several  attacks  of  eclampsia.  Her  legs  were  enormously  swollen,  abundant  albu- 
min, hyaline  ca^ts  and  degenerated  epithelial  cells  in  the  urine.  Six  to  eight 
drops  of  cantharis  tincture  given  per  diem,  the  amount  of  urine  more  than  double, 
uremic  symptoms  appeared  and  were  combated  by  drastic  purgatives.  Then  she 
took  twelve  drops  of  the  tincture  daily  and  four  or  five  quarts  of  urine  were  passed  ; 
in  twenty-four  hours,  her  sight  and  hearing  improved,  in  eightdays  the  oedema  had 
gone  and  in  six  weeks  her  recovery  was  complete.  He  regards  cantharis  as  a 
valuable  agent  in  epithelial  nephritis.  Anuria  results  from  tumefaction  of  the 
tubuli  contorti  and  cantharis  is  a  powerful  modifier  of  this  same  condition.  It 
acts  especially  on  the  tubuli  contorti. — Eds.] 

Camphora. — Employed  chiefly  in  the  nephritis  from  poisoning  by  cantharis. 
Administer  in  the  mother  tincture  on  sugar  or  in  water,  shaking  the  mixture  well 
before  using.— L  'Art  Medical,  No.  8,  lb93. 
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Nervousness  and  its  Treatment.— Dr.  \Y.  Glock  presents  the  following 
remedies  in  the  treatment  of  nervousness: 

Gtlsemium  aempervirens.—  One  of  the  most  deeply  acting  nerve-remedies.  It 
quiets  conditions  of  irritation  and  excitement,  especially  of  the  cranial  and  ab- 
dominal nerves,  nervous  headache  and  affections  of  the  sympathetic  migraine, 
nervous  spasms,  as  writer's  cramp,  etc.  It  renders  service  as  well  as  in  grave  neu- 
ralgias and  sciatica. 

Valeriana  officinalis. — Acts  as  a  sedative  to  the  centres  of  the  brain  and  medulla 
oblongata.  The  bipod-pressure  and  heart-beat  are  reduced  and  decreased.  It 
acts  well  in  nervous  affections  preceded  by  overwork  and  exhaustion,  especially  in 
weak  and  reduced  hysterics  and  hypochondriacs. 

Chamomilla.—  A  sovereign  domestic  remedy  in  spasmodic  affections,  as  well  as  in 
nervous  spasms  of  the  abdominal  organs.  It  may  be  given  by  rectal  injectiun, 
with  profit. 

Aconilum. — Nervous  pains  of  the  cranial  and  gastric  nerves.  It  acts  especially 
on  the  medulla  oblongata  and  the  sensory  and  motor  nervous  centres.  It  reduces 
the  temperature  and  pulse,  slows  the  pulse  heart-beat  and  hence  relieves  many 
nervous  pains  especially  in  facial  neuralgia  and  all  rheumatic  nervous  pains. 

Mezereum. — A  very  ancient  remedy  in  nervous  headache,  toothache,  facial  neu- 
ralgia and  articular  pains. 

Iodium.  —  It  causes  a  moderate  excitement  of  all  vegetative  life  especially  of  the 
abdominal  and  digestive  organs.  Nervous  exhaustion  from  sexual  excesses 
and  violent  emotions,  with  nervous  headache,  depression  of  the  whole  system, 
trembling  and  coldness  of  the  hands  and  feet,  the  whole  system  is  easily  excited 
and  aroused.     Nervous  sleeplessness. 

Kali  iodatum. — Conditions  of  depression,  sensation  of  weariness  and  exhaustion 
of  the  nervous  system,  with  disturbances  of  digestion.  Arsenicum  and  arsenicum 
iodatum  are  also  mentioned  as  of  value. — Allgemeine  Homoeopathische  Zeitung,  Nos. 
22  and  23,  1893. 

Veratrum  Album  in  Coprophagia. — Dr.  Gullon,  of  Weimar,  records  the 
case  of  a  child  who  was  in  the  habit  of  eating  its  own  faeces  or  those  found  in  the 
street.  Veratrum  album,  2c,  one  drop  three  times  a  day  cured  it,  in  a  month. 
Veratrum  has  the  symptom  canine  hunger  attributed  to  it  in  the  repertories  but 
not  coprophagia.  The  drug  was  much  used  in  ancient  times  in  treatment  of 
mental  affections. — Allgemeine  Homoeopathische  Zeitung,  Nos.  21  and  23,  1^93. 

Treatment  of  Gastralgia. — The  following  treatment  of  gastralgia  is  pre- 
sented in  one  of  the  principal  Mexican  journals  of  homoeopathy  : 

Nux  vomica. — Indicated  by  an  excessive  constrictive  pain  as  of  a  bird's  claw. 
Alternation  of  oppression  and  constriction  or  burning.  The  pain  comes  on  in  the 
morning  and  after  eating;  aggravation  by  touch.     Twelfth  and  thirteenth  dilution. 

Ignatia. — An  analogue  of  nux  vomica  but  the  distension  is  more  marked.  Of 
use  especially  to  calm  the  painful  attacks.     Twelfth  to  the  thirteenth  dilution. 

Chamomilla  and  Belladonna. — Two  remedies  for  the  treatment  of  the  attack.  The 
former  is  indicated  by  pain  which  is  constrictive  and  appears  to  affect,  sympathet- 
ically, the  heart.  Profuse  sweating  and  anxiety.  The  latter  is  of  service  with 
spasmodic  pain  in  the  epigastrium,  which  is  atrocious  and  lancinating,  forcing  the 
patient  to  bend  the  body  backwards.  Aggravation  by  the  least  contact.  Third 
dilution  and  alternate,  if  the  pain  be  intense. 

Arsenicum. — Terrific  burning  pain  which  is  compressive  and  feeling  as  if  the 
heart  were  oppressed.  Thirst,  anxiety,  tendency  to  syncope,  nocturnal  pains  and 
diarrhoea.    Sixth  to  the  twelfth.     All  dilutions  are  efficacious. 

Argrntum  nitriann. —  Gastva]gia,  associated  with  profuse  menstruation.  The 
pain  is  most  severe  at  night  and  followed  by  diarrhoea.       First  trituration. 

Plumbum  and  Opium. — The  former  is  indicated  in  rebellious  gastralgia,  simulating 
a  chronic  affection  and  accompanied  by  emaciation  and  a  sub-ictetic  tint  of  the 
skin.  Excessive  pains  which  extend  into  the  abdomen  and  are  decreased  by 
pressure.  ReLef  or  cessation  of  the  pains  after  having  vomited  viscid  mucous 
substances  which  are  transparent  and  resemble  the  white  of  an  egg.  From  the 
twelfth  to  the  thirtieth.  It  is  very  efficacious  especially  if  alternated  with 
opium. 

Platina. — Indicated  in  hysterics  and  preferably  in  the  thirtieth. 

Veratrum  album — Of  service  in  violent  attacks  of  pain  with  cold  sweats. — La 
Homceopatia,  No.  9, 1893. 
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DIABETES  MELLITUS  IN  CHILDREN.* 

BY    CLIFFORD   MITCHELL,    M.D. 

(Professor  of  Renal  Diseases,  Chicago  Homoeopathic  Medical  College.) 

Definition. 
Diabetes  mellitus  is  a  disease  characterized  by  persistent  pres- 
ence of  sugar  in  the  urine  together  with  polyuria. 

Etiology. 

Heredity. — Heredity  and  especially  a  phthisical  history.  Next  to 
heredity,  previously  existing  diseases,  notably  gastric  catarrh.  Dia- 
betus  mellitus  in  children  has  been  known  to  follow  typhoid  fever 
and  purpura  hemorrhagica.  Over-exertion,  profuse  perspiration, 
and  cold  are  said  to  have  caused  at  least  one  case  ;  falls  and  blows  on 
the  head  are  etiological  factors  ;  also  daily  exposure  to  wet  and  cold, 
and  cold  baths. 

(Transient  glycosuria  in  children  has  succeeded  malarial  disease, 
measles,  immoderate  eating:  of  saccharine  matters  and  even  fatty 
substances,  as  well  as  indiscriminate  eating  with  daily  exposure  to 
wet  and  cold.     [Stern.]). 

Dr.  John  A.  Larrabee  thinks  it  can  be  shown  that  diabetes  is  con- 

*  Advance  sheets  from  the  article  by  the  writer  in  Prof.  R.  N.  Tooker's  book 
on  Diseases  of  Children. 
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nected  with  inherited  neurotic  tendencies.  Epileptic,  and  nervous 
hysterica]  parents  often  leave  this  legacy  to  their  children.  In  his 
opinion,  the  Jons  et  origo  mail  is  a  changed  polarity  of  the  nervous 
system  in  the  medulla,  without  observable  lesion. 

Schnee  thinks  diabetes  intimately  connected  with  syphilis ;  he 
speaks  of  making  the  following  "  discovery  ;  "  "  Diabetes  is  a  heredi- 
tary, constitutional  disease;  and  the  serological  element  of  this  dis- 
ease is  lues  contracted  by  some  ancestor/' 

Kuhl's  observations  on  diabetes  in  children  are  that  the  influence 
of  heredity  is  as  follows:  parents  of  diabetic  children  either  have 
diabetes  or  some  nervous  malady.  He  regards  traumatism  as  one 
of  the  causes.  He  finds  that  mild  cases  may  become  severe  more 
quickly  under  the  influence  of  traumatism. 

Loomis  mentions  a  case  in  a  female  child  twelve  years  of  age,  who 
after  fourteen  months'  illness  from  Blight's  disease,  eighteen  months 
subsequent  to  scarlet  fever,  suddenly  died  of  diabetic  coma. 

Age. — Out  of  117  cases  in  children,  Stern  found  six  under  one 
year  of  age,  one  seemingly  born  with  it;  seven  over  one  year  ;  three 
over  two  years;  seven  over  three  years;  six  over  four  years;  five 
over  five  years  ;  one  over  six  years;  six  over  seven  years;  two  had 
completed  eight  years;  eight  were  nine  years  old;  six  were  ten; 
nine  were  eleven;  eight  were  twelve;  nine  were  thirteen  ;  five  were 
fourteen  ;  four  were  fifteen  ;  28,  age  not  given.  They  were  all  of 
the  better  class  and  only  one  Jewish. 

Out  of  618  cases  of  all  ages,  W.  J.  Scott  found  only  four  under 
ten  years.     One  was  fourteen  months. 

Out  of  140  diabetic  cases  of  all  ages,  Seegen  found  none  between 
the  ages  of  one  and  ten,  and  but  five  between  eleven  and  twenty. 

Out  of  380  cases  of  all  ages,  Mayer  found  but  one  case  under  ten 
years  of  age  and  four  between  ten  and  twenty. 

Nagle,  quoted  by  Fowler,  reports  four  deaths  from  diabetes  mel- 
litus  in  children  under  five  years,  in  the  years  1878  to  1887  inclu- 
sive, in  New  York  City;  population  1,400,000;  29  deaths  between 
five  and  twenty  years. 

Prout,  out  of  700  cases,  saw  only  one  in  a  child  of  five,  and  about 
a  dozen  between  eight  and  twenty  years. 

According  to  Roberts,  diabetes  is  rare  under  five  years  of  age.  In 
the  reports  of  the  British  Registrar- General  from  1851  to  1860,  ten 
deaths  from  diabetes  in  children  under  one  year  of  age  are  registered 
in  England  and  Wales  with  a  population  of  19,000,000,  and  32 
under  three  years  of  age. 
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West  saw  only  one  case  at  three  and  a-half  years. 

Schmitz,  out  of  2115  cases  of  diabetes,  saw  85  under  twenty  years 
of  age.  Ten  were  from  one  to  ten  years  old,  and  7f>  were  from  ten 
to  twenty  years  old.  Hereditary  predisposition,  he  found  in  998 
cases,  and  he  has  seen  five,  six,  up  to  eight  or  ten,  and  even  twelve 
cases  in  one  family.  In  some  cases  the  predisposition  was  congeni- 
tal but  not  hereditary,  brothers  or  sisters  being  diabetic. 

Isenflam  saw  a  family  in  which  eight  children  of  healthy  parents 
all  died  of  diabetes  after  reaching  their  eighth  year. 

Sex. — Female  children  are  more  susceptible  to  the  disease  than 
males.* 

Out  of  seventy-eight  cases,  Stern  found  forty-seven  females  and 
thirty-one  males.  Simpson  says  that  the  proportion  of  males  to 
females  varies  distinctly  with  age,  being  about  equal  up  to  ten  years, 
and  from  that  up  it  is  more  frequent  in  the  male. 

Pathology. 

No  constant  lesion  has  been  found  which  distinguishes  diabetes 
mellitns.  Pavy's  idea  is,  that  the  whole  trouble  is  due  to  imperfect 
de-arterialized  venous  blood,  consequent  upon  vaso-motor  paralysis? 
especially  of  the  vessels  of  the  chylo-poietic  system.  Modern  re- 
search has  shown  that  in  some  cases  there  is  lesion  of  the  pancreas. 
Larrabee's  opinion  is,  that  there  is  charged  polarity  of  the  nervous 
system  in  the  medulla,  without  observable  lesion. 

Symptoms  and  Complications. 

Diabetes  sometimes  manifests  itself  in  children  by  wetting  of  the 
bed,  and  in  all  children  in  which  this  symptom  is  noticed  it  is  pru- 
dent to  examine  the  urine  for  sugar.  In  sucking  babes,  loss  of  flesh 
is  sometimes  the  first  noticeable  symptom. 

The  usual  symptoms  are  persistent  glycosuria,  polyuria,  polydip- 
sia; hunger,  which  may  sometimes  be  ravenous,  and  emaciation. 

Complications  of  diabetes  are  coma,  albuminuria,  phlegmonous 
and  gangrenous  processes,  erysipelas,  pruritus,  eczema,  disturbances 
of  sight,  cystitis,  and  various  other  disorders.  , 

Fichtner  saw  a  case  in  a  girl  of  ten  years,  among  whose  symptoms 
were  abolition  of  knee-reflex  and  diffuse  retinitis.  (Acetone  was 
found  in  the  urine,  but  not  oxybutyric  acid). 

According  to  Litten,  sudden   blindness  in  young  diabetics  some- 

*  Kuhl. 
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times  occurs.  There  is  no  affection  in  which  disturbances  of  sight 
are  so  frequently  met  as  in  diabetes.  All  the  ocular  tissues,  viz.,  the 
cornea,  iris,  crystalline  lens,  vitreous  humor,  retina,  muscles,  etc., 
may  be  affected,  but  changes  in  the  crystalline  lens  are  the  most  com- 
mon of  the  ocular  manifestations  of  diabetes. 

The  causes  of  diabetic  cataract  are  but  little  known.  According 
to  Seegen,  it  is  to  be  attributed  to  the  presence  of  exaggerated  glyco- 
suria and  diabetic  cachexia,  and  is  always  bilateral. 

Seegen's  explanation  holds  good  only  in  young  patients  under 
twenty  years  of  age,  seeing  that  in  old  people  diabetic  cataract  is 
often  unilateral,  while  it  may  be  associated  with  but  moderate  gly- 
cosuria. 

In  two  cases  under  Litten's  observation,  cataract  developed  with 
amazing  rapidity,  the  evolution  being  complete  in  the  space  of  a  few 
hours. 

The  first  patient  was  a  girl,  aged  seventeen,  in  a  cachectic  condi- 
tion, excreting  about  twelve  ounces  of  sugar  in  the  twenty-four 
hours.  There  was  complete  loss  of  sight  on  the  right  and  imperfect 
vision  on  the  left  side.  She  was  operated  on  by  Dr.  Hirschfeld,  the 
lens  being  dislocated  into  the  anterior  chamber  where  it  was  rapidly 
absorbed.     The  patient's  sight  has  considerably  improved  since. 

The  second  case  was  identical  with  the  one  just  described.  No 
operation  was  performed,  and  the  patient  is  now  absolutely  blind. 

Death  has  been  known  to  follow  operation  for  double  cataract  in 
a  diabetic  child. 

Diabetic  Coma. — Coma  is  more  common  in  children  than  in  adults, 
and  sudden  deaths  from  it  have  been  noted.  Early  recognition  of 
diabetic  coma  is  very  difficult  and  in  some  cases  impossible,  but  it 
may  be  said  in  general  that  any  sudden  improvement  in  the  condi- 
tion of  the  urine  and  objective  symptoms  not  confirmed  by  subjec- 
tive sensations  on  the  part  of  the  patient  should  put  the  physician 
on  his  guard  ;  reduction,  for  example,  of  excessive  appetite  to  below 
the  standard  for  a  healthy  child ;  unexpected  and  unexplained  loose 
movements  when  constipation  had  previously  been  the  rule  ;  peculiar 
acetone  odor  to  the  breath,  suggesting  a  mixture  of  chloroform  and 
acetic  acid  ;  acid  eructations  and  nausea,  with  or  without  vomiting ; 
general  prostration  and  disinclination  to  exertion ;  tendency  to 
drowsiness,  even  in  the  daytime,  with  low  spirits  and  despondency; 
attacks  of  dizziness,  frontal  headache,  neuralgic  pains,  accelerated 
pulse  with  or  without  decrease  in  volume.  After  a  variable  period 
of  indefinite  symptoms* like  the  above,  the  patient  will  complain  of  a 


1894.]  Diabetes  Mellitus  in  Children.*  133 

feeling  of  depression,  is  restless  at  night,  eats  nothing,  has  colicky 
pains,  vomits  matter  sometimes  having  acetone  odor,  lias  sense  of 
constriction  about  the  thorax  causing  deeper  breathing  than  usual  ; 
the  mental  condition  varies  from  excitability  to  mild  talkative  de- 
lirium, alternating  with  drowsy  or  stupid  intervals. 

Gastro-intestinal  derangements  seem  to  stand  in  causal  relation, 
and  coma  may  follow  any  unusual  strain  on  the  digestion,  as  also 
great  fatigue;  for  instance,  that  of  a  railroad  journey.  If  a  sudden 
onset  of  nervous  symptoms  be  noticed  when  the  patient  has  been  put 
on  diet,  the  latter  should  be  relaxed.* 

The  order  of  symptoms  in  diabetic  coma  is  often  as  follows  : 
Dyspnoea,  great  excitement  and  wildness,  benumbing  of  the  senses, 
coma. 

Sudden  death  from  diabetic  coma  is  possible  in  cases  like  the  fol- 
lowing :  Sugar  iu  the  urine  not  controlled  by  diet  and  medication  ; 
patient  extremely  weak ;  lower  extremities  ©edematous;  tongue  red, 
raw,  and  glazed  ;  mouth  and  throat  covered  with  aphthous  patches; 
uncontrollable  diarrhoea  ;  acute  inflammatory  affections  of  the  lungs 
present,  or,  earlier  in  the  disease,  chronic  pneumonia. f 

The  urine  in  diabetic  coma  is  diminished  in  twenty-four  hours' 
quantity,  and  in  amount  of  sugar.  There  is  extreme  acidity,  and  the 
urine  may  have  the  acetone  odor.  Albumin  in  small  quantity  is 
usually  though  not  invariably  found.  The  so-called  ferric  chloride 
reaction  is  sometimes  noticed. J; 

Cystitis. — This  disorder  may  occur  in  connection  with  diabetes. 
Teschemacher  records  a  case  of  a  boy  of  eleven  in  which  on  the 
advent  of  vesical  catarrh,  the  glycosuria  disappeared,  reappearing 
with  the  improvement  in  the  vesical  condition. 

Effect  of  Mental  Excitement. — The  influence  of  mental  excitement 
on  glycosuria  is  shown  by  Teschemacher  in  an  account  of  a  very  in- 
teresting case.  A  delicate  boy  of  seven,  hereditarily  predisposed  to 
diabetes,  being  attacked  by  this  malady,  was  put  on  restricted  diet 
when  the  sugar,  which  at  first  was  4  per  cent.,  fell  to  0.35  per  cent., 
and  subsequently  disappeared  altogether.  Soon  after  this  he  was 
attacked  by  a  dog  which  sprang  at  him  and  he  fell  to  the  ground, 
where  he  lay  half  unconscious  with  terror.  He  was  carried  home 
and  put  to  bed.  Trembling  at  first  and  speechless,  he  lay  in  bed 
for  some  hours  before  he  partook  of  food,  while  he  repeatedly  asked 

•  From  the  writer's  Clinical  Study  of  Diseases  of  the  Kidney,  second  edition,  page 
380.  f  Ibid.,  page  379.  t  ^ic/.,  page  381. 
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for  drink.  Xext  day  he  was  brought  to  Tescberaacher,  who  ex- 
amined the  urine,  and  was  astonished  to  find  3.3  per  cent,  of  sugar. 
According  to  the  mother  the  quantity  of  urine  passed  was  increased. 
Restricted  diet  was  again  ordered.  On  the  following  day  the  sugar 
stood  at  2.4  per  cent.,  two  days  later  at  only  1.5  per  cent.,  and  at 
the  end  of  eight  days  it  had  entirely  disappeared.  This  case  fur- 
nishes a  striking  example  of  the  relapse  of  glycosuria  after  great 
mental  excitement.  Dietetic  errors  were  strongly  denied  by  the 
mother,  and  the  ingestion  of  milk  once  in  measured  quantity  could 
not  have  led  to  it,  as  the  amount  of  sugar  passed  was  greatly  in 
excess  of  the  lactose  in  the  milk. 

The  Urine  in  Diabetes  Mellitus. 

Complete  analyses  of  the  urine  of  children  are  seldom  reported. 
Tyson  records  a  case  in  a  girl  four  and  a  half  years  of  age  who 
passed  sixty-five  to  two  hundred  fluidounces  of  urine  per  diem, 
specific  gravity  ranging  from  1027  to  1040,  sugar  fifteen  to  thirty- 
four  grains  per  ounce.     This  child  died  at  five  years  of  age. 

Purdy  gives  figures  of  an  analysis  made  in  one  case  which  will  be 
found  under  the  caption  "  Reports  of  Cases." 

I  have  been  sufficiently  fortunate  to  have  the  twenty-four  hours' 
urine  collected  several  times  in  one  case  of  a  boy  of  ten.  The  fol- 
lowing is  a  complete  report  of  analyses  made  by  me  :   (See  page  135). 

The  urine,  then,  fluctuated  between  33  and  85  fluidounces;  the 
specific  gravity  between  1028  and  1037;  the  sugar  between  y^  and 
5  percent.;  the  urea  between  195  and  540  grains  per  twenty-four 
hours  ;  and  the  phosphoric  acid  between  25  and  40  grains  per  twenty- 
four  hours.  The  greatest  fluctuation  was  in  the  ratio  of  sugar  to 
urea,  which  ranged  from  0.2  to  1  to  as  high  as  12  to  1.  The  first 
analysis  was  made  three  months  before  the  fifth. 

It  is  now  more  than  a  year  since  I  saw  the  case  in  consultation. 
The  patient  is  still  alive  and  reported  to  be  improving.  Diabetic 
diet  reduced  the  quantity  of  sugar  but  did  not  improve  general  con- 
dition of  the  patient,  who  is  now  on  mixed  diet,  avoiding,  however, 
sugar. 

In  the  case  of  a  girl  of  twelve  years  of  age  (analysis  made  by  my 
assistant,  Dr.  R.  W.  Lane),  the  figures  were  as  follows  : 

Urine  for  24  hours,  1890  c.c,  93  fluidounces. 

Urea,  23  grammes  per  litre. 

Urea,  43  grammes  per  24  hours. 

Phosphoric  acid,  1  gramme  per  litre. 
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First  Analysis. 

Second. 

Third. 

Fourth. 

Fifth. 

,r  ,            e       ■       ■     ...  ,        f  58  fl.  ozs. 
\  olume  ol   urine  in  24  his.     -,~-n 

(  1  i  OU  c.c. 

42  fl.  o/.s. 
1250  c.c. 

70  11.  o/.s. 
2000  c.c. 

85  11.  ozs. 
2550  c.c. 

33  fl.  ozs. 
1000  c.c. 

Day  urine, 

650  c.c. 

1150  c.c. 

1 750  c.  c. 

Night  urine,  .     .     , 

GOO  c.c. 

850  c.c. 

860  c.c. 

Ratio  of  day  to  night, 

1  to  1 

14  to  1 

2  to  1 

Urea,  grammes  per  litre, 

27 

11 

5 

29 

Urea,  grains  per  fluid  ounce,  .     .     .     . 

12* 

5 

2* 

13* 

Urea,  grammes  per  24  hours,  .... 

34 

22 

125 

29 

Urea,  grains  per  24  hours, 

540 

350 

195 

450 

Phosphoric  acid,  grammes  per  litre,    . 

2 

0.9 

0.65 

2.12 

Phosphoric  acid,  grains  per  ounce, .     ' 

1 

0.5 

0.30 

1. 

Phosphoric  acid,  grammes  pr.  24  h'rs, 

2.5 

1.8 

1.66 

2.12 

Phosphoric  acid,  grains  per  24  hours,  . 

40 

28 

25 

32 

Ratio  of  urea  to  phosphoric  acid.    .     . 

13  to  1 

12  to  1 

8  to  1 

14  to  1 

Sugar,  grammes  per  litre,     ...    40 

36 

58 

6 

Sugar,  grains  per  ounce,  ....     19 

17 

27 

3 

Sugar,  grammes  per  24  hours,  .     .     70 

72 

148 

6 

Sugar,  grains  per  24  hours,     .     .     1085 

1116 

2295 

92 

Sugar,  per  cent 4 

l-10th 

3i 

5 

i 

Ratio  of  sugar  to  urea, 

3h  to  1 

12  to  1 

0.2  to  1 

Specific  gravity, 1030 

1028 

1036 

1037 

1029 

Acidity, Normal. 

Sediment, Uric  acid. 

Deficient. 

Calcium 
phos.  and 

oxalate. 

Normal. 

Normal. 
Urates. 

Increased. 
Uric  acid. 

Phosphoric  acid,  1.89  grammes  per  24  hours. 

Sugar,  3  per  cent. 

Specific  gravity,  1035. 

Analysis  made  August  30,  1893;  patient  said  to  be  losing  flesh 
gradually,  and  sugar  still  present.     (February,  1894). 

Acidity. — According  to  Derignac,  the  total  acidity  in  diabetic 
urine  increases  with  the  proportion  of  sugar,  with  that  of  phosphoric 
acid,  and  that  of  urea.     It  always  increases  at  the  moment  of  the 
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appearance  of  attacks  due  to  the  presence  of  acetones.  It  constitutes, 
then,  an  important  prognostic  sign,  and  permits  the  physician  to 
foresee  these  attacks,  and  enables  him  to  overcome  them  by  appro- 
priate therapeusis. 

Phosphaturia. — In  two  cases  in  diabetic  children,  Cerne  noticed 
excessive  phosphaturia,  each  case  presenting  foci  of  gangrene. 
Purdy  mentions  "  excess  of  phosphates  "  in  his  case.* 

Acetone. — This  substance,  and  also  diacetic  acid,  oxybutyric  acid, 
etc.,  have  already  been  mentioned. 

Prognosis. 

The  prognosis  in  children's  cases  is  bad.  Seventy-five  per  cent, 
of  the  cases  observed  by  Stern  died.  Of  seventy-seven  cases  traced 
by  him  to  a  termination,  fourteen  recovered,  seven  improved,  four 
remained  unimproved,  and  fifty-two  died.  It  is  worth  while,  how- 
ever, to  note  that  the  prognosis  is  not  so  hopeless  as  older  authorities 
would  have  us  believe. 

Course. 

The  disease  runs  a  more  rapidly  fatal  course  in  children  than  in 
adults,  but  the  duration  of  the  disease  varies  greatly.  In  thirty-four 
cases  reported  by  Stern,  the  shortest  died  in  two  days,  the  longest 
was  still  alive  at  the  end  of  five  years;  in  seven  cases  death  took 
place  in  one  month,  in  all  but  one  which  recovered.  Seventeen 
lasted  less  than  a  year,  and  of  these,  seven  were  cured.  Ten  lasted 
over  a  year,  and  not  one  recovered.  As  a  rule,  the  smaller  the  child 
the  quicker  the  course  of  the  disease ;  exceptions  have  been  noted : 
thus,  a  child  of  four  died  after  two  days  of  diabetes,  and  a  child 
born  with  diabetes  recovered  in  eighteen  months. 

Cases  are  reported  by  Prevost,  Tyson,  Deane,  Henricius,  Roberts, 
Kelly,  Becquerel,  Drummond,  Anderson,  Frew,  D.  P.  Allen,  Racb- 
ford,  De  Bary,  and  McCrea,  which  were  fatal  in  the  following  time  :f 
Six  days,  Seven  days,         Nine  days,  Eleven  days, 

Three  weeks,  Six  weeks,  Six  weeks, 

Three  months,        Four  months,      Five  months,       Six  months, 

Nine  months,  •  Twelve  months. 

Eighteen  months,  Eighteen  months  after  observation. 

*  It  would  be  clearer  if  writers  would  specify  whether  they  mean  excess  of  P205, 
or  simply  an  abundant  sediment  of  earthy  phosphates.  In  the  case  which  I  saw 
there  was  neither  condition. — C  M. 

f  Arranged  according  to  time. 
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Kelly's  case  was  a  boy  of  ten,  previously  healthy,  who  died  in 
eleven  days  from  diabetes  following  over-exertion,  profuse  per-pi ra- 
tion and  cold.  Drummoud's  ease  was  a  boy  of  seven,  who  died  of 
diabetic  corna  five  months  after  receiving  a  blow  on  the  head. 

Seegen  classes  children  as  examples  of  cases  in  which  glycosuria 
continues  regardless  of  food.  In  the  case  which  I  saw,  however, 
rigorous  diet  diminished  the  sugar  to  a  trace,  for  a  time,  at  least. 

Kiihl  finds  two  forms  of  the  disease,  one  mild  or  slow,  and  the 
other  severe,  both  terminating  fatally.  The  latter  is  found  among 
the  poorer  classes,  which  receive  less  and  later  medical  attention. 

Treatment. 

Inasmuch  as  the  chances  for  recovery  are  but  slight,  one  in  four 
at  best,  probably,  the  patient  should  have  everything  in  his  favor, 
and  be  very  carefully  handled,  the  urine  examined  frequently,  and 
the  closest  attention  paid  to  every  little  detail.  Children  with  dia- 
betes are  notoriously  fond  of  sweets,  and  often  very  sly  in  obtaining 
them.  If  diabetic  diet  at  once  diminishes  the  quantity  of  sugar  to  a 
marked  degree,  great  fluctuations  in  the  quantity  of  sugar  during 
supposed  adherence  to  diet  should  suggest  that  the  child  cannot  be 
trusted.  Dr.  Purdy  has  called  attention  to  the  loss  of  moral  sense 
in  diabetics,  and  I  think  it  good  policy  not  to  assume  that  a  diabetic 
child  will  refrain  from  eating  forbidden  sweets  merely  because  he 
says  he  will. 

The  first  thing  in  the  treatment  should  be  gradual  adoption  of 
strict  diabetic  diet,  watching  its  effect  closely,  and  relaxing  it  if 
sudden  onset  of  nervous  symptoms  occur.  If  not,  the  diet  should 
be  continued  for  several  months,  to  be  gradually  relaxed  when  the 
maximum  good  effect  has  been  reached,  and  to  be  begun  at  once  again 
whenthe  improvement,  if  any,  following  relaxation,  ceases,  other  things 
being  equal. 

Dietetics,  even  in  diabetes,  is  not  an  exact  science,  and  must  be 
used  with  observation  both  of  the  urine  and  of  subjective  symptoms. 
In  general,  however,  reckless  disregard  of  diet  leads  to  rapid  and 
unfavorable  termination. 

Diet  in  Diabetes. — The  patient  should  begin  the  diet  by  cutting  off 
saccharine  foods,  candy  and  the  like;  then,  in  a  week,  say,  potatoes  ; 
next,  desserts  made  of  flour,  together  with  sweet  fruits ;  finally,  all 
cake,  cakes,  and  bread  made  of  ordinary  flour.  It  is  well,  I  think, 
to  cut  off  bread  last  of  all ;  moreover,  if  it  can  be  proved  that  cut- 
ting off  bread  and  a  purely  animal  diet  do  not  reduce  the  quantity 
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of  sugar  perceptibly  after  a  week's  trial,  if  necessary,  then  I  allow 
a  little  bread,  in  quantity  not  to  exceed  two  ounces  daily.  Finally, 
animal  diet,  meats,  eggs,  fish  and  gelatin,  if  more  liberal  diet  fail  to 
cause  sugar  to  disappear. 

Articles  Allowed. 

Clam -water. 

Fish,  without  flour  sauce.  (No  oysters,  and  no  shell-fish  gen- 
erally.) 

Meat  soups,  without  flour  or  milk. 

Meats. 

Poultry,  without  dressing  of  bread  or  flour. 

The  following  vegetables  only:  Lettuce,  spinach,  cauliflower, cab- 
bage, olives,  water-cresses,  mushrooms,  asparagus  tops,  cucumbers, 

Eggs,  poached,  scrambled,  soft-boiled;  carefully-made  omelet. 

Cheese. 

Bread  and  butter,  if  allowed  (see  above),  two  ounces  of  bread 
daily,  that  is,  one  small  slice  morning  and  evening. 

Desserts:  Blanc-mange,  made  of  white  of  egg,  beaten  up  and  fla- 
vored with  vanilla,  sweetened  with  a  little  saccharin.  Gelatin  jellies 
sweetened  with  a  little  saccharin. 

Nuts:  Almonds,  hazelnuts,  walnuts,  cocoanuts,  Brazil-nuts. 

Apples,  which  so  many  children  eat  so  freely,  are  not  allowed. 

The  question  of  milk-diet  is  still  a  mooted  one.  Jacobi  says  that 
milk,  skimmed  or  not  skimmed,  forms  a  "principal  and  beneficial 
part  of  the  diet"  in  diabetes  in  children. 

Inasmuch  as  cases  of  diabetes  in  young  children  subsisting  en- 
tirely or  chiefly  on  milk  are,  as  a  rule,  more  fatal  than  those  in  older 
ones,  it  is  difficult  to  draw  deductions  as  to  benefit  from  the  use  of 
milk.  I  should  not  advise  it  unless  careful  analyses  of  the  urine  are 
to  be  made  to  see  whether  it  does  not  increase  the  output  of  sugar. 
In  a  case  like  that  mentioned  by  Haig,  where  urea  was  deficient  and 
uremic  symptoms  coming  on,  under  rigid  diet,  I  should  see  no  objec- 
tion to  its  use,  coupled  with  relaxation  of  the  diet. 

Waters  and  Beverages, — Waukesha,  as  Bethesda  ;  Saratoga  Vichy. 
If  stimulants  are  necessary,  whiskey,  gin,  Budai  imperial  wine. 

Massage  of  the  whole  body  is  sometimes  useful.  It  should  not 
be  too  vigorous,  and  may  be  employed  daily  between  breakfast  and 
dinner.  Schnee  advises  a  weak  solution  of  mercuric  chloride  in  alco- 
hol, with  a  little  vaseline  to  be  used  in  rubbing. 

Electricity. — Electricity  may  be  used  in  cases  where  there  is  great 
muscular  weakness. 
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A  diet  which  is  intermediate  between  the  rigorous  one  already 
advised  and  the  ordinary  mixed  diet  of  every-day  life,  is  recom- 
mended by  McNutl  as  being,  in  bis  experience,  better  than  the  ex- 
clusive diet.  McNutt's  diet  is  as  follows  :  The  diabetic  patient  may 
eat — almond  rusks,  almond  biscuits,  gluten  bread,  gluten  biscuit  ; 
stale  bread  (toasted)  sparingly;  bacon,  butter,  cheese,  eggs,  beef-tea, 
and  thin  soups;  beef,  mutton,  game,  and  poultry;  fish,  oysters; 
cabbage,  lettuce,  string-beans,  green  peas,  tomatoes,  spinach,  greens, 
olives,  artichokes,  asparagus;  custards  without  sugar,  jellies  un- 
sweetened; tea,  coffee,  cocoa  without  sugar;  water,  mineral  waters, 
claret,  milk,  buttermilk,  acid  fruits,  lemons,  cherries,  currants,  straw- 
berries, nuts. 

I  have,  myself,  tried  such  a  diet  in  several  adult  cases*  with  ap- 
parent benefit. 

Indications  for  Remedies. 

Arsenicum  takes  first  rank  in  the  treatment  of  diabetes  in  children. 
Indications  are  as  follows:  loss  of  flesh,  great  hunger  and  thirst, 
pallor,  loss  of  strength,  tendency  to  gangrene,  dryness  of  the  throat 
and  mouth,  watery  diarrhoea,  dyspnoea  on  slight  exertion.  Treat- 
ment should  begin  with  the  third  decimal  trituration,  three  grains, 
four  times  daily,  continued  over  a  long  period  of  time,  the  dose 
being  gradually  increased  until  one  grain  of  the  second  decimal  or  its 
equivalent  is  given.  Arsenicum  should  be  given  in  the  sixth  deci- 
mal trituration  in  case  aggravation  occurs  from  the  lower  potencies, 
preferably  also  in  the  case  of  very  young  children  and  infants. 

Lithium  is  undoubtedly  of  benefit  in  some  cases.  I  have  found  it 
beneficial  in  adults  and  suggest  a  trial  of  it  in  the  case  of  children. 
I  have  found  nothing  superior  to  it  for  relieving  the  rheumatoid 
pains  which  are  sometimes  very  severe  in  connection  with  hyper-acid 
urine  and  uric  acid  sediments.  I  have  used  it  in  adults  in  the  form 
of  benzoate,  in  doses  of  from  J  to  2  grains  of  the  chemically  pure 
crude  drug,  four  times  daily.  For  children,  the  first  decimal  tritu- 
ration might  be  used.  Fifteen-  to  30-drop  doses  of  lithiated  hydran- 
gea, so  useful  in  larger  doses  for  adults,  should  be  thought  of  also. 

Salicylate  of  Sodium  has  been  advocated  in  the  treatment  of  dia- 
betes by  Jacobi,  Haig,  and  others,  given  with  an  alkaline  water,  like 
vichy  or  seltzer.  Jacobi  says  that  a  child  of  five  can  take  5  to  8 
grains  (0.32  to  0.52  grammes)  three  times  daily  and  continue  its  use 

*  See  Diseases  of  the  Kidneys,  p.  383. 
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many  weeks.  Haig  claims  that  it  sometimes  increases  the  urea- 
sugar  ratio;  in  the  case  of  a  girl  of  eight,  diabetic  diet  caused  great 
fall  in  urea  and  brought  on  a  lethargic  condition  ;  she  was  put  by 
Haig  on  mixed  diet  and  milk,  together  with  10  grains  of  salicylate, 
four  times  daily,  and  the  ratio  of  urea  to  sugar  rose.  I  am  inclined 
to  think,  however,  that  the  relaxation  of  the  diet  had  much,  if  not 
all,  to  do  with  this  matter. 

Kreasote — Heaviness,  drowsiness,  depression  of  spirits,  head  con- 
fused and  dull;  very  severe  chronic  neuralgic  troubles.  To  be 
given  in  the  third  decimal  trituration. 

Phosphoric  Acid. — Of  value  when  the  case  is  evidently  of  ner- 
vous origin  ;  when  there  is  loss  of  fluids;  patient  is  indifferent  to  all 
things ;  long-lasting  diarrhoea.  For  thirst,  potassium  phosphate, 
two  parts,  in  water  75  parts ;  teaspoonful  three  times  daily  in  a  lit- 
tle hot  tea. 

Uranium  Nitrate. — Languor  marked  and  general ;  excessive  thirst. 
Useful  in  cases  originating  in  gastro-intestinal  derangement.  To  be 
given  in  the  third  decimal. 

Jumbal. — This  drug  is  still  used  extensively  in  adult  cases.  It  is 
said  not  to  be  beneficial  in  cases  where  the  patient  is  on  mixed  diet. 
I  have  no  record  of  its  value  in  the  diabetes  of  children  but  should 
be  inclined  to  try  it  where  polyuria  resisting  diet  was  a  feature.  It 
might  be  given  in  grain  doses  of  the  seeds  four  times  daily. 

Other  remedies  often  indicated  from  time  to  time  in  adult  cases 
and  hence  not  be  forgotten  in  children,  are  bryonia,  lactic  acid,  lep- 
tandra,  podophyllum,  aurum  muriaticum,  nitric  acid,  mercurius 
solubilis,  graphites.* 

Miscellaneous  Notes  on  Treatment. 

Stern,  who  has  seen  a  large  number  of  cases  in  children,  relies 
chiefly  on  dietetic  treatment.  Next  to  this  he  advocates  the  diet  and 
bath  at  such  places  as  Neuenahr,  Carlsbad,  and  Vichy.  Alkaline 
bicarbonates  are  the  best  drugs,  though  none  are  specifically  curative. 

Schnee  claims  to  have  cured  four  children,  ages  nine  to  thirteen 
years,  one  of  his  cases  still  showing  no  sugar  five  years  after  cure. 
His  treatment  was  Carlsbad  water,  Turkish  baths,  internal  remedies, 
and  massage  of  the  whole  body.  In  the  case  of  a  girl  of  nine,  cure 
was  brought  about  by  the  use  of  Carlsbad  water  for  two  months  in 
conjunction  with  Russian  baths  and  wet  sheet  packings,  massage  of 

*  See  Writer's  Diseases  of  the  Kidneys,  2d  edition,  Keener,  Chicago. 
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the  whole  body  and  internal  medicines.  He  does  not  name  the  lat- 
ter but  in  another  part  of  his  work  praises  Bamberger's  formula  for 
corrosive  sublimate-albuminate  and  potassium  bichromate,  using 
these  remedies  both  internally  and  externally  by  massage. 

Treatment  of  Diabetic  Coma. — Preventive  treatment,  if  possible, 
is  the  only  one.  Fatigue,  especially  that  from  travel,  is  to  be  guarded 
against  ;  diet  relaxed,  and  the  bowels  opened  with  castor  oil.  When 
patient  begins  to  be  drowsy  and  to  have  pains  in  the  stomach  give 
hot  bath  and  make  hot  applications  to  extremities.  Try  also  sodium 
bicarbonate  in  10-gr.  doses  hourly. 

Reports  of  Cases. — Inasmuch  as  diabetes  in  children  has  hardly 
received  merited  attention*  it  will  not,  I  hope,  be  out  of  order  to 
quote  reports  of  the  following  cases  found  in  the  journals: 

Dr.  J.  S.  Thatcher  exhibited  a  specimen  of  blood  removed  from 
a  girl  fifteen  years  of  age,  in  the  service  of  Dr.  Beverly  Robinson 
at  St.  Luke's  Hospital.  "About  four  or  five  months  before  her 
death  she  began  to  lose  flesh  and  strength,  and  to  suffer  from  great 
thirst.  During  the  three  months  she  was  in  the  hospital  the  urine  con- 
tained no  albumin,  and  the  daily  average  of  sugar  was  from  four  to 
six  per  cent.  She  gained  in  weight  slightly  immediately  after  admis- 
sion, but  afterward  lost  flesh  steadily.  The  day  before  her  death  she 
was  up  and  around  the  ward  ;  about  ten  hours  before  death  she  was 
found  to  be  cold,  and  suffering  from  labored  breathing,  and  three 
hours  later,  after  a  dose  of  morphine,  she  was  found  asleep,  with  a 
pulse  of  130,  and  respirations  16  and  very  deep.  About  six  hours 
before  death  she  was  seized  with  a  tonic  spasm,  which  lasted  for  about 
ten  minutes,  and  was  succeeded  by  coma  which  continued  until  her 
death.  All  the  vessels  in  which  any  blood  was  found  contained 
blood  of  white  color,  or  of  the  pinkish  hue  shown  in  the  specimen. 
In  the  heart  there  were  some  reddish  coagula  and  a  quantity  of 
blood  looking  like  coagulated  milk.  The  occurrence  of  dyspnoea 
is  interesting  in  connection  with  this  fatty  condition  of  the  blood."f 

In  a  clipping  which  I  have  from  the  Therapeutic  Gazette^  in  which 
the  name  of  the  writer  has  been  unfortunately  torn  off,  occurs  an 
account  of  the  following  case  : 

"This  case  at  the  Chelsea  Infirmary  was  kindly  placed  under  the 
treatment  by  Mr.  Moore.     It  was  of  the  so-called  p-ancreatic  type. 

*  Keating's  Cyclopaedia,  for  example,  has  but  five  pages  on  the  subject,  two  of 
which  deal  with  "ingenious"  or  "plausible"  theories  on  the  pathology,  about 
which  no  one  really  knows  anything. — C.  M. 

f  Medical  Record. 
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A  boy,  aged  13,  whose  father  had  recently  died  of  diabetes,  had  suf- 
fered from  symptoms  of  diabetes,  before  beginning  this  treatment, 
for  six  months.  From  January  1,  1892,  he  was  placed  on  diabetic 
diet,  and  was  given  first  codeine,  from  which  he  received  no  benefit, 
and  then  morphine,  under  which  he  improved.  The  zymin  treat- 
ment, with  diet  as  before,  was  begun  May  18th.  His  general  con- 
dition was  bad  ;  appetite  not  ravenous;  thirst  great;  weight,  five 
stone,  ten  and  three-quarter  pounds;  quantity  of  urine  in  twenty- 
four  hours  about  99  ounces ;  specific  gravity,  1036  ;  sugar,  estimated 
at  6.5  grains  per  ounce.  Zymin  was  given  in  increasing  doses,  with 
the  subsequent  addition  of  sodium  bicarbonate,  and  finally  pancre- 
atin  pills,  coated  with  keratin,  were  substituted.  A  daily  record  of 
the  amount  and  specific  gravity  of  the  urine  was  kept,  and  quantita- 
tive estimates  of  sugar  were  made  with  Fehling's  solution.  The 
treatment  was  continued  till  August  21st,  when  he  left  the  infirmary. 
Unfortunately,  owing  to  deception  on  the  part  of  the  patient,  and 
dietetic  indiscretions,  which  caused  diarrhoea  on  more  than  one  occa- 
sion, many  of  the  observations  are  valueless,  and  with  the  amount  of 
comment  necessary,  would  be  out  of  place  in  this  summary.  What 
is  certain  is,  that  his  general  condition  vastly  improved,  his  weight 
increased  7J-  ounces,  and  thirst  diminished.  During  the  first  ten 
days  of  treatment  the  amount  of  urine  in  twenty-four  hours  aver- 
aged 78  ounces,  and  for  the  last  ten  days  before  leaving  it  averaged 
35  ounces,  while  the  specific  gravity  for  the  same  periods  averaged 
1036  and  1027  respectively.  The  first  reliable  quantitative  estima- 
tion of  sugar,  made  May  20th,  gave  6.5  grains  to  the  ounce;  the 
last,  made  at  the  end  of  June,  4.5  grains.  The  boy  was  re-admitted 
November  5th,  and  is  still  in  the  infirmary.  He  is  improving  under 
opium,  but  has  not  reached  the  standard  of  last  summer  under  the 
pancreatic  treatment. 

No  definite  deduction  can  be  made  from  this  case,  owing  to  the 
facts,  already  mentioned,  that  he  was  improving  at  the  time  zymin 
was  commenced,  and  the  intractibility  of  the  patient,  while  the 
summer  weather  and  the  continuance  of  restricted  diet  were  in  his 
favor. 

Dr.  W.  D.  Hamaker*  reports  the  following  case  : 
E.  H.,  female,  white,  set.,  15  years ;    consulted  me  November  7, 
1887,  with  the  following  history  :  She  had  the  ordinary  diseases   of 
childhood ;  had  had  scarlet  fever  when  two  years  old.     No  history 

*  Therapeutic  Gazette. 
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of  rheumatism  nor  of  any  fright  or  shock.  She  begun  to  menstruate 
in  June  last  ;  menses  seanty  and  pale.  No  disease  could  be  dis- 
covered on  the  father's  or  mother's  side,  except  that  one  aunt  had 
chorea. 

In  July  she  failed  in  health,  and  about  two  months  before  coming 
to  me  -lie  began  to  have  a  ravenous  appetite,  with  loss  of  flesh, 
great  thirst  and  increased  amount  of  urine.  These  increased  rap- 
idly, and  on  November  7th  she  presented  great  emaciation,  pale  skin, 
dry,  fissured  tongue  and  hay-like  odor  of  breath. 

November  8th. — She  weighed  87  pounds,  and  the  amount  of  urine  in 
twenty-four  hours  was  36  pints,  with  a  specific  gravity  of  1028,  and 
giving  a  strong  reaction  with  Fehling's  solution.  She  was  also 
troubled  with  pruritus  vulvse.  I  put  her  on  ^4  grain  of  strychnine 
and  3  grains  of  ergotin  t.  d.,  and  a  strict  diabetic  diet. 

November  14th. — Urine  diminished  to  1 2  pints,  with  specific  gravity 
of  1026.  Was  able  to  keep  her  on  the  diet  very  easily.  Thirst  was 
much  diminished. 

November  21st. — Put  her  on  three  grains  of  carbonate  of  lithium 
and  j$  grain  of  arseniate  of  sodium  per  diem,  dissolved  in  a  quart 
of  water.  This  is  to  be  drunk  at  meal  time.  No  other  medicine 
was  given,  and  the  diet  was  continued  as  before.  Not  much  liquid 
allowed,  except  a  couple  of  glasses  of  milk  and  the  water  taken  with 
the  medicine. 

November  28th. — Amount  of  urine  per  diem  11  to  12  pints  in  the 
last  week  ;  weight,  86  pounds  ;  feels  much  better;  thirst  not  marked  ; 
no  pruritus,  A  large  alveolar  abscess  opened  to-day.  General  ap- 
pearance of  patient  much  improved. 

November  29th. — Last  night  was  the  first  night  in  which  she  was 
not  compelled  to  rise  to  urinate. 

December  1st. — Weight  87  pounds. 

December  3d. — Arseniate  of  soda  continued  at  y1^  grain  per  diem, 
but  the  lithium  carbonate  increased  to  12  grains  per  diem. 

December  8th. — Medicine  and  diet  continued  as  before.  Patient 
feels  better  and  looks  better;  drinks  very  little. 

December  13th. — Reduced  liquids  to  one  pint  of  water  with  the 
medicine.  Allow  no  tea,  coffee,  apples  or  oranges,  and  as  little  water 
or  milk  as  possible;  weight,  87  pouuds. 

December  20th — Strong  and  bright;  specific  gravity  of  urine, 
1028.  From  November  28th  to  present  date  the  amount  daily  has 
been  from  9  to  12  pints. 

December  24th. — Quantitative  analysis  showed  22  grains  of  sugar 
to  the  ounce.     This  was  the  only  quantitative  analysis  made. 
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January  2d. — Weight,  87  pounds;  specific  gravity,  1022;  gen- 
eral health  improving.  Patient  has  adhered  strictly  to  diet  and  the 
treatment  continued  as  before.  A  small  piece  of  well-done  toast  was 
allowed  twice  a  day,  but  immediately  the  urine  increased  in  amount. 
The  toast  was  stopped  at  once. 

January  8th. — The  daily  amount  of  urine  continues  at  10  to  12 
pints;  specific  gravity,  1022.  Apparently  she  was  doing  as  well  as 
before. 

I  did  not  see  the  patient  again  till  January  16th,  when  I  found 
her  almost  comatose,  with  labored  breathing;  tongue  and  lips  dry 
and  parched ;  some  pain  in  the  chest  and  great  deafness ;  specific 
gravity  of  urine,  1015;  and  strong  reaction  was  shown  on  testing 
for  acetone.     Death  ensued  the  following  day. 

In  this  case  the  new  treatment  was  faithfully  carried- out  in 
every  detail  for  eight  weeks,  and  until  one  week  before  her  death 
there  was  apparent  improvement;  but  the  sudden  change,  the  onset 
of  coma,  the  presence  of  acetone  and  the  other  symptoms  showed  no 
difference  from  the  termination  of  cases  treated  by  the  older  methods. 

My  next  case  I  shall  treat  in  the  same  way;  for  we  should  give 
a  fair  trial,  in  so  intractable  a  disease,  to  any  method  which  promises 
to  be  successful  in  even  a  few  cases." 

Dr.  F.  C.  Simpson  reports  the  following  :* 

"JohnS. ;  boy;  3J  years  old  ;  parents  living  and  healthy ;  nei- 
ther parent  showing  any  hereditary  taint  as  to  diabetes.  I  saw  him 
on  October  23,  1891  ;  he  seemed  to  be  well -nourished  and  what  I 
would  call  a  fairly  healthy  boy.  I  gleaned  from  the  parents  the 
following  history  : 

"  The  boy  had  for  the  past  three  weeks  showed  decided  muscular 
weakness,  increased  urination  and  quite  a  thirst,  drinking  quite  a 
quantity  of  water  during  the  twenty-four  hours.  He  also  had  a 
partial  loss  of  appetite,  which  is  contrary  to  the  habit  in  the  majority 
of  these  attacks.  He  was  very  fond  of  sweet  things,  and  was  allowed 
to  eat  freely  of  these,  such  as  preserves,  candy,  etc.  Upon  inquiry, 
his  mother  thought  that  he  must  have  passed  about  three  and  one- 
half  pints  to  four  pints  of  urine  in  twenty- four  hours.  He  asked 
for  water  while  I  was  examining  him,  and  drank  off  a  glass  without 
stopping.  I  asked  for  a  sample  of  his  urine,  which  was  sent  me  the 
next  morning,  the  first  he  had  passed  after  getting  out  of  bed.  Test 
of  urine:  Color,  straw;  reaction,  alkaline ;  specific  gravity,  1040. 
Upon  adding  the  urine  to  Fehling's  solution  under  heat,  it  turned  a 

*  American  Prac.  and  News. 


1894.]  Diabetes  Mellitus  in  Children.  145 

yellow  color,  which  was  at  once  precipitated  to  a  copper-red,  show- 
ing conclusively  that  sugar  was  present.  I  afterward  had  a  quanti- 
tative test  made,  and  the  report  was  about  three  grains  of  sugar  to 
the  ounce.  At  this  time  the  boy's  parents  gave  another  chapter  in 
the  history,  in  which  it  was  brought  out  that  the  little  fellow  had 
fallen  down  stairs  (about  fifteen  or  twenty  steps)  just  before  the  time 
that  they  had  noticed  the  symptoms  detailed  above.  In  the  fall  the 
boy  did  not  become  unconscious,  and  there  was  nothing  more  than  a 
scare.  He  did  not  complain  of  any  pain  about  the  head  ;  in  fact, 
he  seemed  to  be  all  right  in  a  few  minutes,  and  never  showed  any 
signs  of  after-effect. 

"I  made  another  examination  of  his  urine  at  the  end  of  a  week, 
and  found  there  was  a  slight  decrease  in  all  his  symptoms  and  not 
as  much  sugar;  specific  gravity,  1030.  His  mother  said  he  did  not 
show  as  much  thirst,  and  that  the  quantity  passed  was  only  three 
pints  during  the  twenty-four  hours.  I  had  instructed  her  carefully 
to  measure  each  quantity  passed.  I  saw  the  child  at  the  end  of 
two  weeks,  and  a  sample  of  his  urine  showed  a  specific  gravity  of 
1024.  Fehling's  test  showed  sugar  in  very  small  quantity.  I  had 
a  quantity  test  made,  and  it  showed  only  one  grain  to  the  ounce. 
His  general  health  was  greatly  improved  ;  thirst  was  not  as  great, 
and  the  quantity  of  urine  was  only  two  pints  in  the  twenty-four 
hours. 

"The  treatment  was  ergot  and  bicarbonates,  and  this  was  the  only 
treatment  he  received  during  the  three  weeks.  He  has  continued  to 
improve  from  the  beginning  of  treatment,  and  at  the  end  of  four 
weeks  the  urine  is  normal.  His  general  health  is  greatly  improved r 
and  I  have  made  examinations  of  his  urine  every  week,  and  found 
nothing  abnormal.     I  consider  the  boy  cured  of  his  diabetes." 

The  following  questions  may  be  pertinently  asked  :  What  was 
the  cause  of  this  glycosuria?  Was  it  due  to  injury  of  the  brain 
induced  by  the  fall,  or  was  it  due  to  the  causes  that  produce  dia- 
betes we  so  frequently  see  in  the  adult?  The  nervous  element  was 
the  predisposing  cause,  and  the  shock  had  something  to  do  with  pro- 
ducing the  saccharine  urine." 

Leva  saw  a  case  in  a  girl  of  twelve,  of  healthy  parents,  nine 
months  ill.  It  began,  without  known  cause,  with  intense  thirst, 
rapid  emaciation,  cramps  in  the  calves,  and  soon  intense  glycosuria, 
polyphagia,  polydipsia,  polyuria,  and  malaise.  On  the  fifth  day 
after  treatment  was  begun  coma  set  in,  and  death  followed  in  two 
days.     Autopsy  showed  atrophied  heart,  atelectasis  of  deep  portions 
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of  the  lungs,  slight  enlargement  of  the  spleen,  enlarged  kidneys,  and 
milky  condition  of  the  blood. 

Shaffer  reports  a  case  of  a  boy  of  14  years  who  had  never  been 
ill  until  on  a  certain  date  (December  27th)  he  was  thirsty  and  passed 
much  water  at  night.  On  January  4th  he  went  skating.  On  Jan- 
uary 5th  he  had  dyspepsia,  constipation,  excessive  micturition,  and 
thirst.  On  the  8th  there  was  labored  respiration,  mostly  thoracic, 
with  decided  hebetude.  On  the  9th,  at  midnight,  he  was  moribund, 
but  rallied  under  stimulants  and  external  applications.  Tempera- 
ture, 96°  to  98°.     He  became  comatose  at  10  30  a.m.,  and  died. 

Watkins-Pitchford  reports  a  case  in  a  boy  8  years  9  months  old, 
who,  for  a  fortnight,  had  had  dry  mouth  and  throat;  polyuria; 
urine,  1035  in  specific  gravity  ;  no  albumin,  but  sugar  present. 
The  pulse  was  80  and  strong.  A  few  days  after,  being  placed  on 
diabetic  diet,  respirations  doubled  in  frequency,  but  there  were  no 
physical  signs.  He  vomited  once  or  twice  at  intervals  of  a  few 
hours,  and  the  temperature  was  sub-normal.  He  died  on  the  fol- 
lowing day.  During  the  twenty-four  hours  prior  to  death  he 
passed  16  ounces  of  urine,  of  a  specific  gravity  of  1040,  strongly 
acid,  plenty  of  sugar,  and  ^-albumin.  His  mother  had  died,  eighteen 
days  previous  to  the  beginning  of  the  boy's  illness,  of  phthisis  pul- 
monalis. 

Dr.  C.  W.  Purdy  reports  the  following  case: 

Case  223.— B.  G.,  December  31,  1888.  Patient's  age,  4  years 
and  3  months.  His  mother  first  noticed,  in  August  last,  that  he 
was  urinating  very  frequently,  "  wetting  the  bed  "  at  night.  About 
the  same  time  he  became  very  thirsty.  He  has  recently  lost  con- 
siderably in  weight.  He  complains  of  being  weak  and  tired  much 
of  the  time.  His  mother  states  that  he  urinates  about  every  half 
hour.  Careful  inquiry  fails  to  reveal  any  history  of  diabetes  in  the 
family,  but  tuberculosis  is  prominent.  The  patient  has  had  no 
serious  illness  before,  but  he  fell  upon  the  floor  of  a  car  a  short  time 
before  his  preseut  illness  began,  and  sustained  a  severe  blow  upon 
his  head.  His  urine  to-day  is  clear;  color,  light  greenish-yellow; 
acid  reaction  ;  specific  gravity,  1033  ;  and  contains  20  grains  of  sugar 
to  the  ounce.  The  urine  is  free  from  albumin.  The  patient  was 
ordered  a  diet  of  milk,  meats,  a  little  cracker,  and  some  green  vege- 
tables.    No  medicines  were  prescribed. 

January  3,  1889. — Urine  to-day:  specific  gravity,  1025;  sugar, 
12  grains  to  the  ounce. 

February  4fh. — Urine:  specific  gravity,  1030;  sugar,  10  grains 
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to  the  ounce:  no  albumin  ;  diuresis  and  thirst  greatly  diminished; 
he  gives  his  nurse  no  more  trouble  at  night  from  calls  to  urinate. 
The  family  physician  now  volunteered  to  cure  the  patient,  and, 
as  my  prognosis  was  such  as  to  afford  the  parents  no  hopes  of  re- 
covery, the  patient  passed  into  the  hands  of  the  more  sanguine  phy- 
sician. 

October  14,  1889. — The  parents  of  the  child  returned  and  re- 
quested me  to  resume  treatment  of  the  case.  Examination  of  the 
patient  disclosed  extreme  emaciation,  great  thirst,  and  diuresis.  The 
patient  had  been  permitted  a  mixed  diet,  including  all  fruits  and 
farinaceae,  and,  as  a  consequence,  the  disease  had  progressed  at  a 
rapid  pace.  Examination  of  the  urine  resulted  as  follows:  color 
light;  reaction  acid;  specific  gravity,  1038;  sugar  present,  25  grains 
to  the  ounce  ;  urea,  .013  gramme  to  the  cubic  centimeter  of  urine 
(13  grammes  per  liter,  6  grains  per  fluidounce);  phosphates  greatly 
in  excess;  the  urine  is  free  from  albumin;  the  patient  seems  tired, 
weak,  restless,  and  has  little  or  no  appetite.  He  was  put  on  milk, 
with  a  little  bread,  and  quinine  was  ordered  in  1-grain  doses  three 
times  a  day. 

October  18th. — The  appetite  has  somewhat  improved,  and  the  pa- 
tient seems  less  weak.  The  urine  to-day  is  clear;  acid  in  reaction  ; 
specific  gravity,  1033,  and  contains  25  grains  of  sugar  to  the  ounce; 
phosphates  greatly  in  excess;  no  albumin  present;  diet  to  be  re- 
stricted almost  entirely  to  milk  ;  to  continue  quinine,  3  grains  daily. 

October  21st. — Urine,  4  pints;  specific  gravity,  1029;  sugar,  18 
grains  to  the  ounce.     To  continue  treatment  as  before. 

October  28th. — The  patient  seems  very  weak  ;  has  little  or  no  ap- 
petite. Urine  to-day:  specific  gravity,  1033;  sugar,  16  grains  to 
the  ounce;  phosphates  in  excess;  no  albumin  present. 

November  4th. — Urine  to-day  :  specific  gravity,  1029  ;  clear;  acid 
reaction;  sugar  present,  Ingrains  to  the  ounce;  phosphates  in  ex- 
cess. To  continue  milk  diet,  with  very  little  bread,  and  some  green 
vegetables. 

November  12th. — Urine:  specific  gravity,  1024;  acid  reaction; 
su^ar,  10  grains  to  the  ounce.  The  patient  is  weak  ;  has  little  relish 
for  food,  and  is  troubled  with  slight  cough. 

November  24th. — The  cough  is  better,  and,  on  the  whole,  the  pa- 
tient seems  somewhat  stronger.  Urine,  5  pints;  specific  gravity, 
1028  ;  sugar,  10  grains  to  the  ounce;  no  albumin. 

December  6th. — Urine  is  clear;  color  light ;  specific  gravity,  1033  ; 
sugar,  10  grains  to  the  ounce. 
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December  18th. — Patient  began  to  complain  of  pains  in  his  stom- 
ach and  bowels,  and  to  grow  a  little  drowsy  to-day.  His  respirations 
were  somewhat  quickened.  He  was  given  a  hot  bath,  and  hot  bot- 
tles were  applied  to  his  extremities,  and  10-grain  doses  of  sodium 
bicarbonate  were  ordered  every  hour. 

December  \9th. — Patient  is  more  stupid  to-day;  sleeps  much 
of  the  time.  The  respirations  have  increased  in  frequency  to  40 
per  minute;  the  temperature  is  101°  F.  The  abdominal  pains  have 
subsided.  Toward  evening  the  patient  became  more  stupid  and  re- 
fused all  food. 

December  20th. — Patient  died  to-day  in  a  comatose  state,  without 
convulsions. 


SOURCES  OF  ARSENICUM  ALBUM  SYMPTOMS, 

BY   M.   W.    VAN   DENBURG,   A.M.,  M.D.,    FORT    EDWARD,    N.    Y. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  York,  February,  1894.) 

The  group  of  symptoms  at  present  gathered  under  the  title  of 
arsenicum  album,  when  regarded  from  the  standpoint  of  strict  accu- 
racy, cannot  be  equalled  for  unsatisfactory  sources  by  any  other 
pathogenesis  in  the  homoeopathic  materia  medica. 

The  acknowledged  sources  of  the  Hahnemannic  symptoms  consist 
of  the  following  mixture  of  data.  That  is  to  say,  symptoms  arising 
from  inhaling  realgar;  from  drawing  a  solution  of  arsenic  into  the 
nostrils ;  from  arsenite  of  pocash  in  ague  cases,  many  examples ;  from 
arsenite  of  potash  in  an  epileptic;  the  black  oxide  of  arsenic;  arseni- 
cal vapors,  a  number  of  instances ;  powdering  the  hair  with  arsenic, 
several  cases;  suppression  of  ague  by  arsenic,  many  cases;  arsenic 
applied  to  cancerous  growths,  repeated  examples;  "  toxic  cases,  with 
various  preparations  of  arsenic ;"  smoking  arsenic  with  tobacco; 
cobalt  poisoning;  arsenic  and  cinnabar  to  the  hair;  miners  of  arseni- 
cal ores,  many  cases;  arsenic  to  fungus  of  head;  orpiment;  arsenic 
applied  in  itch;  arsenical  charms;  "  fever  drops;"  arseniuretted  hy- 
drogen ;  symptoms  after  opium  had  been  given  as  an  antidote;  symp- 
toms after  an  anise-seed  antidote.  These  are  included  in  the  reports 
of  eighty  or  more  observers. 

With  this  conglomerate  mass  are  incorporated  the  symptoms  of 
eight  provers,  among  whom  was  Hahnemann  himself. 

Until  each  symptom  was  hunted  down  and  labeled  by  the  inde- 
atigable  labors  of  Dudgeon  and  Hughes,  they  all  stood  on  an  equal 
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footing,  save  for  a  few  notes  and  remarks  of  Hahnemann,  which  he 
had  added  to  the  text. 

Under  the  title  of  arsenieum  album,  Allen's  Encyclopaedia  of  Ma- 
teria Medico,  incorporates  all  the  Hahnemannic  symptoms,  giving 
eighty-nine  sources  of  authority,  and  quoting  each  source  briefly. 
Added  to  these  is  a  list  containing  references  to  one  hundred  and 
twenty-eight  sources,  each  of  which  is  only  quoted  by  name,  the 
preparation  not  being  mentioned.  Nine  cases  of  poisoning  by  arseni- 
cal wall-paper  finish  the  list. 

Tiering  (Guiding  Symptoms)  gives  a  very  brief  summary  of  Hah- 
nemann's symptom-sources,  and  then  announces  that  mythical  quan- 
tity, "the  sum-total  of  symptoms."  This  counting  up  of  items, 
many  of  which  are  repeated  half  a  dozen  times,  as  is  always  the  ca^e 
in  every  good  index,  and  gravely  announcing  the  number  as  if  it 
was  a  fixed  quantity  instead  of  a  most  elastic  one,  is  one  of  the  ab- 
surdities perpetuated  from  the  time  of  Hahnemann.  The  funda- 
mental idea  of  an  index  is  to  place  many  items  in  the  most  conve- 
nient order  for  quick  reference.  The  present  plan  of  arrangement, 
or  any  other  plan  for  that  matter  that  would  compass  the  same  end, 
must  be  in  the  nature  of  an  index.  Hence,  such  fine  splitting  as 
this  is  too  fine  for  practical  purposes. 

"At  the  commencement  of  sleep,  in  the  evening  after  lying  down, 
perspiration,  which  goes  off  during  subsequent  sleep,"  symptom 
984;  and  "At  commencement  of  sleep,  perspiration,  only  on  the 
hands  and  thighs,  which  goes  off  during  subsequent  sleep,  and  is 
not  perceived  any  more  after  waking  (after  six  hours),"  symptom 
985. 

After  symptom  985  is  written,  of  what  possible  use  is  symptom 
984?  Had  these  two  been  in  widely  separated  locations,  drawn 
there  by  the  necessities  of  ready  reference,  there  would  have  been  a 
valid  excuse  for  writing  both.  There  would  have  been  no  excuse 
even  then  for  calling  them  two  symptoms  and  authoritatively  an- 
nouncing the  number  as  a  fixed  sum. 

The  Cyclopaedia  of  Drug  Pathogenesy,  by  its  own  admission,  in- 
cludes the  following  distinct  drugs  : 

Arsenicum  metallicum,  As. 

Arsenicum  album,  As203. 

Arsenicum  iodatum,  Asl3. 

Arsenite  of  potassium,  As2Os,  K20. 

Arseniate  of  soda,  Na2HAs04,  7H2C 

Added  to  these  are,  among  provers,  arsenical  tartrate  ;  among  toxic 
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cases  the  following:  " sheep-dipping  fluid  ;"  "fly-powder;"  arseni- 
cal wall-paper;  arseniuretted  hydrogen  ;  arsenic,  followed  by  prussic 
acid  as  ah  antidote;  arsenic,  followed  by  anise-seed  antidote;  arsenic 
in  syphilis;  arsenic  in  psoriasis;  and  six  cases  (40  to  45  inclusive) 
with  no  data  at  all. 

Why  should  these  diverse  drugs  be  quoted  in  a  single  pathogene- 
sis? We  distinguish  by  separate  pathogeneses  veratrum  album  and 
veratrum  viride,  two  plants  which  many  botanists  are  inclined  to  re- 
gard as  identical  or,  at  most,  mere  varieties  of  a  single  species.  How 
can  a  pathogenesis,  built  upon  the  symptoms  of  totally  distinct 
chemical  compounds,  commingled  promiscuously,  be  expected  to  be 
reliable  if  there  is  any  ground  for  the  former  distinction? 

Hering  says:  "The  administration  of  arsenicum  is  more  fre- 
quently disappointing  than  that  of  any  other  drug  in  the  materia 
medica.  The  cause  of  this  lies  in  the  too  numerous  collections  of 
poisonings  and  the  lack  of  symptoms  produced  by  the  higher  poten- 
cies. "  He  instances  sulphur  as  an  example  of  the  other  and  better 
sort  of  pathogenesis. 

In  this,  it  seems  to  me,  he  is  very  much  out  of  the  way.  The 
failure  of  arsenicum  is  much  more  likely  to  be  due  to  the  widely 
diverse  compounds  classed  under  one  head — a  fault  begun  by  Hah- 
nemann and  perpetuated  by  all  who  have  succeeded  him. 

Allen  calls  his  pathogenesis  arsenicum  album.  Hering  calls  his 
arsenicum.  Both  give,  in  addition,  pathogeneses  of  the  following 
in  another  place:  Arsenicum  metallicum,  arsenicum'  hydrogenisa- 
tum,  arsenicum  iodatum,  arsenicum  sulphuratum  flavum,  arsenicum 
sulphuratum  rubrum. 

In  addition  to  these  the  following  are  possible: 

Arseniate  of  soda,  arseniate  of  iron,  arsenical  wall-paper,  arsenical 
tartrate,  liquor  potassii  arsenitis,  or  Fowler's  solution.  Arseniate 
of  iron  and  arsenical  tartrate  have  barely  a  hint  toward  a  pathogene- 
sis. Arseniate  of  soda,  arsenical  wall-paper,  and  Fowler's  solution 
have  each  quite  extensive  provings  or  toxic  cases,  one  or  both. 

In  conclusion,  it  may  be  said  there  are  not  far  from  nine  distinct 
drugs,  each  a  well-defined  chemical  substance,  and  about  an  equal 
number  of  nameless  mixtures,  compounds,  and  inferential  drugs,  in- 
cluded in  the  present  pathogenesis  of  arsenicum  album,,  in  every 
homoeopathic  materia  medica  in  existence. 

It  is  small  wonder,  therefore,  that  Hering  wrote:  "The  adminis- 
tration of  arsenicum  album  "  (by  such  a  pathogenesis)  "  is  more  fre- 
quently disappointing  than  that  of  any  drug  in  our  materia  medica." 
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VAGINAL  HYSTERECTOMY. 

BY    .)•    II.    MCCLELLAND,    M.D.,    PITT8BDEOH,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  state  of  Pennsylvania, 
September  19,  L893.) 

The  elder  Langenbeck  performed  about  the  first  recorded  hyste- 
rectomy in  1813.  It  was,  in  point  of  fact,  an  enucleation  such  as 
has  been  revived,  or  rediscovered,  by  Pratt,  of  Chicago,  and  which 
is  exciting  considerable  interest  at  the  present  time. 

Not  meeting  with  much  success  the  earlier  operators  allowed  it  to 
fall  into  disuse,  and  it  is  only  since  Freund,  Czerny,  Fritsch,  Martin, 
Pean  and  others  have  revived  and  perfected  the  operation  that  it  has 
become  popular.  Now,  surgeons  here,  there  and  everywhere  are 
doing  the  colpo-hysterectomy.  All  agree  that  the  present  success  of 
the  operation  is  largely  due  to  the  antiseptic  methods  of  modern 
surgery.  It  becomes  a  question  whether  the  simpler  operation  of 
Pratt  can  take  the  place  of  the  more  difficult  one  heretofore  done. 
In  carcinoma  uteri,  where  it  is  necessary  to  remove  every  vestige 
of  the  uterus  and  its  coverings,  it  is  questionable  whether  this  peeling- 
off  operation  is  sufficiently  radical  ;  that  is,  whether  you  can  get  far 
enough  away  from  the  diseased  tissues.  One  thing  is  certain,  and 
that  is  that  a  complete  hysterectomy  should,  in  almost  every  instance, 
take  the  place  of  amputation  of  the  cervix  for  carcinoma.  Another 
point  seems  certain,  and  that  is,  that  vaginal  hysterectomy,  however 
difficult,  must  take  the  place  of  abdominal  hysterectomy  in  almost 
every  instauce,  for  even  a  greatly  enlarged  uterus  may  be  delivered 
in  this  way.  The  scope  of  the  operation,  too,  must  be  greatly  ex- 
tended. I  am  free  to  say  that  in  cases  of  chronic  metritis  with 
inveterate  displacement  the  entire  removal  of  the  organ  will  at  times 
be  justified.  Pean  does  not  hesitate  to  remove  the  uterus  in  many 
of  these  cases,  and  especially  when  coupled  with  intensely  irritable 
ovaries  which  resist  all  other  kinds  of  treatment.  He  even  does  his 
piecemeal  hysterectomy  for  pelvic  abscess,  adhesions  being  no  bar, 
in  order  to  insure  good  drainage. 

I  much  fear  that  if  the  enucleation  operation  proves  the  success  it  is 
claimed  to  be,  it  is  very  liable  to  be  abused,  as  its  facility  of  execution, 
and  very  moderate  mortality,  make  it  a  most  tempting  procedure. 
The  mortality  in  these  operations  has  been  wonderfully  reduced 
by  increased  experience,  and  improvement  of  methods.     In  the  first 


152  The  Hahnemannian  Monthly.  [March, 

published  list  of  cases,  that  is  before  1877,  there  was  a  mortality  of 
82  per  cent.  From  that  until  1884  the  mortality  had  dropped  to  32 
percent.  Then  until  1887  the  mortality  was  reduced  24  percent. 
Martin  published  a  list,  closing  1886,  of  311  cases  by  different 
operators,  with  a  mortality  of  15  per  cent.  Now  comes  Leopold, 
Kaltenbach,  D.  de  Ott  and  Pean  with  mortalities  ranging  from  5  to 
2  per  cent.  When  it  is  considered  that  in  simple  amputation  of  the 
cervix  the  mortality  is  equally  great,  and  the  immunity  very  much 
less  in  cases  of  cancer,  it  should  not  take  us  long  to  decide  upon  the 
major  operation  as  nearly  always  to  be  preferred. 

With  this  introduction  I  propose  to  report  a  few  cases  upon  which 
I  have  recently  operated  as  illustrating  the  character  of  cases  for 
which  I  think  the  operation  is  justifiable. 

Case  I. — Mrs.  L.,  aged  32,  white,  native  of  United  States.  No- 
member  14,  1892.  This  was  a  case  that  had  suffered  from  pelvic 
distresses  of  all  kinds  and  descriptions  since  the  birth  of  her  child, 
some  nine  years  before.  She  gave  evidence  of  perimetritis,  the 
uterus  was  retroverted  and  slightly  adherent ;  she  suffered  from 
excessive  menorrhagia ;  she  had  irritable  ovaries;  pains  in  the 
back,  etc.     Very  despondent  and  nervous. 

Hoping  to  improve  the  case  by  less  severe  measuresl  had  curetted 
the  uterus  and  repaired  a  bi-lateral  laceration.  She  recovered  from 
this  very  well,  but  after  two  months  the  symptoms  remained,  and 
she  begged  of  me  to  remove  the  offending  organ.  After  careful  con- 
sideration I  concluded  to  do  this,  and  on  November  14th  I  made 
the  vaginal  hysterectomy.  The  operation  was  after  the  Martin 
method  principally  ;  that  is  to  say,  the  posterior  cul-de-sac  was  di- 
vided across  and  the  peritoneal  edge  united  to  the  vaginal.  The 
incision  was  now  continued  anteriorly  around  the  cervix,  and  the 
tissues  peeled  back.  The  broad  ligament  of  the  left  side  was  then 
successively  sutured  and  cut  from  the  side  of  the  uterus,  according 
to  Martin,  taking  in  the  vaginal  wall  at  each  suture.  The  same 
plan  was  followed  to  divide  the  right  side.  Nothing  but  catgut 
sutures  were  used.  The  stumps  of  the  broad  ligaments  were  brought 
down  and  sutured  in  the  vaginal  incision.  A  pledget  of  iodoform 
gauze  was  placed  for  drainage  and  the  vagina  packed  with  the  same 
material.  This  packing  was  removed  on  the  third  day  and  renewed. 
On  the  fifth  day  the  vagina  was  douched  through  an  open  speculum 
On  the  eighth  day  the  drainage  pledget  was  removed,  and  each  day 
following  the  douche  was  continued  through  the  open  speculum. 

There  was  no  haemorrhage  and  but  little  discharge  of  any  kind. 
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About  the  end  of  fifteen  days  the  wound  appeared  to  be  healed  com- 
pletely. At  the  end  of  two  weeks  more  the  woman  was  discharged, 
apparently  cured. 

Case  II. —  Miss  B.,  aged  49,  white,  native  of  United  States. 
November  26,  1892.  Has  a  history  of  repeated  hemorrhages  which 
have  been  growing  more  profuse  the  last  two  or  three  months.  Upon 
examination  very  little  evidence  of  trouble  was  found,  the  cervix 
was  not  greatly  enlarged  and  had  no  appearance  of  ulceration.  I 
concluded  to  curette  the  endometrium  when  I  discovered  that  a 
quantity  of  friable  cancerous  material  filled  the  whole  cavity.  Con- 
cluding that  this  was  a  case  calling  for  extirpation  I  packed  the 
uterus  with  iodoform  gauze  after  clearing  out  all  diseased  tissue  pos- 
sible, and,  as  I  had  not  anticipated  so  serious  a  condition  of  things, 
I  postponed  any  further  operation  until  she  and  her  friends  could 
be  apprised  of  the  real  facts  of  the  case. 

On  December  8th,  the  operation  of  vaginal  hysterectomy  was  per- 
formed under  chloroform.  Owing  to  the  extreme  narrowness  of 
the  vagina  and  vulva  it  was  necessary  to  divide  the  perinseum. 
With  considerable  difficulty  the  uterus  was  removed,  as  adhesions 
had  already  taken  place.  The  ovaries  and  tubes  were  also  removed. 
The  former  were  in  a  state  of  cancerous  degeneration.  The  opera- 
tion was  done  similarly  to  the  preceding  one,  and  the  after-treatment 
was  substantially  the  same.  The  recovery  of  this  case  was  not 
quite  so  rapid,  owing  to  the  impaired  condition  of  the  general 
health,  but  on  January  18th  she  was  discharged,  having  entirely 
recovered  from  the  effects  of  the  operation,  and  the  vaginal  wound 
all  healed. 

I  regret  to  have  to  add  that  within  two  months  after  returning 
home  the  cancer  reappeared  and  developed  rapidly,  soon  opening 
into  the  bladder  and  rectum.  She  rapidly  declined  and  died  within 
three  months  of  the  original  operation. 

Case  III. — Mrs.  S.  B.,  aged  44,  white,  native  of  United  States. 
December  5,  1892.  Has  had  three  children,  the  last,  thirteen  years 
ago.  Had  been  regular  up  to  two  years  ago.  Her  health  was 
fairly  good  till  within  four  months  she  began  to  notice  a  watery 
offensive  discharge.  Examination  showed  ulcerating  carcinoma  in- 
volving nearly  the  whole  cervix,  and  extending  some  little  distance 
into  the  cervical  canal. 

She  agreed  to  an  operation,  and  on  December  5th  the  operation 
was  performed  under  chloroform.  The  Martin  operation  was  again 
performed.     It  was  found  that  the  right  ovary  was  atrophied,  but 
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the  left  was  as  large  as  an  orange.  These  were  both  removed,  and  the 
various  steps  of  the  operation  and  dressings  were  made  similar  to  the 
preceding.  The  treatment  of  the  case  was  similar  to  the  preceding 
ones  and  her  recovery  was  uneventful.  She  was  discharged  on  the 
18th  of  January  perfectly  well,  and  has  remained  so  ever  since. 

(  i8E  IV. — Mrs.  M.  D.,  aged  49,  white,  native  of  United  States. 
May  16,  1893.  Has  complained  for  a  year  or  more  past  of  burning 
pains  referred  to  the  cervix  uteri,  and  has  had  some  offensive  dis- 
charge. 

Upon  examination  the  cervix  was  found  very  much  indurated  and 
enlarged,  giving  off  an  offensive  discharge.  Diagnosis:  carcinoma 
of  the  cervix.  Under  chloroform,  the  Martin  operation  was  per- 
formed on  this  case,  and  both  ovaries  removed.  The  dressings  were 
made  similar  to  the  preceding  ones,  subsequent  treatment  of  the  case 
was  the  same  as  the  others,  and  she  was  quite  ready  to  be  discharged 
at  the  end  of  the  month.  She,  however,  was  not  feeling  in  good 
general  health  and  preferred  to  remain  until  July  11th,  when  she 
wras  discharged  without  any  evidence  of  her  former  distress. 


ARBORIVITAL  MEDICINE. 

BEING    AS    INQUIRY     INTO    THE     CURATIVE     POWERS    OF     SOME   OF 

OUR    COMMON    FIELD    AND    GARDEN    PLANTS,    JUDGED 

OF    BY    THE    DISEASES    OF    THE    EAR. 

BY    ROBERT    T.    COOPER,    M.A.,    M.D.,    LONDON. 

(Continued  from  December,  1893.) 

Viola  Odorata.      Lemna  Minor. 

In  my  last  article  on  viola  odorata  a  case  is  given  where  :  "  Ear 
discharges  profusely  and  general  improvement  sets  in  after  viola 
odorata  pAin  a  child  of  seventeen  months  who  had  been  affected  with 
recurring  otorrhcea  from  birth.  Xoises  in  both  cars  with  deafness 
di  sap  pea  led  " 

I  return  to  this  case  to  lay  stress  upon  the  fact  that  two  other 
children  of  the  same  parents,  were  said  to  have  died  from  discharges 
of  the  ears  coming  on  in  the  same  unaccountable  manner;  and  also 
to  substitute  in  the  last  sentence  of  this  paragraph  for  the  word 
"Xoises"  that  of  u  Discharges  " — both  ears  having  been  subject  to 
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discharge,  the  right  being  the  worst.  The  next  day  after  viola 
odorata  crAa  great  deal  of  green  nasty  smelling  discharge  came  from 
the  right  ear  with   immediate   improvement  in  the  condition  of  the 

child  ;  from  being  drowsy  and  listless  she  became  bright  and  in- 
telligent. 

This  ease  goes,  I  think,  to  confirm  more  pointedly  than  report 
would  indicate  the  influence  of  viola  odorata  upon  the  lateral  sinuses. 

Since  writing  the  article  referred  to  I  have  treated  a  case  of  addi- 
tional interest  in  connection  with  viola,  one  which  had  been  diag- 
nosed by  an  oculist  of  reputation  as  due  to  chronic  choroiditis. 
The  case  came  under  my  care  in  this  way.  During  my  summer 
holiday  when  staying  in  North  Wales,  prompted  by  a  sense  of  racial 
respect,  I  started  with  my  son  upon  the  unusual  and  lugubrious 
occupation  of  making  pilgrimage  to  the  shrine  of  my  great  grand- 
father. 

My  dear  old  ancestor's  carcase,  it  may  be  interesting  to  know,  has 
peacefully  lain  since  the  year  of  our  Lord  1797  upon  a  gentle  slope 
overlooking  the  Vale  of  Clwyd,  in  an  unpronounceable  churchyard. 
Let  us  hope  his  descendant,  like  him,  when  the  time  is  up,  Requiescat 
in  pace. 

The  church  and  its  surroundings  is  under  the  careful  and  devoted 
charge  of  a  dear  old  rector;  who,  though  well  beyond  the  Psalmist's 
allotted  age  of  man,  lives  in  terrestrial  bliss  with  his  only  daughter. 

The  latter  on  the  day  of  our  visit  had  passed  a  time  of  much  suf- 
fering, and  had  had  much  difficulty  in  appearing  at  afternoon  tea; 
for  the  last  twenty  years  she  had  been  subject  to  attacks  of  fearful 
headache,  which  began  suddenly  and  without,  as  far  as  she  could 
tell,  any  assignable  cause. 

The  symptoms  for  these  twenty  years  have  not  undergone  much 
change;  always  a  throbbing  under  the  right  temple  and  under  the 
right  eye,  sometimes  flying  over  to  the  other  side  for  a  short  time 
before  going  away.  Sometimes  gets  an  attack  in  every  week  and 
sometimes  one  in  two  or  three  weeks,  and  occasionally  in  the  course 
of  these  twenty  years  has  had  freedom  from  an  attack  for  as  long  as 
two  months.  Has  been  under  several  country  doctors,  and  several 
years  ago  was  under  our  Mr.  Ayerst,  whose  treatment  for  a  time 
improved  her.  After  that  was  under  a  very  prominent  consultant, 
who  attributed  the  attacks  to  weakness,  and  gave  strong  tonics  and 
ordered  freedom  from  fatigue  and  plenty  of  nourishment,  which 
benefited  for  a  time. 

Oculists  also  have  been  consulted  from  time  to  time  owing  to  the 
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disturbance  of  vision,  and  one  prominent  oculist  declared  the  case  to 
be  undoubtedly  one  of  choroiditis,  and  likely  in  time  to  cause  depriva- 
tion of  vision. 

There  is  not  much  catamenial  disturbance;  though  the  last  seizure 
was  worse  than  usual  and  seemed  aggravated  by  period  being  before 
time  and  excessive.  About  the  30th  of  August  I  gave  a  dose  of 
camphor  bromide  3x  without  any  demonstrable  effect;  and  on  my 
return  home,  about  the  11th  of  September,  I  sent  a  powder  of  viola 
odorata,  pA. 

A  letter  received  dated  October  2,  1893,  will  explain  the  result. 
"  Dear  Dr.  Cooper,  I  took  the  powder  you  kindly  sent  me  the 
morning  it  arrived  as  directed  ;  the  next  day  I  had  a  headache,  but 
not  in  the  usual  place  under  the  right  temple,  but  quite  on  the  top 
of  my  head  ;  the  attack  only  lasted  one  day,  and  I  have  not  had  a 
seizure  since.  I  am  hoping  the  powder  has  evicted  the  pain  from 
its  old  domicile,  and  trust  this  is  a  favorable  symptom.  There  are 
only  two  symptoms  in  connection  with  my  eyes :  occasional  irrita- 
tion and  pain  through  the  eyeballs.  When  the  weather  is  light  and 
dry  my  sight  is  fairly  good,  but  on  dull  wet  days  there  is  a  good 
deal  of  dimness,  sometimes  the  print  of  a  newspaper  or  book  appears 

blurred.     Mr.  G the oculist  says  my  eyes  are  very  much 

diseased  and  that  they  are  covered  internally  with  spots;  also  that 
there  is  more  disease  in  the  right  but  less  light  in  the  left.  He 
states  that  the  disease  is  caused  by  delicate  health,  and  that  the  head- 
aches are  brought  on  by  the  state  of  my  eyes I  have  nearly 

been  dosed  to  death,  I  am  perfectly  sure  I  have  taken  enough  physic 
to  stock  a  small  shop.  Many  times  I  was  reduced  to  such  a  state  of 
weakness  by  powerful  medicine  that  I  could  scarcely  stand/'  The 
date  of  the  above  letter  was  October  2,  1893.  On  my  subsequently 
making  inquiry  as  to  the  eye  symptoms  I  received,  on  the  19th  of 
October,  the  following  letter.  "  Dear  Dr.  Cooper :  Many  thanks 
for  your  letter.  I  intended  writing  in  a  day  or  two.  I  thought  I 
would  wait  a  little  while  to  see  how  my  head  would  behave;  it 
tried  to  ache  last  Monday,  but  I  am  glad  to  say  it  failed.  I  had 
just  a  few  twinges  in  the  morning — after  breakfast  I  was  all  right. 
I  have  been  really  wonderfully  well  lately  and  free  from  pain;  and 
thanks  to  your  kind  treatment  I  have  had  a  fine  time  as  far  as  my 
health  is  concerned.  I  think  my  sight  is  better,  for  I  never  suffer 
from  irritation  nor  pain  in  my  eyes;  at  one  time  the  irritation  was 
almost  distracting;  and  there  is  not  so  much  dimness  of  vision 
when  the  weather  is  dull  and  cloudy.     I  can  certainly  see  far  better 
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to   rend    and  write;  than  I  could  in  the  summer.      Some  months  ago 
I   was  constantly  leaving  out  words  or  letters  owing  to  my  sight. 

"I  cannot  assign  a  reason  for  this  improvement  except  increased 
strength  under  your  kind  care.  I  really  do  not  know  how  to  ex- 
press my  thanks.  Lite  was  at  one  time  almost  a  burden,  I  was  so 
often  down  with  headache,  and  generally  the  visitation  lasted  for 
several  days/' 

In  connection  with  the  above  case  I  would  draw  forcible  attention 
to  some  of  the  symptoms  in  the  proving  of  viola  odorata,  as  show- 
ing a  decided  "  pitch  "  upon  the  interior  of  the  eye-ball  :  "  Oppres- 
sion in  the  eye-ball  ;  heat  and  burning  the  eyes.  Fiery  appearances 
before  the  eyes.  Stinging  in  the  eye-.  A  fiery  semicircle  before  the 
eyes." 

Lemna  minor,  the  common  duckweed  ;  natural  order,  aroidea?, 
or,  according  to  some  botanists,  pistiacese. 

"  The  lowest  form  of  pheenogamous  vegetation.  It  consists,"  says 
Lindley,  "of  lenticular  floating  fronds,  composed  of  stem  and  leaf 
together,  and  bearing  the  flowers  in  slits  in  the  edge."  It  forms  the 
green  scum  found  on  stagnant  ponds  and  dykes.  It  is  found  in  two 
varieties,  the  lemna  minon  and  the  lemna  gibba.  In  the  specimen 
experimented  with,  both   were  found  growing  together. 

Before  going  any  further  I  may  as  well  at  once  make  a  bald  as 
well  as  a  bold  statement,  and  say  that  the  special  province  of  lemna 
minor  is  to  pitch  with  vigor  upon  the  nostrils;  from  the  very  mo- 
ment I  began  prescribing  it,  this  was  beyond  question  evident.  I 
can  think  of  no  possible  source  of  error  except  that  this  beneficial 
action  may  be  due  to  the  germs  adhering  to  the  fronds  of  the  lemna 
rather  than  to  the  pure  plant-force. 

To  guard  against  this  I  have  carefully  filtered  my  tincture,  but 
this  has  not  made  the  slightest  change  in  its  beneficial  influence. 

Case  I. — Woman  aged  74;  admission  date,  Sept.  24,  1892.  Nose 
never  clear ;  breath  very  unpleasant;  for  12  hours  nose  bled  con- 
tinuously last  Christmas;  unable  to  smell  properly;  hearing  for  the 
past  seven  or  eight  weeks  bad  ;  watch  not  heard  on  contact.  Pre- 
scribed lemna  minor  <pA.  Oct.  1,  1892  :  Feeling  of  cold  in  the  nose 
is  better ;  sense  of  obstruction  nearly  gone  ;  can  smell  better  ;  hears 
on  contact  on  both  sides;  no  medicine.  Oct.  22:  Decided,  though 
slight  improvement  in  hearing  ;  nose,  throat,  and  all  the  parts  around 
more  comfortable.     Last  attendance. 

30A  George  St.,  Hanover  Square,  London,  W. 
[to  be  continued.] 
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ORGANIC  DISEASES  OF  THE  HEART.* 

BY    H.    B.   GARRIGUES,    M.D.,    MASSILLON,    O. 

Possibly,  the  best  definition  of  the  words  organic  heart  disease 
is  the  following:  "A  disease  of  the  heart,  characterized  by  struc- 
tural changes  in  the  organ  itself."  These  diseases  are  located  in  and 
about  the  valves  and  openings,  as  well  as  in  the  walls  of  the  heart, 
and  take  their  names  either  from  the  part  affected,  or  the  result  of 
the  affection,  in  the  shape  of  some  prominent  symptom  or  change, 
as  valvular  lesions,  hypertrophy,  dilatation,  atrophy,  fatty  degener- 
ation, regurgitation,  etc. 

Inflammation  seems  to  be  the  primary  cause  of  nearly  all  organic 
heart  troubles.  We  find  endocarditis  nearly  always  associated  with 
the  presence  of  a  morbid  poison  in  the  blood,  such  as  rheumatism, 
Bright's  disease,  pyaemia,  septicaemia,  scarlatina,  small-pox,  etc.; 
this  inflammation  resulting  from  direct  irritation  of  the  interior  of 
the  heart  by  poisoned  blood  ;  the  natural  result  of  having  this  in- 
flammatory condition  prolonged  being,  in  many  cases,  a  deposit, 
principally  of  fibrin e,  on  the  lining  membrane  of  the  heart,  which 
in  time  penetrates  into  the  substance  of  the  valves  and  into  the  walls 
of  the  heart.  The  valves  and  other  portions  affected  become  swol- 
len, the  seat  of  pain,  and  lose  in  a  measure  their  flexibility  and 
shape  from  having  undergone,  along  with  the  surrounding  tissues, 
this  morbid  change,  the  valves  being  thus  prevented  from  closing 
the  orifices  they  stand  guard  over. 

The  openings,  influenced  by  inflammation  through  a  process  of 
oedema  and  infiltration,  tend  to  close  or  contract.  When  this  occurs 
on  one  side  of  the  heart  alone,  the  even  distribution  of  the  blood  is 
correspondingly  affected.  Fortunately,  however,  we  have  once  more 
to  thank  nature  for  the  noble  effort  she  makes,  under  these  circum- 
stances, to  maintain  the  balance  in  the  circulation  through  the  ten- 
dencv  of  the  heart  to  accommodate  itself  to  its  altered  condition  by 
partial  or  entire  enlargement  or  hypertrophy. 

As  long  as  the  flow  of  blood  is  not  materially  impeded,  but  few 
symptoms  will  appear.  When  this  does  occur,  the  heart  increases 
its  efforts,  often  gradually  increasing  in  size  as  more  power  is  needed. 

*  The  principal  authors  quoted  and  referred  to  are  Gray,  Foster,  Roberts,  Flint, 
and  the  works  of  E.  M.  Hale  and  Baehr. 
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The  heart  is  naturally  a  powerful  muscle,  and  may  enlarge  from 
extra  work,  as  will  the  biceps  muscle  of  the  arm.  I  might  add  that 
conditions  of  the  blood,  other  than  inflammatory,  may  develop  hy- 
pertrophy, atrophy,  or  fatty  degeneration.  Such  cases  are,  however, 
exceptional. 

A  careful  survey  of  the  mechanism  of  the  heart  would  lead  us  to 
infer  that  the  valves  and  the  lace-work  of  delicate  cords  and  tendons 
on  which  they  depend  for  help  would,  during  the  constant  work  of 
a  lifetime,  become  oftener  affected  ;  also  that  these  tissues  would  be 
among  the  first  to  take  on  morbid  changes  in  case  of  organic  heart 
disease;  and  this  has  proven  to  be  the  case,  as  we  find  valvular 
lesions  the  most  frequent  to  occur;  and  among  them,  especially  in 
adult  life,  those  disease  affecting  the  mitral  and  aortic  valves  and 
openings  the  most  common.  These  troubles  bring  about  many 
changes,  both  in  the  general  circulation  as  well  as  in  the  heart  itself. 
A  constriction  of  the  openings  will  limit  the  supply  of  blood  surely; 
while  a  failure  of  the  valves  to  fulfil  their  office  will  favor  the  occur- 
rence of  regurgitation ;  while  the  heart,  as  a -whole,  endeavors  to 
lessen  the  trouble  by  a  process  of  compensation  or  changing  of  the 
work  from  one  portion  to  another. 

An  obstruction  of  the  opening,  guarded  by  the  mitral  valves,  will 
cause  the  pulmonary  veins  to  become  distended  and  affect  the  circu- 
lation of  the  lungs,  so  that  exercise  will  cause  troubled  breathing 
and  dyspnoea. 

The  pulse  will  vary  when  arterial  tension  is  diminished  by  mitral 
obstruction,  because  the  quantity  of  blood  supplied  the  left  ventricle 
is  limited,  and  from  it  the  aorta  and  general  system.  We  thus  find, 
from  mitral  obstruction,  a  weak  pulse,  often  intermittent  and  ir- 
regular, as  the  quantity  of  blood  expelled  from  the  left  ventricle 
varies. 

Aortic  obstruction,  caused  by  organic  disease  of  the  semilunar 
valves  or  the  aortic  opening,  is,  from  the  peculiar  arrangement  of 
the  muscular  fibres  of  this  part  of  the  heart,  likely  to  develop  an 
hypertrophy.  A  prominent  symptom  of  this  condition  is  the  pow- 
erful blows  of  the  heart  against  the  chest  wall  during  the  systole, 
while  at  the  same  time  the  radial  pulse  is  weak,  showing  that  the 
blood  does  not  reach  it  in  such  quantity  as  the  tumultuous  heart's 
action  would  indicate.  Aortic  troubles,  as  regurgitation,  may  be  first 
excited  by  violent  exercise,  and  are  apt  to  occur  much  easier  at  every 
violent  effort.  What  a  warning  to  be  moderate  in  the  practice  of 
modern    athletics,  especially   bicycle  riding,  as    over-distension    of 
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the  ventricle  has  been  known  to  cause  paralysis  and  death.  These 
patients  are  said  to  he  much  more  apprehensive  and  anxious  than 
those  affected  with  mitral  troubles.  * 

Organic  diseases  of  the  right  side  of  the  heart  are  rare  and,  in 
most  cases,  congenital.  Tricuspid  and  pulmonic  lesions  do  occur, 
however,  and  are  characterized  by  impeded  respiration  and  a  ten- 
dency of  the  blood  to  back  up  in  the  venae  cavse,  thus  inducing  dis- 
eased conditions  in  many  of  the  abdominal  viscera. 

Regarding  the  signs  by  which  the  principal  organic  lesions  arede- 
tected,  I  desire  to  speak  of  the  importance  of  grouping  the  actual 
heart  symptoms  with  those  found  in  other  parts  of  the  body;  for  in- 
stance, the  relation  of  aortic  lesions  with  the  radial  artery  and  the 
carotids,  so  far  as  pulsation  is  concerned.  The  murmurs,  in  this  case, 
are  naturally  systolic,  as  they  are  caused  by  the  contraction  of  the 
heart  as  it  drives  the  blood  out  of  the  ventricles. 

The  systole,  first  sound  of  the  heart,  and  pulsation  of  the  arteries 
are  all  so  closely  related  and  represent  the  work  of  the  ventricles  so 
closely,  that  after  we  have  proven  the  existence  of  a  lesion  intimately 
associated  with  them  we  are  reasonably  certain  that  the  disease  is 
located  at  the  outlets  of  the  heart,  viz.,  at  either  the  junction  of  the 
aorta  and  heart  or  of  the  pulmonary  artery  and  heart;  and  we  are 
doubly  sure  of  this  if  the  manifestation  is  accompanied  with  a  sys- 
tolic murmur. 

The  diastolic  murmur,  coming  on  directly  after  the  systolic, 
during  the  interval  of  rest  or  passive  interval  in  the  heart's  beat 
being  mainly  confined  to  the  openings  within  the  heart,  viz.,  auriculo- 
ventricular  openings  guarded  by  the  mitral  and  tricuspid  valves,  and 
is  caused  by  mitral  or  tricuspid  derangement.  Valvular  insufficiency 
causes  a  variety  of  currents  to  be  set  up  within  the  heart  through  the 
efforts  of  the  blood  to  escape  from  one  cavity  to  another ;  abnormal 
conditions  are  brought  about  as  well  in  the  general  circulation  dnring 
this  period  of  muscular  relaxation  in  the  heart's  action.  This  ex- 
plains the  mechanism  of  regurgitation ;  it  is  also  the  frequent  cause 
of  dropsy  and  many  other  systemic  troubles  which  are  accompanied 
with  sounds  or  murmurs  characteristic  of  mitral  or  tricuspid  dis- 
ease. 

When  the  valves  of  the  heart  are  diseased,  so  that  they  cannot 
fulfil  their  office  of  cutting  off  and  confining  the  blood  to  its  natural 
cavity  or  channel,  it  becomes  plain  that,  during  or  immediately  fol- 
lowing the  contraction  of  the  heart  or  systole,  the  blood  must  get  out 
of  the  heart  or  at  least  out  of  the  cavity  in  which  it  is  confined.     We 
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thus  find,  under  these  circumstances,  a  portion  of  the  blood  forced 
back  into  the  auricles,  and  from  these  back  either  upon  the  lungs  or 
general  circulation,  this  condition  giving  rise  to  symptoms  of  pul- 
monary congestion,  albuminuria,  etc. 

Physical  examination  is  the  only  positive  means  of  determining 
the  presence  of  organic  heart  disease.  These  examinations  should 
alwavs  be  carefully  conducted.  They  are  very  important  when  ex- 
amining for  life  insurance.  Try  to  fully  exclude  functional  disorders. 
The  history  and  general  condition  of  the  patient  are  important  points. 
Ask  yourself  whether  the  outlets  or  inner  openings  of  the  heart  are 
affected.  If  so,  which  one  of  them  is  it?  and  what  is  the  matter? 
what  is  to  be  done?  The  chest  wall  is  the  map;  scan  it  carefully; 
persevere  in  your  search  until  you  find  the  place  sought  after,  viz., 
the  point  giving  you  the  most  information. 

Carefully  note  the  impression  conveyed  to  the  palm  of  the  hand 
placed  over  the  cardiac  region  on  the  bare  skin.  The  chest  sounds, 
to  the  educated  ear  of  an  expert,  speak  volumes.  If  murmurs  are 
present,  they  should,  by  a  series  of  efforts,  if  one  is  not  sufficient,  be 
associated  with  either  the  first  or  second  sound  of  the  heart,  as  in  this 
way  most  certainly  can  the  lesion  be  located.  Always  be  alive  to 
the  necessity  of  giving  due  importance  to  pericardial  murmurs  if 
present,  and  always  bearing  in  mind  the  fact  that  abnormal  heart 
sounds  may  be  present  that  do  not  indicate  the  presence  of  danger. 

Associate  the  murmur  and  abnormal  heart  symptoms  with  the 
condition  of  the  rest  of  the  body,  and  I  think  you  have  the  key  to 
the  situation. 

As  organic  diseases  of  the  heart  are  generally  slow  to  develop, 
they  may  exist  for  a  long  time  with  but  slight  inconvenience  to  the 
patient.  These  troubles  are,  however,  always  grave,  and  in  the  con- 
sideration of  them  we  are  brought  face  to  face  with  most  important 
questions,  such  as  the  probable  duration  of  life,  the  selection  of 
proper  medicines,  and  general  advice,  which  may  be  of  use  or  not, 
as  it  is  followed.  My  reason  for  saying  the  above  about  advice  is 
this  :  In  no  class  of  cases  do  I  think  it  is  so  foolhardy  for  the  pa- 
tient to  insist  on  doing  the  things  of  every-day  life  that  the  physi- 
cian advises  him  to  abstain  from,  and  in  no  class  of  cases  have  I  seen 
them,  the  patients,  so  obstinate  and  wilful. 

The  wonderfully  close  relationship  existing  between  the  heart,  the 
cerebro-spinal  and  the  great  sympathetic  nervous  systems,  have  led 
many  to  attribute  mental  phenomena  to  the  heart.  E.  M.  Hale 
touches  this  point  in  his  work  on  Diseases  of  the  Heart,  pages  31  and 
32.     He  says : 
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"It  is  my  conviction  that  but  few  physicians  have  realized  the 
importance  of  the  subtle  relations  of  the  brain  or  mind  with  the 
heart,  or  appreciate  the  connection  between  the  soul  and  that  centre 
of  physical  life.  We  might  go  so  far  as  to  assert,  that  as  there  is  a 
corporeal  heart,  which  is  the  life-giving  centre  of  the  body,  so  there 
must  be  a  spiritual  heart,  which  is  the  centre  of  soul  life;  else,  why 
do  we  continually  use  the  word  heart  as  applied  to  the  feelings,  im- 
pulses and  emotions.  We  say  such  an  emotion  comes  from  the  heart. 
All  the  grand,  noble,  loving  and  impassioned  impulses  of  our  nature 
are  said  to  come  from  the  heart,  while  the  cold,  unemotional,  and 
more  practical  ants  are  said  to  emanate  from  the  brain.  As  a  rule, 
what  is  deeply  rooted  in  the  natural  expressions  of  the  people  has  its 
origin  in  truth/' 

James  J.  Gregory,  M.D.,  Medical  Record,  August  5,  1893,  says: 
"The  Chinese  locate  the  mind  and  soul  in  the  heart.  When  the 
physician  feels  the  pulse,  everybody  in  the  room  becomes  quiet  and 
looks  on  with  reverence,  as  the  doctor  is  supposed  to  be  communing 
direct  with  the  spirit  (good  or  evil)  of  the  patient." 

It  seems  strange  to  find  Dr.  Hale  taking  such  a  position,  which 
is  surely  vague  and  misleading,  even  if  it  is  a  common  figure  of 
speech  among  the  laity.  For  we  well  know  that  mental  phenomena 
emanate  from  the  brain  alone,  the  heart  being  affected  through  its 
relationship  with  the  brain  by  means  of  nerve  transmission,  the  re- 
sult being  purely  sympathetic. 

Treatment.  —  One  prominent  writer  says:  "  The  result  of  treatment 
in  organic  diseases  of  the  heart  is  variously  estimated.  There  is  no 
doubt  but  that  some  cases  are  benefited."  If  some  influence,  medi- 
cinal or  otherwise,  can  be  brought  to  bear  on  the  cause  of  the  trouble, 
many  cases  could  be  relieved,  as  the  removal  of  an  obstruction  to  the 
circulation  would  remove  a  condition  that  had  caused  a  hypertrophy, 
or  proper  food  and  change  of  habits,  with  well-selected  medicines, 
as  Phytolacca  decandra  may  greatly  improve  fatty  degeneration  ;  and 
it  is  not  impossible  that  care,  time  and  proper  cardiac  remedies  may 
do  much  toward  inducing  the  absorption  of  deposits  of  fibrin,  and 
removing  other  results  of  inflammation. 

Case  from  practice  :  The  symptoms,  in  my  opinion,  were  pro- 
duced by  aortic  regurgitation  and  valve-lesions,  followed  by  slight 
hypertrophy. 

Lady,  age  60,  medium  height,  light  complexion,  previous  history 
of  general  debility  and  malarial  fever.  The  prominent  symptoms 
were  a  vague,  undefined  feeling  of  distress  in  the  chest,  with  mental 
depression  and  general  anxiety;  shortness  of  breath,  a  pinched,  pale 
face,  an  inability  to  lie  down,  because  of  being  afraid  of  smothering. 
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Patient  would  sit  up  in  bed  at  night,  leaning  the  elbows  on  hei 
knees,  or  on  a  small  bench  placed  in  front  of  her  on  the  bed.  Re- 
quired pillows  packed  in  behind  her  back  and  head  most  of  the  time. 
Dozing  a  few  minutes,  when  the  head  would  fall  forward,  or  to  one 
side,  then  awakening  with  a  start,  or  call  for  help,  this  being  repeated 
many  times  throughout  the  night.  Albumin  in  the  urine,  which 
varied  in  quantity  at  times,  the  albumin  finally  disappearing.  Con- 
stipation ;  almost  complete  loss  of  appetite.  Eyes  sunken,  with  dark 
circles  around  them.  An  occasional  paroxysm  of  very  severe  pain, 
and  restlessness,  more  marked  than  the  others,  almost  resulting  in 
unconsciousness,  and  lasting  from  a  few  minutes  to  half  an  hour. 
Swelling  of  the  limbs,  especially  of  the  feet  and  ankles.  Pulse  very 
irregular,  weak  and  uneven,  distinctly  intermittent,  and  ranging  from 
100  to  140  per  minute.  The  condition  of  the  pulse,  as  compared 
with  the  heart,  was  to  me  a  valuable  source  of  information.  A  short, 
sharp  cough,  with  but  little  expectoration,  was  present  most  of  the 
time.  The  murmurs  were  systolic  in  character,  coming  with  the 
first  sound  of  the  heart,  probably  caused  by  the  effort  of  the  blood 
to  escape  into  the  aorta  or  pulmonary  artery. 

The  treatment  in  this  case  consisted  of  cactus  grandiflorus,  spi- 
gelia,  aconite,  gelsemium,  digitalis,  as  indicated,  essence  of  pepsin 
(Fairchild's). 

Liquid  peptinoids,  and  as  a  stimulant  some  very  good  whiskey, 
to  be  taken  diluted  with  water  as  occasion  required. 

Ammonia  crystals  in  a  small  wide-mouthed  bottle  as  an  inhalant. 

By  the  advice  of  my  friend  Dr.  A.  P.  L.  Pease,  of  Massillon,  O., 
I  gave  my  patient  during  the  last  four  weeks  of  treatment,  two  two- 
drachm  vials  filled  with  the  following  tablets,  about  fifty  in  each. 

No.  1.  — Marked  Emergency,  contained,  nitro-glycerine  T^  grain. 

No.  2. — DaCosta's  formula  (each  tablet  coutained,  Tr.  digitalis, 
m.  ii. ;  Tr.  Strophantus,  m.  ii. ;  Tr.  belladonna,  m.  \). 

The  No.  1  tablets  I  ordered  to  be  given  as  follows :  One  in  the 
early  morning,  and  one  at  bedtime,  unless  a  severe  paroxysm  of  pain, 
night  or  day,  in  which  case  to  take  one. 

The  No.  2  tablets,  one  to  be  taken  every  three  or  four  hours  dur- 
ing the  day. 

The  utmost  care  in  diet,  nursing,  and  general  surrounding,  after 
a  period  of  about  three  months  enabled  my  patient  to  improve  so 
that  I  sent  her  to  the  country.  She  is  now  enjoying  moderately  good 
health. 

Dr.  Hale  in  his  work  on  Diseases  of  the  Heart,  speaks  of  caffeine 
giving  Tanret's  formula  as  follows  : 

R .  Caffeine,  . grs.  105 

Benzoate  of  soda, grs.  105 

Water, f^viiiss.— M. 

Sig,  :  One  teaspoonful  three  times  daily. 
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And  also  mentions  baryta  as  especially  useful  with  old  people 
troubled  with  senile  fatty  degeneration. 

If  we  can  cure  cases  of  endocarditis  before  structural  changes  take 
place,  we  are  surely  doing  good  work,  as  these  changes  are  so  difficult 
to  relieve  after  becoming  established.  Adonis  vernalis  is  highly 
recommended  in  cases  of  endocarditis,  the  indications  for  its  use 
being  much  the  same  as  for  digitalis,  convallaria  majalis — Lily  of 
the  Valley. 

Dr.  Hale  says  only  a  preparation  made  from  the  flowers  is  of  value 
in  heart  troubles,  as  follows  : 

K.  Convallaria  maj., grs.  x. 

Water, f^vi. 

M.  ft.  infusion. 

Sig.  :  Tablespoonful,  morning  and  evening. 

The  indications  for  its  use  are:  Cases  of  mitral  insufficiency,  with 
or  without  stenosis.  Hale  continues  :  "We  cannot  expect  to  remove 
with  this  drug  actual  structural  diseases,  but  we  can  give  great  com- 
fort to  the  patient,  and  prolong  life  indefinitely,  if  we  use  it  with 
caution  and  discrimination." 

Glonoin — nitro-glycerine  the  emergency  remedy — or  pick-me- 
up,  in  heart  troubles  is  highly  recommended,  either  singly,  or  in 
combination  with  digitalis  or  strophanthus. 

I  will  say  in  conclusion*  that  in  no  field  of  medicine  that  I  have 
ever  investigated  have  I  found  so  much  of  value,  due  solely  to  the 
hard  work  of  representatives  of  homoeopathy,  as  in  the  many  valu- 
able medicines  they  have  given  us  for  the  treatment  of  organic  heart 
diseases. 


DIPHTHERIA. 

BY  HORACE   STILL,  M.D  ,  NORRISTOWN,  PA- 

(Read  before  the  Homoeopathic  Medical  Society  of  Chester,  Delaware,  and  Montgomery- 
Counties,  Pennsylvania.) 

This  may  be  defined  to  be  a  specific  contagious  asthenic  disease, 
which  sometimes  prevails  as  an  epidemic,  and  is  endemic  in  some 
localities.     It  is  characterized  by  the  exudation  of  a  false  membrane 

*  I  have  failed  to  discover  any  mention  of  the  hypodermic  use  of  many  valuable 
heart  remedies  as  nitro-glycerine,  digitalis,  strophanthus,  cactus  grandiflorus,  spi- 
gelia,  etc.  I  would  think,  however,  that  tablets  properly  prepared  as  to  dose  and 
solubilitv  would  be  very  useful. 
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on  the  mucous  surface  of  the  soft  palate,  uvula,  tonsils,  pharynx, 
larynx,  and  trachea;  or,  it  may  involve  the  posterior  nans  and  Eu- 
stachian tube  ;  or,  it  may  appear  in  more  remote  localities.  Together 
with  this  false  membrane,  there  is  more  or  less  marked  prostration 
of  strength,  albuminous  urine,  sometimes  a  cutaneous  eruption,  en- 
largement of  glands,  and,  where  the  larynx  and  trachea  become  in- 
volved, the  distressing  croupy  symptoms  appear;  these,  together 
with  other  symptoms,  known  to  all,  constitute  a  picture  of  the  dis- 
ease; but,  rather  than  a  more  extended  description  of  the  history, 
aetiology,  etc.,  of  the  disease,  it  is  the  treatment  which,  it  seems  to 
me,  is  of  the  most  interest  to  the  homoeopathic  physician  ;  and,  right 
here,  let  me  say,  it  is  in  this  disease  that  some  of  the  greatest  tri- 
umphs of  homoeopathy  have  occurred;  while,  on  the  other  hand, 
the  mortality  on  the  part  of  the  old-school  is  large,  the  treatment 
unsatisfactory,  as  is  evinced  by  the  utter  want  of  well-accredited  and 
successful  measures,  and  their  constant  seeking  after  something  which 
will  destroy  the  so-called  micrococcus  diphthericus,  and  thus,  as 
they  mistakenly  suppose,  cure  the  disease. 

There  is,  I  believe,  only  one  true  way  of  curing  an  individual 
afflicted  with  symptoms  which  are  termed  diphtheritic,  and  that  is 
by  strict  adherence  to  the  homoeopathic  law  of  cure,  founded  upon 
the  three  (3)  fundamental  principles:  1.  The  similar  remedy.  2. 
The  single  remedy.  3.  The  minimum  dose.  There  is  no  one  spe- 
cific for  diphtheria,  but  every  case  must  be  carefully  and  patiently 
individualized. 

Remedies — Ailanthus  g. — Diphtheria  with  scarlatinal  complica- 
tions; where  there  is  a  livid  and  swollen  throat  and  tonsils,  studded 
with  numerous  deep,  angry-looking  ulcers,  exuding  a  scanty,  foetid 
discharge;  livid,  purplish  appearance  of  skin  ;  semi-conscious  or 
entirely  insensible. 

Ammon.  caust. — Especially  in  diphtheritic  croup — marked  hoarse- 
ness ;  low,  husky  cough;  suffocative  spells,  with  great  anguish; 
breathing  becomes  rapid  ;  pulse  rapid,  feeble,  wiry ;  the  whole  throat 
covered  with  white  exudate,  with  iyitense  pain  in  throat;  great  diffi- 
culty in  swallowing;  great  weakness  and  prostration,  not  in  propor- 
tion to  short  duration  of  disease. 

Ajjis  m. — This  remedy,  as  you  well  know,  is  so  highly  recom- 
mended by  Jahr  in  his  forty  years'  practice,  as  to  lead  one  to  believe 
it  to  be  a  specific  for  nearly  all  cases;  it  does  not,  I  think,  occupy 
any  such  position  in  the  homoeopathic  materia  medica,  but  should 
be  prescribed  only  according  to  well-defined  indications;   there  is 
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marked  debility  from  the  beginning;  throat  presents  a  varnished 
appearance;  membrane  is  of  a  dirty,  gray  color,  and  although  the 
parts  are  highly  inflamed,  there  is  comparatively  little  pain  ;  uvula 
often  becomes  cedernatous,  and  looks  as  if  filled  with  water  (kali  bi.); 
the  margins,  and  a  little  beyond  the  membrane,  are  fiery-red  and 
shining,  and  this  fiery  margin  moves  as  the  membrane  increases  ;  pain 
in  ears  when  swallowing;  often,  a  stinging  pain  in  throat  between 
the  acts  of  deglutition;  throat  externally  often  puffy  and  swollen  ; 
thirstlessness;  often  a  sensation  of  swelling  of  lining  membrane  of 
throat;  sense  of  suffocation ;  can  bear  nothing  about  the  throat; 
skin  perspires  and  dries  up  in  starts;  urine  scanty,  albuminous. 

Arsenicum  jod.  has  been  recommended  where  the  deposit  extends 
even  to  the  outer  edge  of  lips;  foetid  breath,  short,  difficult  respira- 
tion ;  marked  adynamic  symptoms;  glandular  enlargements. 

Aurum  triph. — Mouth  burns  and  is  sore,  so  that  they  refuse  to 
drink  ;  discharge  of  burning  ichorous  fluid  from  nose,  excoriating 
upper  lip;  nose  stopped  up,  and  they  can  only  breathe  with  mouth 
open  (this  is  the  case  with  or  without  discharge  from  nose) ;  picking 
at  lips  and  nose,  making  them  bleed  ;  foetid  breath ;  sensation  of  some- 
thing hot  in  throat;  haemorrhage  from  nose,  mouth,  and  throat — 
for  this  last  symptom,  which  is  a  dangerous  one,  aurum  is  an'import- 
ant  remedy. 

Ignatia. — This  remedy,  as  you  are  aware,  was  first  introduced  in 
the  treatment  of  diphtheria  by  Dr.  Boskowitz,  of  Brooklyn;  it  was 
subseqently  used  by  Dr.  W.  C.  Slough,  in  an  epidemic  in  Lehigh 
county,  this  State,  with  marked  success,  and  in  a  high  potency. 
The  symptoms  characterizing  this  epidemic  were,  "  green  vomiting  ; 
putrid  throat,  seldom  painful  (the  painful  cases  were  less  likely  to 
prove  fatal);  greenish-yellow  patches;  delirium;  headache;  green 
stools  ;  suppression  of  urine  ;  sometimes  chilliness,  sometimes  high 
fever."  This  remedy  is  most  likely  to  be  useful  where  the  right 
side  is  affected,  although  the  exudation  may  be  on  both  sides  ;  high 
fever  with  delirium,  characterized  by  fearfulness  or  dread;  aggrava- 
tion when  not  swallowing  (between  the  acts),  and  when  swallowing 
liquids;  amelioration  when  swallowing  food. 

Kalibi. — When  the  exudation  extends  to  bronchia,  there  is  croupy 
cough,  tough,  viscid  expectoration,  which  can  be  drawn  in  long 
strings;  on  swallowing,  pain  shoots  into  ear  of  affected  side;  sharp 
shooting  pains  in  left  tonsil,  better  by  swallowing ;  all  throat  symp- 
toms worse  on  putting  out  tongue. 

Lac.  can. — One  side  of  the  nose  stopped  up,  the  other  free  and 
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discharging  thin  mucin  at  limes,  and  thin  blood  ;  (irsl  one  nostril 
stopped  up  and  the  other  clear,  and  vice  versa  ;  fluids  escape  through 
nose  while  drinking;  acute  pains  change  from  one  side  of  throat  to 
the  other ;  diphtheritic  membrane  white  like  china;  pulse  weak  and 
rapid.     Often  useful  after  lachesis. 

Lachesis. — Commencing  on  left  side,  and  goes  to  right  ;  aggrava- 
tion from  empty  swallowing,  less  from  liquids,  relief  from  solids; 
aggravation  from  warm  drinks  after  sleep,  from  least  touch  of  throat ; 
sometimes  delirium,  which  is  characterized  by  great  loquaciousness. 

Lachnanthes  t. — Useful  in  cases  of  stiffness  of  neck,  and  head 
drawn  to  one  side,  during  or  after  attack. 

Lycopodium. — Disease  commences  on  right  side  and  goes  to  left; 
unable  to  breathe  through  nose,  so  that  they  are  obliged  to  keep 
mouth  open  with  tongue  partly  projecting,  producing  a  silly  expres- 
sion ;  wing-like  motion  of  alae  nasi ;  on  awaking  from  short  sleep 
patient  is  often  cross,  or  will  jump  up  in  bed  and  stare  and  not  re- 
cognize anybody  ;  hot  drinks  make  throat  smart. 

Merc.  cyan. — A  very  important  remedy  in  putrid  forms,  likely  to 
begin  in  nostrils  and  spread  downwards  ;  grayish,  leathery  exuda- 
tion;  much  salivation,  great  fcetor,  excessive  prostration  and  danger 
of  collapse  from  commencement. 

3Ierc.prot.jod. — Worse  on  right  side;  thick,  dirty -yellow  coat- 
ing at  base  of  tongue  ;  tenacious  mucus  in  throat;  glands  swollen  ; 
aggravation  from  warm  drinks. 

Merc.  bin.  jod. — Worse  left  side  ;  swallowing  of  both  fluids  and 
solids  painful  ;  exudation  limited,  transparent,  easily  detached. 

Nitric  acid. — Membrane  on  fauces,  and  extends  to  nose ;  stoppage 
of  nose,  or  corroding  discharge  from  nose;  terrible  fcetor  ;  swollen 
parotids;    pain  as  from  splinter  in  throat;  intermittent  pulse. 

Naja  tri. — Patient  grasps  at  throat,  with  sensation  of  suffocation  ; 
must  sit  up  ;  breath  fcetid ;  short,  hoarse  cough  ;  blue  appearance  of 
skin  ;  pulse  intermittent,  thready,  threatening  cardiac  paralysis.  This 
remedy  was  used  by  Dr.  M.  Preston  in  an  epidemic,  in  Norristown, 
some  years  ago,  with  very  marked  success;  it  seemed  to  be  the  epi- 
demic remedy,  and  the  deaths  under  its  use  only  aggregated  some 
three  or  four.     (Number  of  cases  treated  not  given. — Eds.) 

Phytolacca  d. — Dirty  wash-leather  membrane;  mucus  hawked 
with  difficulty  from  posterior  nares,  from  which  it  hangs  down  in 
strings;  fcetid  breath;  severe  aching  of  head,  back,  and  legs;  great 
prostration,  with  faintness  on  rising. 

These  are  remedies  which  I  have  used  ;  more  particularly,  others 
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might  be  mentioned,  as — ars.  a.,  bapt.,  bell.,  brom.,  cantfl.,  capsic., 
kali,  per.,  kali  pho.,  sul.  ac,  sal. — which,  being  given  according  to 
well-defined  indications,  will  cure  the  patient,  where  that  is  pos- 
sible. 

As  to  post-diphtheritic  paralysis,  my  experience  is  exceedingly 
limited;  various  remedies  have  been  recommended  as  they  are  in- 
dicated, am.,  caust,  gels.,  lach.,  nux  v.,  phos.,  secale,  and  others. 
As  to  the  so-called  adjuvants,  I  do  not  use  them,  as  I  do  not  believe 
them  necessary.  On  the  other  hand,  I  do  believe  the  homoeo- 
path ically  indicated  remedy  all  that  is  necessary  to  bring  about  a  re- 
storation of  health  to  the  sick. 


Treatment  of  Nasal  Obstructions. — Spitzer  discusses  the  treatment  of  nasal 
obstructions.  In  cases  of  hypertropic  rhinitis  he  prefers  weak  reagents  such  as 
iodine  and  iodide  of  potassium  to  the  ordinary  astringents.  In  more  severe  cases 
associated  with  induration  he  recommends  chromic  and  trichloracetic  acid  preceded 
by  the  application  of  cocaine.  By  this  method  only  small  tracts  should  be  taken  in 
hand  at  one  sitting.  The  galvanic  cautery  is  also  applicable  with  the  same  precau- 
tions. After  such  treatment  he  closes  the  orifice  with  a  cotton  wool  plug,  which  is 
retained  for  twenty-four  hours,  and  otherwise  enjoins  rest  of  the  nose.  Among  for- 
eign bodies  he  mentions  the  occurrence  of  large  quanties  of  fly  larvae  which  must 
be  removed  with  a  hook.  Adenoids  he  separates  from  their  attachments  by  means 
of  Gottstein's  circular  knife,  and  he  considers  the  removal  with  the  finger  insuffi- 
cient. In  conclusion,  he  condemns  the  modern  anxiety  to  operate  on  the  nose  with 
saws,  chisels,  etc.,  which  should  be  resorted  to  only  when  absolute  necessity  exists, 
owing  to  the  frequently  occurring  sinus  thromboses  and  meningitis  ;  also  owing  to 
the  inadvisability  of  general  anaesthesia  in  such  cases,  and  the  insufficiency  of  the 
the  local  effect  of  cocaine.  Major  operations  are  to  be  avoided  when  simpler  means 
suffice.  —  Centralb.  f.  ges.  Therap. 

Calculi  of  the  Tonsil. — Dr.  J.  Lecocq,  of  Wasmes,  reports  three  cases.  In 
two  the  stone  had  made  its  way  into  the  pharyngeal  wall,  in  proximity  to  the 
vasculo  nervous  structures.  One  of  the  concretions,  on  account  of  its  roughness, 
its  size  (one  inch  in  length,  one-half  inch  in  width,  one-third  inch  in  thickness), 
and  its  weight  (40  grains),  was  capable  of  causing  erosion  of  the  tunics  of  the 
carotid  artery,  or  serious  nervous  lesions.  Chronic  abscesses  of  the  tonsil,  pharyn- 
gitis and  amygdalitis,  difficulty  in  swallowing,  etc.,  are  habitual  complications  of 
these  formations.  The  foreign  bodies  may  be  extracted  either  by  enlarging  with  a 
blunt-pointed  bistoury  the  orifice  of  communication  between  the  pharynx  and  the 
eeat  of  the  calculus,  which  can  then  be  drawn  out  by  means  of  the  forceps,  or,  in 
the  absence  of  an  orifice,  one  may  be  made  with  a  tympanum  perforator.  After 
extraction  it  is  important  to  seek  to  promote  adhesion  of  the  walls  of  the  pocket, 
in  order  to  obviate  the  formation  of  a  new  stone  having  for  its  point  of  origin  a 
fragment  of  mucus  or  a  little  thickened  secretion.  It  is  rather  difficult  to  affect 
this  adhesion.  The  use  of  irritants  or  caustic  does  not  give  very  good  results. 
Curetting,  followed  by  painting  with  asublimate  solution,  produced  in  the  author's 
cases  a  sufficiently-rapid  obliteration  of  the  cavities. — Revue  de  Laryngologie,  etc. 

A  Method  of  Examining  the  Liver. — Dr.  Lane  describes  a  method  of  ex- 
amining the  liver  which  enables  one  to  obtain  results  impossible  in  the  ordinary 
dorsal  pos'tion.  The  patient  sits  with  his  body  well  bent  forward  and  so  sup- 
ported that  the  abdominal  walls  are  relaxed.  The  examining  physician  sits  be- 
hind the  patient  and  places  a  hand  around  each  of  the  patient's  sides.  In  this 
position  the  anterior  border,  lower  surface  and  gall-bladder  may  be  explored, 
with  great  ease.  He  has  often  seen  cases  where  the  objective  symptoms  were  in- 
distinct in  the  dorsal  position,  but  by  employing  this  method  no  difficulty  was  found 
in  outlining  the  organ. — Norsk  Mayazinjor  Laegevidenskaben,  No.  12,  1893. 
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CORRESPONDENCE. 


THE  EFFECTS  OF  PROLONGED  LACTATION. 

Bahnemannian  Monthly  : 

My  attention  has  been  called  to  a  paper  published  in  the  Decem- 
ber number  of  the  Hahnemannian,  on  the  Japanese  custom  of 
nursing  children  until  they  are  five  or  six  years  old  and  the  state- 
ment is  made  in  this  connection,  that  the  children  thus  fed  are 
almost  absolutely  free  from  rickets.  The  natural  inference  to  be 
drawn  from  the  paper  is  that  prolonged  lactation,  even  to  the  extent 
of  six  years,  is  not  injurious,  but  on  the  other  hand  is  conducive  to 
health  and  longevity. 

It  is  also  stated  that  "the  transmission  of  tuberculosis  is  avoided 
by  the  exclusion  of  cow's  milk  from  the  infant's  dietary." 

These  statements  are  diametrically  opposed  to  all  experience  and 
observations  made  among  Caucasian  races,  both  in  Europe  and 
America,  and  if  true  would  suggest  by  way  of  explanation  that 
Japanese  women  must  differ  radically  from  the  women  of  other 
countries  either  in  constitution  or  mode  of  life,  so  that  the  lacteal 
function  had  been  brought  to  a  state  of  perfection  in  Japan,  that 
might  profitably  be  emulated  by  European  and  American  mothers. 
Another  deduction  might  be  made,  that  as  physicians,  we  have  been 
making  a  mistake  in  the  past  in  advising  mothers  not  to  continue 
nursing  their  offspring  into  the  second  year,  and  that  in  doing  so, 
we  have  been  ourselves  responsible  for  the  prevalence  of  rickets,  tu- 
berculosis, etc.,  by  depriving  infants  and  children  too  early  of  their 
natural  aliment.     But  are  the  facts  true? 

Is  it  really  a  fact,  as  stated,  that  Japanese  children  thus  nourished 
up  to  the  period  of  second  dentition,  are  more  robust  and  free  from 
constitutional  diseases,  than  the  children  of  other  countries  where 
custom  dictates  an  earlier  weaning? 

I  have  just  been  reading  a  most  interesting  book  of  travels  by  the 
much  lamented  Mayor  of  Chicago,  Carter  H.  Harrison ;  it  is  entitled, 
A  Race  With  the  Sun.  Writing  of  Japan,  he  alludes  to  the  custom 
of  the  women,  in  regard  to  nursing,  and  says,  "  but  the  mortality 
among  Japanese  infants  and  children  is  simply  frightful."  He  does 
not  mention  riakets  nor  tuberculosis,  nor  does  he  indicate  what  par- 
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ticular  diseases  are  responsible  for  the  "frightful"  mortality.  Mr. 
Harrison  was  not  a  doctor  but  a  man  of  close  and  accurate  observa- 
tion. Bayard  Taylor  in  his  India,  China  and  Japan,  refers  to  the 
same  custom  in  similar  language.  Any  one  who  observed  the 
Japanese  who  visited  the  World's  Columbian  Exposition,  must  have 
noticed  how  small  of  stature  and  frail  in  physique  were  these  ori- 
ental visitors.  They  are  by  no  means  a  sturdy  nor  a  stalwart  race. 
How  much  of  this  is  due  to  infantile  regimen  I  cannot  say.  But  I 
regard  the  statements  made  in  the  article  at  first  alluded  to  as  mis- 
leading because  untrue.  It  is  a  bold  illustration  of  the  fact  that  when 
one  argues  from  a  single  fact  or  a  single  premise  his  reasoning  is 
very  apt  to  be  fallacious.  It  will  not  always  do  to  say  "  Post  hoc, 
ergo,  propter  hoc." 

N.  Tooker,  M.D., 
Chicago,  III. 


THE  BRITISH  CONGRESS  AND  THE  HAHNEMANN  MEDICAL  COLLEGE 
OF  PHILADELPHIA. 

To  the  Editors  of  "The  Hahnemannian  Monthly." 

Gentlemen:  I  have  just  received  your  journal  for  January,  and 
in  it  I  find  an  article  signed  William  H.  Bigler,  M.D.,  reflect- 
ing on  us  for  statements  made  by  me  at  the  British  Homoeopathic 
Congress,  in  September  last,  in  regard  to  admission  to  the  Con- 
gress of  an  M.D.  of  the  Hahnemann  Medical  College,  of  Phila- 
delphia. He  says :  "  In  reading  the  discussion,  one  is  struck  by 
the  entire  absence  of  that  trait  generally  supposed  to  be  so  promi- 
nent in  the  British  character — the  love  of  fair  play.  Not  one  word 
is  uttered  as  to  the  possibility  of  a  mistake  or  a  misapprehension  on 
the  part  of  the  Honorary  Secretary ;  not  one  word  of  any  effort  on 
his  part,  previous  to  the  meeting,  to  rectify  what  seemed  to  have 
been  rumors  rather  than  substantiated  facts."  Would  Dr.  Bigler 
be  surprised  to  learn  that  my  information  came  direct  from  the  grad- 
uate in  question  himself,  at  a  personal  call  with  which  he  favored 
me?  I  heard  not  a  word  regarding  him  or  his  diploma  and  course 
of  study  from  any  one  else.  Naturally,  I  thought  this  the  very  best 
authority.  He  distinctly  stated  to  me,  on  my  asking  what  previous 
study  he  had  done  in  this  country  before  going  to  America,  that  he 
had  one  winter  session  of  anatomy  at  Westminster  Hospital  Medical 
School.     In  the  Monthly  Homoeopathic  Review,  by  a  reporter's  mis- 
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take,  it  was  said  to  be  Charing  Cross  Hospital,  but  this  is  of  no 
importance.  In  a  letter  to  the  Review  in  December  last,  the  gradu- 
ate in  question,  signing  himself  "M.D.,  U.  S.  A.,"  states,  that  all 
that  was  stated  was  untrue,  and  in  a  letter  to  myself  subsequently, 
said  I  must  have  misunderstood  him.  In  a  note  appended  to  his 
letter,  I  mention  that  this  graduate  states  that  my  facts  were  incor- 
rect, and  that  I  must  have  misunderstood  him.  The  note  proceeds 
to  say:  "This  Dr.  Brown  is  quite  willing  to  believe,  and  he  there- 
fore withdraws  the  statement,  and  regrets  that  he  should  have  been 
found  capable  of  so  misunderstanding  what  seemed  to  him  plain 
language. "  No  one  is  infallible,  and  on  the  assurance  of  the  gradu- 
ate that  my  facts  were  incorrect,  I  was  willing  to  believe  it,  but 
whether  the  facts  were  correct  or  otherwise,  the  statement  as  to  the 
one  session  of  anatomy  at  Westminster  being,  in  reply  to  my  ques- 
tion, the  whole  medical  courses  he  had  before  going  to  America,  was 
distinctly  made  by  him  to  me. 

I  certainly  regret  that  I  should  have  been  found  capable  of  so 
misunderstanding  plain  language,  as  the  graduate  informs  me  I  had 
misunderstood  him.  I  fail,  however,  to  see,  though  nothing  is  im- 
possible nowadays,  how  a  categorical  statement  of  this  kind  is  capa- 
ble of  two  meanings.  Your  charge  of  wanting  fair  play  and  of 
wanting  effort  on  my  part  to  "  verify  what  seem  to  have  been  rumors 
rather  than  substantiated  facts,"  falls  to  the  ground.  In  order  to 
throw  light  on  the  discrepancy,  I  wrote  to  the  Dean  of  Westminster 

Hospital  Medical  School  to  ask  if  had  been  a  student  at  the 

school  in  the  years  1887,  1888,  or  1889,  and  if  so,  what  courses  of 
lectures  he  had.     He  answers  as  follows:  "In  reply  to  your  letter 

of  the  6th,  all  I  can  learn  is  that   Mr. is  said  to  have  kept  a 

chemist's  shop  in  ,  and  that  he  attended  anatomy  lectures  for 

three  months  or  so,  and  then  is  said  to  have  gone  to  America.  I 
should  have  regarded  him  as  one  who  tried  medicine  and  gave  it  up, 
at  least  as  far  as  this  school  is  concerned,  and  he  never  became  a 
regular  student  here.     I  am,"  etc. 

This  curiously  harmonizes  with  the  statement  the  graduate  made  to 
me,  and  which  he  says  is  incorrect.  If  he  studied  elsewhere,  he  kept 
it  in  the  dark  in  his  statement  to  me.  It  is  also  to  be  noted  that  the 
Registrar  of  the  Hahnemannian  College  of  Philadelphia,  in  a  letter 
he  kindly  wrote  to  me,  in  reply  to  one  from  me,  states  that  the  grad- 
uate in  question  "showed  satisfactory  evidence  from  your  London 
schools  of  having  attended  a  full  session  in  the  branches  required.' 
That  is  one  session,  and  as  anatomy  is  not  only  universally  considered 
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to  he  essential,  and  the  course  every  student  begins  with,  it  is  pre- 
sumable that  I  am  correct  in  stating  what  I  did  as  to  our  conver- 
sation. In  the  note  appended  to  the  letter  of  "  M.  D.,  U.  S.  A.," 
in  the  December  Review,  he  is  asked  to  "  state  categorically  when 
and  where  he  passed  through  the  curriculum  of  study  he  delineates 
in  such  very  general  terms  in  his  letter,  naming  the  hospital  at  which 
he  studied,  and  the  dates  at  which  he  attended  the  various  courses  of 
lectures  he  mentions.  All  this  we  shall  be  happy  to  publish."  But 
up  till  now  the  graduate  has  not  seen  fit  to  give  such  simple  infor- 
mation which  would  render  his  position  much  stronger  and  clearer 
with  the  public.  You,  gentlemen,  can  easily  ascertain  from  the  Reg- 
istrar of  the  Hahnemann  College  what  were  the  courses  of  lectures 
the  graduate  bought  certificates  for,  and  what  medical  school  they 
were  at.  You  can  easily  state  this  in  your  journal.  I  need  hardly 
add  that  when  wTe  speak  of  medical  training  no  amount  of  private 
reading  counts  at  any  college  that  I  am  aware  of,  and  that  it  refers 
solely  to  attendance  at  recognized  courses  of  lectures  and  hospital 
attendance. 

All  this  is  necessary  to  go  over,  to  clear  me  of  the  charge  he  brings 
against  me  of  unfairness  and  going  on  rumors. 

But,  granting  that  the  English  session  was  quite  a  full  and  regular 
one,  I  come  to  the  crux  of  the  whole  question,  which  is,  that  the 
M.D.  was  given  to  a  gentleman  who  had  one  medical  session  in 
England,  and  one  of  six  months  at  Philadelphia,  who  being  a  reg- 
istered chemist,  was  considered  equal  to  a  "graduate  in  pharmacy" 
in  America,  and  so  was  let  off  the  third  year's  study.  The  graduate 
in  question  is  a  "  licensed  chemist,"  in  virtue  of  his  having  been  in 
business  at  the  time  of  the  passing  of  the  Chemists'  Registration 
Act,  in  1868,  as  all  were  who  were  then  in  business.  This  informa- 
tion I  have  from  the  officials  of  the  Pharmaceutical  Society.  If  the 
American  colleges  grant  degrees  on  these  terms,  we  have  nothing  to 
say  as  far  as  regards  practitioners  in  America,  as  this  is  evidently 
quite  en  regie  there  ;  but  in  Great  Britain,  things  are  different.  The 
fact  of  a  man  being  a  registered  chemist  has  here  no  bearing  what- 
ever in  the  usual  medical  curriculum,  and  we  therefore  consider  that 
the  M.D.  in  question  was  given  after  going  through  only  the  half  of 
the  minimum  course  of  study  required  in  this  country.  If  I  am  not 
mistaken,  the  M.D.  is  the  only  medical  diploma  given  in  the  States, 
and  stands  as  the  ordinary  qualification  that  every  practitioner  has. 
In  this  country,  there  are  a  number  of  other  diplomas  qualifying  for 
practice,    while  the  M.D.  is  a  most  coveted  honor,   which  a  vast 
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number  of  practitioners   have  not,  and  we  are  naturally  jealous  of 
miv  lowering  of  the  status  of  the  M.I). 

Dr.  Bigler  is  good  enough  to  say,  "Fortunately,  Americans  are 
not  concerned  with  the  complicated  enactments  of  the  British  Regis- 
tration Act."  Nor  are  we  concerned  with  the  legal  requirements  in 
America,  provided  they  do  not  clash.  But  Dr.  Bigler  also  describes 
the  graduate  in  question  as  a  "a  licensed  practitioner."  He  is,  in 
America,  but  not  in  England.  And  this  brings  me  again  to  the  real 
cause  of  all  this  discussion.  As  long  as  an  American  student  goes 
through  the  recognized  course  legal  in  America,  and  gets  his  M.D., 
and  practices  there,  we  have  nothing  to  do  with  it.  But  the  case  at 
present  is,  that  of  an  Englishman,  who,  instead  of  going  through  the 
required  curriculum  in  his  own  country,  goes  to  America  and  ob- 
tains a  diploma  of  M.D.,  with  what  is  considered  in  his  own  country 
to  be  only  half  the  minimum  course  of  training,  who  returns  to  his 
own  country  and  expects  to  be  received  as  a  legally  qualified  prac- 
titioner, although  he  knows  quite  well  that  he  is  not  so  by  the  laws 
of  his  own  country.  We  decline  to  agree  to  this  arrangement.  Had 
he  had  a  British  diploma  of  any  kind,  and  then  had  got  the  Ameri- 
can degree,  we  should  have  been  delighted  to  recognize  him  as  an 
M.D.,  and  to  give  him  all  the  honor  belonging  to  him  and  to  the 
degree. 

You  will  thus  see  the  real  state  of  the  question,  viz.,  that  we  do  not 
reflect  on  the  American  colleges  in  the  least  for  doing  what  is  quite 
legal  there,  and  we  would  be  the  last  to  say  anything  that  might 
be  considered  of  the  nature  of  a  slur  on  them,  when  they  have  done, 
and  are  doing,  such  excellent  work  for  homoeopathy,  and  turning 
out  so  many  first-rate  men  as  graduates.  Nor  is  there  any  personal 
feeling,  as  I  need  hardly  say,  in  regard  to  the  graduate  in  question; 
but  the  question  is  one  of  the  laws  of  two  countries  which  differ  and 
cannot  be  allowed  to  clash.  Dr.  Bigler  is  good  enough  to  speak  of 
"the  tempest-rent  British  homoeopathic  teapot."  What  tempest 
there  is  is  on  the  other  side  of  the  water.     There  is  none  here. 

It  may  interest  your  readers  to  know  that  we  have  in  London  two 
others  who  have  American  M.D.'s,  but  who  have  no  British  diploma. 
One  is  a  lady  who,  from  my  personal  knowledge,  got  an  M.D.  from 
the  Cleveland  Medical  College  (not  the  Cleveland  University,  for- 
merly known  as  the  Cleveland  Homoeopathic  Hospital  College)  after 
six  months'  attendance  there.  She  was  a  homoeopathic  chemist,  and 
though  attending  the  courses  of  lectures  on  Materia  Medica  and 
Practice  of  Medicine  at  the  London  School  of  Homoeopathy,  under 
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Dr.  Pope  and  myself  (which  courses  are,  unfortunately,  not  recog- 
nized by  the  authorities),  and  privately  reading,  she  had  no  recog- 
nized courses  of  lectures  at  all  before  going  to  America.  This  would, 
it  seems,  be  quite  legal  in  America.  The  other  is  a  gentleman,  a 
homoeopnthic  chemist  also,  who  had  precisely  the  same  training,  or 
absence  of  it,  as  the  lady  just  alluded  to,  and  who  never  left  Eng- 
land at  all,  but,  on  payment  of  the  fee,  got  the  M.D.  from  the  hom- 
oeopathic college  of  a  large  and  influential  city  in  the  States.  If 
you  would  like  to  have  the  name  of  the  city,  I  still  have  it;  but  as 
I  fancy  this  diploma  is  not  absolutely  en  re*gley  I  forbear  to  name  it. 

We  object  to  even  one  case  among  us,  but  when  it  comes  to  three 
we  claim  to  draw  the  line,  as  privileges  granted  to  one  can  be  equally 
claimed  by  the  others. 

I  am,  gentlemen,  Yours  fraternally, 

D.  Dyce  Brown. 

29  Seymour  Street  London,  W. 
January  16,  1894. 


DR.  BIGLER'S  REPLY. 


Had  Dr.  Brown  read  my  article  a  little  more  carefully  he  would 
have  seen  that  its  only  purpose  was  to  show  that  the  Hahnemann 
Medical  College,  of  Philadelphia,  had  not  granted  a  diploma  in  an 
irregular  or  illegal  manner,  but,  in  bestowing  the  one  in  question, 
had  exercised  due  care  and  had  acted  according  to  its  charter,  its  own 
regulations  and  the  laws  of  the  commonwealth  of  Pennsylvania. 

Beyond  this  I  had  no  interest  in  the  matter  and  no  concern.  The 
British  Homoeopathic  Medical  Congress  has  as  much  right  to  de- 
termine the  qualifications  necessary  to  obtaining  a  seat  in  it  as  has 
our  college  to  say  what  it  shall  require  of  its  proposed  graduates. 
Therefore,  in  my  opinion,  the  exclusion  of  one  of  our  graduates  is 
not,  ipso  facto,  a  slur  on  our  college,  but  only  where,  as  in  this  case, 
it  was  coupled  with  the  assertion  that  its  degree  had  been  granted  in 
an  irregular  manner. 

It  is  this  assertion  that  I  sought  to  disprove  and  successfully,  I 
think.  The  college  could  hardly  have  been  expected  to  know,  or 
even  to  have  sought  to  find  out  from  the  Pharmaceutical  Society,  as 
has  done  Dr.  Brown,  that  the  title  "  licensed  chemist "  does  not  refer 
to  any  known  fitness  to  be  a  chemist,  but  was  only  bestowed  "  in 
virtue  of  his  having  been  in  business  at  the  time  of  the  passing  of 
the  Chemists'  Registration  Act  in  1868." 
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Even  here  in  America  we  demand  certain  knowledge!  from  our 
chemists  or  druggists  before  licensing  them  as  graduates  in  phar- 
macy; and  it  was  to  be  supposed  that  in  England  the  same  would  be 
the  ease;  hence  the  allowance  of  the  first  year  in  a  three  years' 
course. 

Knowing  that  the  gentleman  in  question  was  practicing  his  pro- 
fession without  let  or  hindrance  from  friend  or  foe,  and  seeing  the 
British  journals  full  of  prosecutions  of  illegal  practitioners,  I 
naturally  called  him  a  "  licensed  practitioner."  I  learn,  however, 
from  an  excellent  editorial  in  the  Homoeopathic  World  (February 
1st)  "that  any  one  who  chooses  is  entitled  to  practice  medicine  and 
may  take  payment  for  doing  so.  The  only  thing  the  law  objects  to  is 
false  pretense  to  the  possession  of  medical  titles.  If  a  patient  dies 
under  the  care  of  an  unqualified  practitioner,  the  latter  cannot  sign 
a  death  certificate;  or,  if  he  does,  he  is  liable  to  have  it  rejected. 
The  law  allows  any  one  to  cure,  but  only  a  qualified  may  certify  a 
death."     My  mistake,  I  think,  was  pardonable. 

The  suggestion  that  this  journal  obtain  from  the  college  and  print 
the  list  of  lectures  and  the  medical  school,  attended  by  the  gentle- 
man "at  issue,"  is,  to  say  the  least,  very  peculiar. 

The  college,  through  the  statement  of  its  Registrar,  has  conclu- 
sively disproved  any  irregular  action  on  its  part,  and  can  well  afford 
to  let  the  matter  drop.  Should  Dr.  Brown  or  any  one  else  desire 
more  detailed  information,  let  them  apply  to  the  gentleman  himself. 
"  He  is  of  age  ;  ask  him."  The  truth  of  my  charge  of  want  of  fair 
play  has,  I  think,  been  fully  substantiated,  both  by  the  admission  of 
Dr.  Brown  (however  sarcastic)  that  he  must  have  misunderstood  the 
gentleman  and  by  the  writing  to  the  college  for  an  explanation  after 
the  subject  had  been  given  in  detail  to  the  British  Homoeopathic 
Congress  (limited).  W.  H.  Bigler,  M.D. 


Pneumonia  in  Gouty  Subjects. — Dr.  Karl  Grnber  claims  that  there  is  a  specific 
form  of  pneumonia  observed  in  gouty  subjects.  Chronic  gout  produces  a  series  of 
respiratory  disturbances  of  which  emphysema  and  bronchitis  are  the  most  frequent. 
He  describes  two  cases  of  which  the  characteristics  were:  individuals  with  heredi- 
tary gout  and  who  formerly  suffered  from  acute  attacks  and  still  presented  the  signs 
of  irregular  gout,  emphysema,  cramps  in  the  calves  of  the  legs  and  gastric  symptoms, 
suddenly,  without  any  apparent  cause,  were  seized  with  a  pneumonia,  which  without 
any  great  elevation  of  temperature,  runs  its  course  in  two  or  three  days,  leaving  no 
sequelae  in  the  lung  and  followed  by  a  gouty  attack.  Uric  acid  is  found  both  in  the 
sputa  and  the  perspiration  of  such  pneumonic  patients.  A  rheumatic  form  of  pneu- 
monia has  been  reported  which  is  of  short  duration  and  alternates  in  a  few  days 
with  a  typical  rheumatic  attack. — Deutsche  Med icinischeWochenschrij't,  No.  47,  1893. 
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EDITORIAL 


SYMPTOMS. 


The  prominence  given  to  symptoms  in  Homoeopathy,  in  accord- 
ance with  the  teachings  of  Hahnemann,  has  often  been  a  cause  of 
reproach,  not  only  from  our  enemies,  but  even  from  those  in  our  own 
ranks. 

There  is  no  doubt  that,  in  many  cases,  there  has  been  a  mechani- 
cal, almost  automatic,  use  made  of  isolated  symptoms  which  could 
lay  no  claim  to  scientific  precision,  and  which  would  certainly  never 
have  been  countenanced  by  Hahnemann. 

The  system  of  keynotes,  the  utility  of  which,  within  certain  very 
restricted  limits,  we  would  not  wish  to  deny,  has  come  to  be  so 
abused  that  its  application  is  generally  in  direct  contravention  of 
Hahnemann's  teachings.  In  rejecting  such  methods,  the  younger 
generation  of  physicians  is  prone  to  undervalue  the  symptoms  of  our 
materia  medica  as  guides  in  therapeutics,  and  to  ridicule  many  of 
them  and  the  claims  set  up  in  their  behalf. 

Now,  it  is  a  strange  instance  of  the  perversity  of  human  nature 
that  while  we  are  beginning  to  cry  for  wider  generalization,  the  ad- 
vanced members  of  the  other  school  are  clamoring  for  more  individ- 
ualization. The  generalities  and  crude  generalizations  with  which 
they  were  satisfied  in  days  gone  by,  no  longer  content  them.  They 
are  beginning  to  narrate  their  cases  with  details  enough  to  satisfy 
the  most  zealous  homoeopath  ;  and  this,  not  only  for  purposes  of 
diagnosis,  but,  in  many  cases,  for  differential  treatment.  Their  re- 
stricted knowledge  of  an  individualized  materia  medica  alone  pre- 
vents them  from  being  more  successful  in  treatment. 

Many  of  our  symptoms  have,  unfortunately,  been  expressed  in  a 
way  to  provoke  ridicule,  from  carrying  out  the  principle  that  the 
words  of  the  prover  should  be  used  as  far  as  possible  in  recording 
his  symptoms.  Others,  from  the  same  cause,  seem  to  be  ignorant 
expressions  of  phenomena,  the  names  and  explanations  of  which 
are  very  readily  and  usually  given  in  a  more  scientific  manner. 
On  the  other  hand,  even  among  the  symptoms  recorded  by  the  allo- 
paths, we  find  many  which,  when  standing  alone,  are  equally  as 
bizarre.     For  example,  in  speaking  of  metatarsalgia  (Morton's  Pain- 
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ful  affection  of  the  foot)  in  the  Annals  of  Surgery,  Morton  mentions 
"the  imperative  necessity  of  removing  the  shoe,  regardless  of  sur- 
roundings," as  pathognomonic  of  the  disease. 

The  difference  between  the  schools  is  this:  in  the  case  of  the  ho- 
moeopaths, the  symptoms  are  connected  at  once  and  directly  with  a 
remedy  which  shall  be  curative  of  those  symptoms,  without  the  in- 
tervention of  the  idea  of  any  state  or  condition  which  would  tend 
to  explain  their  significance;  whilst  in  the  other  case  the  symptoms 
are  of  value  as  indicating  this  or  that  peculiar  condition.  In  the 
latter  ease  the  more  minute  the  symptoms  from  which  deductions  as 
to  the  existing  conditions  are  made,  the  better  is  the  scientific  spirit 
of  investigation  satisfied,  and  the  more  is  the  acumen  of  the  physic- 
ian displayed.  The  method  of  the  homoeopath  is  in  strict  accord 
with  the  explicit  teaching  of  the  Organon,  that  "  the  totality  of  the 
Bymptoms  represents,  in  its  full  extent,  the  disease  itself,"  and  with 
this  "  totality"  it  is  sought,  now  adays,  to  satisfy  the  demands  of 
the  rising  generation  for  a  recognition  of  the  claims  of  pathology  in 
the  treatment  of  disease. 

But  just  as  the  adherents  of  the  strict  orthodox  view  of  the  inspir- 
ation and  infallibility  of  the  Bible  are  obliged  to  read  into  it,  and 
between  the  lines,  meanings  certainly  not  intended  by  the  various 
authors,  in-order  to  reconcile  their  teachings  to  the  known  facts  of 
science — so  we  find  "the  followers  of  the  master"  (as  they  style 
themselves),  reading  into  the  expression  "  totality  of  the  symptoms  " 
a  fulness  and  comprehensiveness  that  was  not,  and  could  not  have- 
been  meant  by  Hahnemann.  The  means  for  and  the  thoroughness  of 
search  for  objective  symptoms,  characteristic  of  to-day,  were  of  course 
not  dreamed  of  in  his  time,  and  although  bespeaks  of  "the  symptoms 
observed  by  the  physician  "  (detailed  in  a  foot-note),  any  careful 
reader  of  the  sections  on  symptoms  must  acknowledge  that  by  far 
the  greater  stress  was  laid  upon  the  subjective  ones,  and  the  methods 
to  be  pursued  in  obtaining  them  correctly.  That  this  is  true,  we 
think  is  proved  by  the  methods  of  the  earlier  homoeopaths,  their 
reports  of  cases,  etc.  Now,  under  pressure,  we  too  frequently  hear 
the  "totality  of  the  symptoms"  prated  about  (sit  venia  verbo  !) 
with  the  greatest  show  of  scientific  liberality,  but  limited,  in  fact, 
to  a  collection  of  the  usual  subjective  symptoms,  supplemented 
by  the  mental  state,  conditions  of  aggravation  or  improvement, 
and  (as  a  climax,  perhaps),  the  position  in  bed!  The  true  totality 
of  the  symptoms,  as  required  to-day,  is  but  rarely  gained  by  those 
who  use  the  expression   most. 
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The  tirades  of  the  late  Dr.  Ad.  Lippe  against  "the  pathological 
livery,"  can  he  recalled  by  many  of  us,  and  vet  even  he  was  obliged 
in  the  introduction  to  his  Comparative  Materia  Medica,  to  empha- 
size the  necessity  of  recognizing  the  pathological  condition  producing 
a  symptom,  in  order  to  select  the  remedy,  instancing  the  gritting 
of  the  teeth  in  children,  calling  for  one  remedy  when  arising  from  in- 
testinal irritation,  and  for  another  wlien  dependent  upon  irritation 
of  the  brain. 

In  our  opinion  the  only,  but  sure  way  of  vindicating  the  inher- 
ent honor  and  value  of  our  materia  medica,  is,  when  possible,  to 
explain  its  symptoms ;  to  trace  them  back  to  their  source,  and  to 
recognize  the  underlying  change,  not  in  the  vital  principle,  but  in 
its  own  material  substratum.  Then,  and  then  only,  will  our  symp- 
tomatic treatment  satisfy  the  imperative  demands  of  progressive 
homoeopathy. 


Magnesia  Phosphorica  in  Cerebral  Meningitis. — Dr.  V.  Rappaz,  of 
Montevideo  records  the  case  of  a  young  man  of  seventeen  years  who  was  seized  by 
a  violent  pain  and  inflammation  in  the  left  eye,  with  terrific  pains  in  the  head, 
delirium  and  intense  fever.  He  was  treated,  allopathically,  without  success.  When 
the  writer  was  called  he  found  the  patient  hemiplegic,  with  frequent  and  atrocious 
convulsions,  crying  out  violently,  involuntary  loss  of  fteces  and  urine.  Walking 
was  impossible,  he  could  not  eat  alone,  not  being  able  to  carry  food  to  his  mouth. 
Pupils  dilated,  lower  jaw  dropped  down,  involuntary  escape  of  saliva,  comprehen- 
sion and  speech  very  difficult.  Magnesia  phosphorica,  6x,  was  administered  on  ac- 
count of  the  convulsive  state  and  in  doses  of  a  teaspoonful  three  times  a  day.  In 
three  days  the  convulsions  had  become  less  frequent,  his  intelligence  had  reap- 
peared and  he  could  take  a  few  insecure  steps.  Ten  days  after  he  could  retain  his 
faeces  and  urine  and  pass  them  voluntarily  ;  he  walked  better,  he  spoke  more  easily 
and  his  intelligence  increased  progressively.  The  twelfth  trit.  was  substituted  for 
the  other  preparation  and  in  seven  days  still  later  the  convulsions  had  disappeared 
completely.  He  walked  with  a  slightly,  staggering  gait,  his  intellect  was  clearer,  his 
speech  was  free,  all  his  functions  were  normal,  his  physiognomy  cheerful,  his  arms 
and  lower  legs,  before  paralyzed,  could  be  moved.  He  continued  to  improve 
gradually  and  within  two  months  he  was  completely  restored,  in  both  body  and 
mind. — Boletin  De  Homeopatia,  Nos.  3,  4,  5  and  6,  1893. 

Treatment  of  Syphilis. — Dr.  Oscar  Hansen,  of  Copenhagen  cannot  recom- 
mend the  higher  attenuations  in  syphilis.  From  a  long  experience  he  states  that 
only  the  low  preparations  can  be  hoped  to  bring  about  any  results,  in  this  disease. 
In  managing  the  syphilides  he  advises  the  use  of  Hale's  formula:  iodide  of  potash, 
4  gms.  (3j.)i  biniodide  of  mercury,  5  (cgms.  gr.j.)  in  distilled  water,  125  gms.  (3iv  ), 
one  teaspoonful  three  times  a  day.  Most  homoeopaths  employ  mercurius,  in  the 
lower  attenuations.  Iodine  and  its  compounds  are  important  remedies  in  syphilis. 
It  is  claimed  by  some  that  they  are  not  homoeopathic  though  Allen  states  them  to 
be  so,  in  certain  stages  Besides  these  he  recommends  nitric  acid,  aurura,  kali 
bichr.,  aeafoetida,  corydalis  tormosa,  hepar,  mezereum,  lachesis,  stillingia,  etc.  He 
can  confirm  Kafka's  indications  of  kali  hydriodicum,  in  the  initial  sore,  hepar  sul- 
phur or  chininum  arsenicosum,  in  loss  of  appetite,  exhaustion  and  anaemia  of 
syphilis.  But  the  mercurius  or  iodide  of  potash  must  be  discontinued  while  these 
other  drugs  are  being  given.  In  gonorrhoea  he  recommends  weak  injections  after 
the  painful  stage  has  passed. — Zatschrift  Des  Berliner  Vereines  Homoeopathischer 
Aerzte ,  Bd.  xii.,  hft.,  vi. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 
FRANK  H.  PRITCHARD,  M.D.,  AND  i.  LEWIS  VAN  TINE,  M.D. 


Diagnosis  of  Gastric  Ulcer. — Prof.  G.  See,  of  Paris,  distinguishes  two 
forms  of  gastric  ulcer:  the  hemorrhagic  and  peptic  ulcer  without  haemorrhage, 
Hyperchloridria  usually  accompanies  the  ulcer.  He  advises  a  milk  and  meat  diet 
to  utilize  the  excess  of  hydrochloric  acid.  Diagnosis  of  simple  gastric  ulcer  is 
often  difficult.  It  may  he  confounded  with  dilatation  of  the  stomach,  dyspepsia, 
hepatic  colic  and  chlorosis.  The  presence  of  hypochloridria  is  the  principal  factor 
in  diagnosis.  It  is  distinguished  from  simple  hyperchloridia  by  the  paroxysmal 
pains  and  the  frequent  and  violent  vomiting.  Gastro-succorrhoea  often  accompany- 
ing hyperchloridria  is  diagnosticated  by  over-secretion  and  pains  several  hours 
after  eating,  when  the  foods  have  passed  ont  of  the  stomach.  Hemorrhagic  ulcer 
must  not  be  confused  with  oesophageal  varieties  of  hepatic  cirrhosis,  senile  or  alco- 
holic degeneration  of  the'  walls  of  the  veins  and,  above  all  with  cancer.  The 
hematemesis  of  cancer  is  but  slightly  abundant  and  as  a  rule,  consists  of  undecom- 
pceed  blood.  OEdema  of  the  ankles,  after  long  walking,  is  frequent,  in  cancer, 
from  the  very  first  and  rare  in  ulcer.  Introduction  of  the  stomach  tube  is  only  to 
be  done  with  the  greatest  care. —  Revista  de  Ciencias  Mediea  de  Barcelona,  No.  21, 
1893. 

Pseudo-membranous  Enteritis. — Dr.  M.  Kothmann,  of  Berlin,  has  examined 
histologically  the  ribbon-like  discharges  of  pseudo-membranous  enteritis  and  tried 
to  fill  a  gap  in  our  knowledge  of  this  affection.  In  a  similar  diseased  state,  in  pigs, 
Cornil  found  fibrinous  plugs  in  the  openings  of  the  intestinal  glands.  In  a  case  of 
this  disease  which  was  accidentally  associated  with  cancer  of  the  base  of  the  brain, 
and  which  terminated  fatally,  he  was  enabled  to  obtain  a  microscopic  view  of  the 
anatomico-pathological  state  of  the  intestine.     His  conclusions  are  as  follows; 

1.  Pseudo-membranous  enteritis,  or  better,  mucous  colic,  is  an  affection  of  the 
colon. 

2.  It  is  dependent  upon  an  increased  secretion  of  mucus  from  the  glandular  cells 
and  due  to  chronic  constipation. 

3.  This  slight  inflammatory  mucous  disease  is  secondary  to  some  affection  (hys- 
teria or  neurasthenia). — Trans. 

4.  The  ribbon-like  masses  discharged  consist  of  mucus. 

In  the  discussion  Prof.  Ewald  stated  that  he  would  distinguish  a  nervous  form, 
which  is  quite  frequent  and  not  always  accompanied  by  constipation  but  a  normal 
or  even  a  diarrhoeic  stool.  There  is  also  an  inflammatory  variety.  The  nervous 
form  is  often  treated  for  months  in  vain,  and  in  some  cases  it  disappears  of  itself. 
Dr.  Boas  said  that  it  was  chiefly  found  in  nervous  subjects,  though  it  may  also  be 
accompanied  by  perceptible  changes.  The  intestine  is  principally  affected,  the 
colon  being  dilated,  prolapsed  or  displaced.  This  may  be  proved  by  filling  it  either 
with  air  or  water.  Treatment  is  of  little  result.  Purgatives  are  to.be  avoided  and 
regulation  of  the  diet  will  accomplish  a  great  deal.  Dr.  Pariser  has  traced  it  to  a 
neurosis  in  one  series  of  cases  and  in  others  it  was  doubtful.  The  latter  are  those 
where  the  disease  is  combined  with  entero-ptosis.  He  recommends  sedatives.  It 
has  also  been  often  observed  in  children. — Berliner  Klinische  Wochenschrift,  No.  49, 
1893. 

Pseudo- aortic  Insufficiency. — Dr.  Litten  described  a  condition  before  the 
Berlin  Society  of  Medicine  which  may  greatly  resemble  true  aortic  insufficiency. 
The  pulse  is  accelerated,  a  capillary  pulse  is  visible,  the  arterial  purring  murmur 
is  audible,  and  the  apex  beat  is  strong  and  elevated  but  there  is  no  diastolic  murmur. 
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All  these  symptoms  are  observed  together  and  not  singly  and  are  very  pronounced. 
At  the  necropsies  no  aortic  insufficiency  was  to  be  found  but  a  hypertrophy  of  the 
left  ventricle.  This  hypertrophy  might  be  observed  in  other  states.  A  paralysis 
of  the  arterial  musculature  was  also  discovered  which  is  possibly  the  cause  of  the 
affection.  He  thinks  that  it  is  dependent  upon  a  disturbance  of  innervation  of  the 
heart  and  large  vessels. — Muenchener  Medicinische  Wochensehrift,  No.  46,  1893. 

Lingua  Geographica. — Dr.  O.  Spehlmann  records  twenty  two  cases  of  this 
peculiar  affection,  geographic  tongne — mapped  tongue  — in  children.  It  is  a  migra- 
ting desquamation  of  epithelium  with  a  chronic  course.  Syphilitic  lingual  affec- 
tions, especially  psoriasis  of  the  tongne,  greatly  resemble  it. — Muenchener  Medicin- 
ische Wochensehrift,  No.  46,  1893. 

A  Certain  Sign  of  Death.  — Dr.  Bourneville,  of  Paris,  states  that  the  ther- 
mometer is  a  most  certain  means  of  ascertaining  whether  death  is  apparent  or  real 
in  doubtful  cases.  If  the  temperature  of  the  body,  measured  in  the  rectum,  a  few 
hours  alter  death,  is  the  same  or  still  lower  than  that  of  the  room,  death  has  surely 
taken  place. — JSorsk  Mugazin  for  Laegevidenskaben,  No.  12,  1893. 

Evolution  and  Prognosis  of  the  Various  Forms  of  Chronic  Myocardi- 
tis.— Dr.  Kigal,  in  a  lecture  at  the  Hopital  Necker  recently,  considered  this  sub- 
ject. Four  forms  of  chronic  myocarditis  are  recognized,  essential  chronic  segmen- 
tary myocarditis,  a  gran  ul*o- fatty  myocarditis,  a  degenerative  myocarditis,  with 
arterio-sclerosis,  and  an  interstitial  or  sclerous  form. 

Essential  chronic  segmentary  myocarditis  is  a  senile  disease,  the  heart-beat  being 
very  weak,  the  pulse  irregular,  the  apex-beat  not  visible;  there  is  a  soft  meso- 
cardiac  systolic  murmur,  while  the  volume  of  the  heart  remains  normal.  It  is  a 
rare  disease.  Prognosis  is  bad,  as  sudden  death  may  occur.  It  neither  retrocedes 
nor  is  arrested  in  its  course. 

Arterio-sclerosis  of  the  heart  is  due  to  endoarteritis,  with  consequent  atrophy  of 
the  muscular  and  replacement  by  fibrous  tissue. 

Chronic  interstitial  myocarditis  does  not  always  pursue  a  chronic,  progressive  and 
fatal  course  and  ending,  in  all  cases,  in  asystolia,  for,  fortunately,  numerous  cases 
pursue  an  intermittent  course,  with  periods  of  quiescence  extending  over  a  number 
of  years,  so  that  the  patient  may  live  to  old  age  and  succumb  to  an  intercurrent  dis- 
ease. The  following  is  a  typical  case:  an  arthritic  subject,  having  presented  attacks 
of  migraine,  of  fibro-muscular  rheumatism,  arthritis  deformans  or  gout,  is  seized,  at 
about  the  age  of  fifty,  with  dyspnoea,  on  exertion,  palpitation  of  the  heart,  slight 
nocturnal  suffocative  attacks,  he  has  a  slight  perimalleolar  or  pretibial  cedema,  and 
his  business  becomes  a  burden.  Examination  of  the  heart  reveals  acceleration  of 
the  heart-beat,  which  is  either  regular  and  weak  or  irregular  and  arhythmic  but 
always  weak  ;  the  heart  impulse  is  perceived  with  difficulty  ;  the  transverse  dulness 
on  percussion  is  increased,  and  the  volume  of  the  organ  exceeds  the  normal,  but  is 
within  moderate  proportions. 

On  auscultation,  the  first  sound  is  observed  to  be  weakened,  the  second,  normal. 
Sometimes  one  will  hear  a  bruit  de  galop  or  a  slight  tricuspidal  murmur.  No 
signs  of  arterio-sclerosis  or  interstitial  nephritis.  Chronic  myocarditis  is  diagnosti- 
cated and  an  unfavorable  diagnosis  made.  The  patient  is  advised  to  rest;  a  mild 
diet,  consisting  chiefly  of  milk  prescribed,,  with  digitalis  and  the  iodide  of  potash, 
and  from  a  few  weeks  to  a  few  months  the  scene  changes.  The  dyspnoea,  on  exer- 
tion, is  only  exceptional,  as  on  running  or  going  too  rapidly  up  stairs.  The  pre- 
tibial oedema  disappears,  the  heart  contractions  become  stronger,  more  regular  and 
slower,  the  first  sound  is  better  but  still  weak,. the  bruit  de  galop. and  the  tricuspidal 
murmur  disappear,  the  heart  decreases  in  volume,  the  patient  regains  his  health 
and  takes  up  his  business  cares  again,  with  a  watchful  eye  on  his  health.  Several 
years  pass  thus;  his  heart  is  none  of  the  best,  and  he  knovvs  it,  but  he  gets  along 
fairly  well.  Ten  to  twelve  years  pass,  and  the  heart  troubles  return  with  increased 
intensity.  Slight  symptoms  of  asystolia  appear,,  though  but  slight  at  first,  and,  after 
a  struggle,  lasting  from  several  months  to  years,  the  patient  succumbs. 

Therefore  the  course  of  the  disease  may  be  intermittent,  the  least  known  form,  or 
progressive,  the  usual  course,  and  conducting  to  death.  There  is  a  great  difference 
in  patients  with  regard  to  the  course  of  the  disease.  If  associated  with  gout,  arthri- 
tism  and  diabetes,  and  especially  in  middle  age,  its  progress  is  more  rapid  than  in 
old  age.  Lead  poisoning  and  alcoholism,  if  associated,  render  the  prognosis  very 
grave.     Intercurrent  infectious  affections  precipitate,  extremely,  this  disease  in  its 
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course.  Many  asystolic  states  have  been  noticed  after  a  grippe  or  pneumonia;  the 
latent  myocarditis  was  rendered  manifest  Chronic  nephritis  may  develop  simulta- 
neously, and-  thus  affect  the  heart  like  an  infections  disease.  The  kind  of  life  one 
leads  affects  prognosis  all  laborious  work,  insufficient  food,  excessive  fatigue 

-   in  venerv,  persistent   and  violent  moral  emotions  exhaust  cardiac  vitality. — 
La  Stmaine  Mtdicale,  No-  73,  1893. 

gj  w  \.\  l»i\  ELOPING  DIABETES.  —  Dr.  Worms  has,  for  a  long  number  of  year-, 
followed  a  series  of  patients  who  are  veritable  veterans  in  diabetes,  and  who,  with 
appropriate  diet  and  treatment,  have  been  enabled  to  carry  their  disease  for  ten, 
twelve,  fifteen,  and  even  twenty  years.  These  facts  oblige  one  to  admit  two  kinds 
of  diabetes:  a  grave  and  also  a  benign  form,  with  a  slow  evolution.  In  this  latter 
form,  the  quantity  of  sugar  may  he  quite  considerable,  reaching  forty  grammes,  an 
ounce  and  a  quarter,  per  litre;  hut  it  is  easilv  reduced,  and  yields  rapidly  to  treat- 
ment. Even  when  it  is  not  treated,  the  persistence  of  this  decree  of  glycosuria  is 
compatible  with  a  very  good  health.  In  some  cases  it  is  intermittent.  From  time 
to  time,  usually  under  the  influence  of  moral  emotions,  the  sugar  may  rise  to  fifty  or 
sixty  grammes  per  diem.  Tllen.  for  a  month,  the  urine  may  be  free  again  from 
sugar.  He  regards  quinine  as  the  chief  remedv,  and  as  a  tonic  to  the  nerve  centres. 
Cold  lotions  to  the  head  and  a  mixed  diet  he  also  recommends  Ordinary  bread  is 
preferable  to  gluten  bread.  In  well-to-do  patients,  with  absorbing  and  sedentary 
occupations,  examine  the  urine  for  suspected  diabetes.  In  the  working  classes  it  is 
much  less  frequent. — Le  Progrds  Medical,  No.  49,  1893. 

Phosphaturic  Albuminuria. — Dr.  Robin,  of  Paris,  claims  that  cyclic  albumi- 
nuria and  neurasthenia  often  depend  on  a  disturbance  of  general  nutrition  and  an 
organic  demineralization  of  the  system  in  particular.  This  is  due  to  many  causes: 
arthritism,  overwork  of  the  nervous  system,  and  overfeeding.  It  is  characterized 
by  an  exaggerated  denutrition,  especially  of  those  organs  rich  in  phosphorus  by  an 
incomplete  assimilation  of  the  phosphates  of  the  food,  a  loss  of  phosphoric  acid 
through  the  urine,  an  increased  destruction  of  the  red  corpuscles  and  a  relative 
diminution  of  oxidation.  Chemically,  this  albuminuria  consists  of  four  forms: 
pseudo-neurasthenic,  phosphaturic  albuminuria,  pseudo-brightie  or  prebrightic, 
phosphaturic  albuminuria  and  the  albuminuria  of  Bright's  disease  cf  phosphaturic 
origin. — Le  Progres  Medical,  No.  49,  1893. 

Differential  Diagnosis  of  Toothache. — Dr.  F.  Busch,  of  Vienna,  presents 
the  following  points:  Pulpitis  is  one  of  the  chief  causes  of  toothache.  Cold  drinks 
increase  the  pain,  and  warm  do  not  affect  it;  it  is  not  sensitive  to  pressure;  the 
pains  radiate  into  the  upper  branches  of  the  trigeminus,  passing  into  the  temple, 
eye,  and  ear,  even  into  the  entire  head  and  hack  of  the  neck.  It  is  often  confused 
with  rheumatic  pains,  and  is  very  prone  to  pass  over  into  periodontitis.  This  latter 
affection  is  characterized  by  increase  of  pain  by  warm  liquids,  while  cold  water  alle- 
viates; the  tooth  is  very  sensitive  to  pressure,  so  that  the  patient  can  distinctly 
point  out  the  aching  tooth,  while  in  pulpitis  he  is  uncertain,  an  1  is  even  liable  to 
not  know  which  one  really  is  the  affected  one.  The  soft  parts  swell,  generally  on 
the  second  or  the  third  day,  and  may  be  followed  by  supp  i ration.  In  typical  pul- 
pitis there  is  never  any  swelling.  A  sensation  of  the  teeth  being  too  long  is  only 
observed  in  periodontitis,  never  in  pulpitis.  In  pulpitis,  the  pain  is  intermit- 
tent; in  periodontitis,  remittent  or  continuous.  In  both  conditions,  the  treatment 
varies,  for,  in  periodontitis  extraction  is  the  only  efficacious  measure,  while  in  pul- 
pitis the  paste  of  arsenic  and  morphine  soon  kills  the  pulp  and  allow  one  to  till, 
and  thus  save  the  tooth. — Medic  in  i  ache  Xeutgkettcn,  No.  50,  1893. 

An  Anomalous  Case  of  Mumps. — Dr.  Campeanu,  of  Budapest,  observed  the 
case  of  a  soldier  who  was  seized  with  headache,  elevation  of  temperature,  an  I 
swelling  of  the  testicle  Three  days  after  he  entered  the  hospital,  when  he  was 
extremely  anxious,  his  body  covered  with  perspiration,  tongue  coated  and  with  re  1 
margin,  abdomen  retracted  and  sensitive  to  pressure,  and  his  pulse  full,  strong  an  I 
rapid,  90-100;  profound  loss  of  strength.  Five  days  after,  the  right  parotid  glan  1 
became  swollen  and  painful  and  mastication  was  difficult.  His  conjunctivae 
injected,  with  profuse  lachrvmation.  Six  days  still  later,  the  testicular  swelling 
had  wholly  disappeared,  while  the  parotidic  enlargement  still  persisted,  an  1  had 
become  more  doughy,  with  spontaneous  lancinating  pains.     Anorexia  and  intense 
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conjunctivitis.  The  softened  pockets  in  the  parotid  suppurated,  were  opened,  and 
some  pus  evacuated.  The  general  reaction  of  the  organism  was  seemingiy  out  of 
all  proportion  to  the  local  lesion.  Jt  might  have  impressed  one,  at  first,  as  a  case  of 
typhoid  fever,  though  the  temperature  suddenly  fell,  after  the  third  day,  with  the 
meastasis  to  the  parotid  gland  ;  parotiditic  fever.  Another  soldier,  of  the  same 
company  of  this  patient,  also  entered  with  a  typical  attack  of  mumps.  Cases  of 
Auction  to  the  testicles,  after  parotiditis,  are  not  relatively  rare,  though  the  con- 
trary holds  true.  Orchitis,  with  the  fever,  may  he  (he  only  manifestations.  Riset 
has  observed  four  cases  of  parotiditic  orchitis,  Vidal  three  cases,  and  Bussaid  two 
cases,  in  epidemics.  In  this  fluctional  mumps  it  terminates,  as  a  nil*1,  by  suppura- 
tion. In  the  orchitis,  suppuration  is  rare.  Atrophy  mav  follow. — Spitalul,  No.  9, 
1893.  [See  abstract  in  Hahnemannian  Monthly,  1S93,  on  the  Differential  Di- 
agnosis of  Mumps. — Eds.] 

Articular  and  Muscular  Pseudo-Rheumatic  Conditions  due  to  Neu- 
ritis.—  Dr.  Grocco  calls  attention  to  the  fact  that  there  are  certain  forms  of  neuritis 
affecting  the  muscles  or  articulations  which  may  greatly  resemble  ordinary  rheum- 
atism. He  divides  these  systematic  polyneurites  into  four  groups — the  myalgic, 
arthralgic,  and  arthritic  forms,  and  the  polyneuritis  deformans. 

In  myalgic  polyneuritis,  there  are  muscular  pains,  but  limited  to  muscular  groups 
or  those  supplied  by  certain  nerves.  The  more  peripheral  muscles  being  first  in- 
vaded, with  a  centripetal  tendency,  paresis  of  the  muscles,  independent  of  pain  ; 
paresthesias,  the  pains  running  along  the  course  of  the  nerves,  they  being  painful 
on  pressure ;  the  reflexes  generally  diminished,  atrophy  of  the  muscles,  with  di- 
minished tension  and  vaso-motor  and  secretory  disturbances.  It  is  usually  bilateral, 
and  nearly  without  fever.  It  is  easily  confounded  with  a  lesion  of  the  cord  and 
its  membranes.  The  arthralgic  and  arthritic  forms  both  have  articular  pain,  of 
multiple  site  or  wandering  pains,  fever,  swelling  of  the  joint,  but  they  differ  in 
that : 

1.  The  pains  follow  the  nerve  trunks;  they  are  paroxysmal,  and  severe,  with  but 
slight  local  lesions.     They  are  often  lancinating. 

2.  The  nerves  and  muscles  of  the  part  are  sensitive  to  pressure.  The  reflexes 
are  diminished  or  abolished.  The  joint  is  not  painful  on  pressure  or  movement, 
especially  passive  motion.  Vaso-motor  manifestations,  alterations  of  secretion,  cu- 
taneous cedema  and  articular  effusions  are  frequent.  Fever  is  entirely  lacking,  or 
but  slight.  Paresis  is  more  pronounced  than  in  the  articular  form.  Atrophies  of 
muscles  are  frequent,  with  the  reactions  of  degeneration.  It  is  chronic,  very  obsti- 
nate, and  generally  apyretic. 

Such  patients  may  lie  in  bed  for  months  at  a  time,  while  any  pressure,  or  even 
jarring  of  the  bed,  may  bring  on  a  painful  paroxysm,  which  lasts  for  hours;  though 
at  times  their  joints  decrease  in  size  nearly  to  the  normal. — Rivista  CUnica  e  Tera- 
peutica,  No.  it.,  1893. 

Symptoms  of  Movable  Kidney  — Dr.  A.  Mathieu,  of  Paris,  has  examined 
306  women,  in  the  hospital,  for  various  diseases,  and  46  especially  treated  for  dys- 
pepsia. Out  of  the  former  he  discovered  85,  and  of  the  second  32,  with  abnormal 
mobility  of  this  organ.  The  influence  of  pregnancy  appears  certain,  for,  of  104 
nulliparae  only  11.54  per  cent.,  and  of  134  uniparse  or  multipara?  33.8  percent, 
were  affected.  The  dyspepsia,  generally  very  slight,  of  the  ordinary  form,  gastro- 
intestinal atony,  was  found  68-69  times  in  100  women  to  be  associated  with  move- 
able kidney,  and  only  40-41  times  in  women  without  nephroptosis.  On  the  con- 
trary, those  women  with  serious  dyspeptic  symptoms  presented  two  cases  of  mobile 
kidney  to  three  cases  of  dyspepsia.  These  figures  go  to  show  that  there  is  really 
a  relation  between  nephroptosis— dislocated  kidney — and  dyspepsia.  The  frequent 
existence  of  latent  nephroptosis  leads  one  to  the  opinion  that  the  abnormal  mo- 
bility of  the  kidney  serves  to  exaggerate  any  predisposition  to  dyspepsia.  This 
disease,  once  produced,  is  probably  increased  and  aggravated  by  the  mobility  of 
the  organ.  The  pains,  repeated  vomiting,  the  gastric  crises  which  are  similar  to 
those  of  tabes  dorsalis,  appear  to  be  induced  by  the  abnormal  mobility,  though 
their  intensity  is  not,  necessarily  in  proportion.  The  gastric  chemism  is  met  with 
in  all  forms.  It  is  often  associated  with  neurasthenia,  with  predominance  of  neu- 
ralgic abdominal  pains.  Horizontal  decubitus  or  the  abdominal  bandage  to  immo- 
bilize the  kidney,  will  relieve.  Often,  surgical  measures  are  necessary. — La  France 
Medicate,  No.5l>,  1893. 
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Examination  op  the  Female  Bladder  and  the  Catheterization  of 
iiii  Ureters  under  Direct  Inspection. — Dr.  H.  A  Kelly,  of  Baltimore,  1ms 
done  away  with  the  elaborates  cumbersome  cystoscope,  and  makes  use  of  reflected 
light  transmitted  through  a  speculum,  after  dilatation  of  the  urethra,  thus  inspect- 
ing, by  direct  illumination,  the  interior  of  the  bladder.  The  ureteral  orifices  are 
easily  found  after  a  little  practice, and  can  readily  he  eatheterized  and  sounded.  Dr. 
Kelly  has  devised  a  set  of  sixteen  dilators  and  an  equal  number  of  specula  fitted 
with  obturators,  ranging  from  five  to  twenty  millimetres  in  diameter.  Under  an- 
eesthesia,  usually  the  urethra  is  dilated  up  to  ten  or  fifteen  millimetres,  the  urine  is 
drawn  off,  and  a  speculum  and  its  obturator  (a  plug  fitted  to  a  handle  and  filling  up 
the  distal  end  of  the  speculum),  corresponding  in  number  to  the  last  dilator  used,  is 
inserted  into  the  urethra  and  the  obturator  removed.  The  patient's  hips  are  now 
elevated  (or,  rather,  the  patient  is  inverted)  until  they  are  eight  to  twelve  inches 
above  the  level  of  the  table,  wdien  the  bladder  becomes  distended  with  air.  With 
a  head-mirror  the  examiner  may  throw  light  into  the  bladder  and  inspect  its  wall, 
"as  simply  and  as  directly  as  the  posterior  wall  of  the  pharynx."  The  speculum 
may  he  turned  in  various  directions  and  all  parts  examined. 

if  all  the  urine  has  not  been  removed  by  the  catheter,  a  flexible  rubber  tube  with 
bulb  attached  may  be  used  to  suck  out  the  residue,  or  it  may  be  absorbed  by  cotton 
pledgets  held  by  long,  delicate  forceps. 

The  orifices  of  the  ureters  may  be  readily  seen  by  turning  the  speculum  to  one 
side  or  the  other  until  it  lies  at  an  angle  of  thirty  degrees  with  the  median  line  of 
the  body.  Dr.  Kelly  describes  the  orifices  as  pits,  or  slits,  or  semilunar  folds,  with 
their  convexities  directed  outward.  Sometimes  they  are  marked  by  a  more  rosy 
color  than  the  mucous  membrane  of  the  rest  of  the  bladder,  while  frequently  urine 
has  been  seen  spurting  out  from  the  orifice.  Blood  and  pus  have  been  detected 
flowing  from  one,  while  normal  urine  dribbled  from  the  other  ureter. 

Catheterization  of  the  ureters  is  readily  performed,  a  straight  ureteral  catheter 
being  employed,  and  entering  the  ureter  for  several  centimeters.  Dr.  Kelly  makes 
use  of  a  searcher  first  to  assure  himself  that  the  su-pposed  opening  under  inspection 
is  the  ureter.  He  states  that  this  is  especially  necessary  when  there  is  vesical  or 
ureteral  disease,  as  the  ureteral  orifice  is  often  more  or  less  concealed  in  such  cases. 
— Bulletin  of  the  Johns  Hopkins  Hospital. 

Stricture  of  the  Urethra  Treated  by  Water  Pressure. — Charles  J. 
Smith  reports  two  cases  of  stricture  of  the  urethra,  in  The  Lancet,  treated  success- 
fully by  water  pressure  after  all  attempts  to  pass  instruments  through  the  strictures 
had  failed.  The  plan  is  to  obtain,  by  a  column  of  water,  a  sufficient  amount  of 
dilatation  to  allow  the  subsequent  hot-bath  treatment  to  further  relieve  the  reten- 
tion or  to  permit  the  passage  of  a  small  catheter.  The  surgeon  is  thus  able  to  tide 
the  patient  over  a  most  trying,  if  not  perilous,  condition. 

Dr.  Smith  makes  use  of  a  blunt,  open-end  railroad  catheter,  which  he  introduces 
down  to  the  stricture,  attaches  to  this  a  nozzle  provided  with  a  stop-cock,  and  con- 
nects the  nozzle  with  a  fountain  syringe-bag  and  tube.  The  bag  must  be  raised  as 
high  as  possible;  the  catheter  must  be  kept  closely  applied  to  the  stricture;  the 
water  pressure  is  then  effected  by  turning  the  stop-cock,  and  can  be  put  off  or  on, 
according  to  the  patient's  toleration.  The  water  acts  as  an  elastic  wedge,  or  di- 
lator, and  the  pressure  needs  to  be  continued  for  about  half  an  hour. 

A  SiMrLE  Method  of  Treating  the  Wound  after  Excising  Hemorr- 
hoids. —Jones  {Provincial  Medical  Journal)  recommends  the  following  method  of 
treating  the  wound  after  excision  of  haemorrhoids: 

The  hemorrhoid  is  placed  within  the  clamp  (Smith's,  by  preference)  and  cut  off, 
leaving  about  an  eighth  of  an  inch  of  pedicle.  This  cut  edge  is  sewed  with  a  cat- 
gut suture,  the  clamp  removed  and  the  operation  is  complete.  The  best  plan  is  to 
take  a  piece  of  catgut  about  eighteen  inches  long,  with  a  needle  at  each  end.  One 
needle  is  passed  through  the  upper  end  of  the  pedicleand  a  first  knot  is  tied  ;  then  the 
needles  are  passed  from  left  to  right  and  right  to  left,  and  each  time  they  cross  the 
pedicle  the  sutures  are  tied.     Except  in  the  case  of  friable  granular  haemorrhoids, 
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the  cautery  should  not  he  used,  as  burning  the  pedicle  of  necessity  means  the  sub- 
sequent separation  of  a  slough. 

Opening  the  Cranial  Cavity  with  a  New  Set  of  Instruments. — Drs. 
Hartley  and  Parker,  of  New  York,  advanced  the  principles  of  the  operation,  but 
J  S.  Pyle,  M.D.,  of  Canton,  Ohio,  describes  the  instruments  used  and  their  method 
of  application.  The  operation  answers  every  requirement  without  in  the  least  sac- 
rificing the  protective  envelope — the  cranium.  The  extent  of  cranium  that  can  be 
loosened  up  and  restored  to  its  former  function  by  this  process  is  perhaps  without 
limit,  at  least  it  has  not  yet  been  determined.  The  bone  that  is  turned  out  is  not 
detached  from  the  periosteum  and  scalp,  and  its  nutrition  is  thereby  preserved, 
making  repair  certain. 

The  toilet  of  the  head  is  made  as  in  the  operation  of  trephining.  In  all  cases  the 
incision  through  the  soft  parts  and  bone  should  be  square  or  U-shaped  ;  one  side  of 
the  square,  or  the  base  of  the  U-shaped  piece  of  bone  thus  mapped  out  should  not 
be  divided  in  the  incision,  the  bone  upon  this  side  being  broken  away  from  the  con- 
tiguous part  of  the  cranium.  Thus,  a  flap  is  formed,  consisting  of  cranial  wall, 
periosteum, and  scalp.  A  scalpel  is  used  to  divide  the  scalp  and  periosteum.  The 
latter  should  be  thoroughly  severed  so  as  to  avoid  any  denudation  of  the  flap  of 
bone  when  the  cranium  is  cut  through. 

The  instruments  are  made  of  the  very  best  steel  upon  the  chisel  and  gouge  plan, 
one  ball-shaped  handle  being  provided  for  the  entire  set.  The  bone  is  divided  by 
repeated  strokes  in  the  same  manner  that  a  wood-engraver  cuts  a  deep  furrow  in  a 
piece  of  wood.  At  first,  the  handle  is  left  off  and  the  instrument  is  driven  along 
the  line  mapped  out,  by  gentle  taps  with  a  mallet,  until  the  furrow  is  of  sufficient 
depth  to  retain  the  point  of  the  instrument,  when  the  hand  may  be  used  exclusively 
to  propel  it.  When  the  bone  has  been  completely  divided,  it  will  be  next  in  order 
to  turn  out,  or  break  off,  the  flap  thus  formed.  Three  crowbar-shaped  instruments 
are  made  use  of  for  this  purpose,  one  being  placed  under  the  flap  at  the  centre  of 
the  curved  part  of  the  U,  and  the  remaining  two  on  each  side  at  the  point  where 
the  bone  is  to  be  broken  through.  By  simultaneously  raising  and  lowering  the 
three  instruments  the  bone  is  broken.  This  should  be  done  deliberately  and 
gently,  so  as  to  allow  the  dura  mater  time  to  peel  off  from  the  under  side  of  the  flap. 
The  instruments  are  used  as  levers;  the  cranium  surrounding  the  piece  to  be  eleva- 
ted is  used  as  a  fulcrum. 

If  the  depression  is  not  great,  all  that  is  necessary  to  be  done  is  to  replace  the 
piece  turned  out  by  stitching  the  soft  parts  together,  the  expansive  force  of  the  brain 
when  the  calvarium  is  detached  being  sufficient  to  overcome  the  depression,  if  such 
existed  before  the  operation.  On  the  other  hand,  if  the  bone  is  verv  much  de- 
pressed, the  piece  can  be  broken  and  returned  in  the  same  manner. — Medical  Record. 

Europhen-Aristol  and  Methylene  Blue  in  Cancer.— Heil man  (Heilman 
Dale,  Pa  )  relates  an  interesting  case  in  which  these  drugs  were  used,  locally  and  in- 
ternally respectively,  in  a  case  of  recurring  carcinoma  of  the  breast.  The  patient, 
64  years  of  age,  developed  a  nodule  in  the  right  breast  in  February,  1892.  This 
was  removed  and  the  axilla  cleaned  out  in  June  of  the  same  year.  The  wound 
healed  kindly,  and  Fowler's  solution,  chian  turpentine  and  iodide  of  iron  were 
administered  subsequently.  In  six  weeks  there  was  a  local  cutaneous  recurrence 
which  quickly  ulcerated.  The  ulcerating  surfaces  were  freely  dusted  with  enro- 
phen-aristol,  which  cleaned  them  off,  leaving  apparently  healthy  granulations  after 
the  scabs  which  it  formed  had  come  away.  The  same  result  was  obtained  in  suc- 
cessive crops  of  nodules.  In  November  methylene  blue  was  administered,  two 
grains  in  capsules,  three  times  daily,  the  same  local  treatment  being  continued. 
The  general  condition  improved,  the  appetite,  spirits  and  the  local  appearances 
being  especially  benefited.  The  europhen-aristol  controlled  the  darting  pains  and 
enabled  the  patient  to  keep  herself  in  a  clean,  odorless  and  tidy  condition.  The 
surface  hemorrhages  were  also  arrested.  In  May,  1893.  bromide  of  arsenic  was 
substituted.  [We  have  found  that  the  administration  of  the  methylene  blue  has  to 
be  stopped  on  account  of  the  nausea  and  vomiting  it  produces,  and  this,  too,  in 
even  smaller  doses — one  grain  two  or  three  times  daily. — W.  B.  V.  L.] 

Over  a  year  after  the  recurrence,  in  September,  1893,  the  patient  was  in  fairly 
good  health,  doing  all  her  housework,  sleeping  and  eating  well,  but  with  a  showing 
at  the  breast  of  a  not  very  promising  character.  All  kinds  of  local  dressings  were 
used,  but  none  gave  as  satisfactory  results  as  the  europhen-aristol. — Journal  of  Cuta- 
neous and  Genito-  Urinary  Diseases. 
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Petroleum  \-  \  Local  Application  fob  Cancer  and  for  Vaginitis.-— 
Despres  recommends  the  ordinary  refined  petroleum  for  inoperable  carcinomas. 
EJe  applies  it  in  the  form  of  injections.in  the  tnraor  (painful),  compresses,  and  vagi- 
nal irrigations.  Injected  into  abscesses,  it  soon  causes  healing,  and  soon  removes 
the  bad  odor  of  suppurating  carcinomas,  especially  of  the  uterus,  hastens  sloughing 
of  gangrenous  portions,  and  dries  the  ulcers  left.  Despres  has  used  petroleum  in- 
jections successfully  for  vaginitis,  and  has  seen  fresh  cases  recover  in  six  days  by 
injections  three  times  a  day  of  100-150 g,  of  petroleum.  It  may  blister  an  inflamed 
skin,  but  it  does  not  cauterize.  —  Gaz.  dea  Hopitaux,  No.  68,  1893. 

The  SURGICAL  Meaning  of  Dust. — Haegler  believes  that  dust  is  full  of  infec- 
tions material,  either  on  the  Hoots,  walls  or  furniture,  and  is  easily  set  in  motion  by 
currents  of  air.  He  recommends  perfect  quiet  in  removing  dressings,  with  every- 
thing at  hand  which  may  be  required.  Special  care  should  be  taken  in  removing 
dry  dressings  from  infected  wounds.  Spots  on  dressings  encrusted  with  pus  should 
be  wet  with  sterilized  water,  and  placed  in  some  antiseptic  fluid  as  soon  as  they  are 
removed.  —  Centralblatt  filr  (Jynaikologie,  No.  48,  18l)3. 

A  New  Operation  for  Prolapsus  Uteri. — Freund  has  employed  the  fol- 
lowing method  with  success  in  eight  cases  of  procidentia.  He  commences  at  the 
cervix  uteri,  and  introduces  a  silver  wire  in  the  sub-mucous  tissues  around  the  va- 
gina, so  as  to  form  a  circular  suture  like  the  string  of  a  tobacco  pouch.  This  is 
drawn  up  and  puckered  together  and  pushed  backwards  into  the  vagina  and  uterus  ; 
successive  sutures  are  introduced  a  finger's  width  apart,  and  drawn  up  till  the  en- 
tire vagina  is  drawn  up.  These  wires  are  left  permanently  in  position. — Central- 
blattfur  Gyncekologie,  No.  47,  1893. 

Drainage  in  Abdominal  Surgery  —  Myoma  Enucleation.— Martin  was 
formerly  very  much  in  favor  of  drainage,  but  now  he  considers  it  as  producing  an 
unjustifiable  complication.  The  operations  followed  by  "uneventful  recoveries" 
are  not  always  the  most  successful.  He  has  had  but  one  death  in  twenty  enuc- 
leations of  myomas.  There  have  been  four  recurrences  and  one  child  born  at  full 
term.  He  has  abandoned  constriction  in  the  operation,  but  his  assistant  compresses 
the  neck  of  the  uterus  against  the  symphysis  pubis,  and  uses  many  close  layers  of 
catgut  sutures.  The  bed  of  the  tumor  is  closed  by  silk  sutures. — Cenlralblult  fur 
Qynoekologie^o.  24,  1893. 

Membranous  (Exfoliative)  Endometritis. — V.  Franque  has  examined  mi- 
croscopically the  membrane  in  five  cases  where  pregnancy  could  be  positively 
excluded.  He  found  in  each  case  cells  which  could  not  be  differentiated  from  gen- 
nine  decidual  cells,  either  in  size  or  other  characteristics.  He  also  observed  that 
there  was  no  important  microscopical  difference  in  the  appearance  of  the  decidua 
vera  of  pregnancv  and  the  menstrual  decidua  of  membranous  endometritis. —  Cen- 
tralblaltfiir  Gijncekolorjie,  No.  50,  1894. 

The  above  report  is  of  special  interest  in  its  bearing  on  the  diagnosis  of  extra- 
uterine pregnancy  by  curretting  the  uterus  and  examining  the  shreds  for  decidual 
cells.  This  method,  as  recommended  by  Wyder,  was  expected  to  be  of  great  value, 
but  reports  like  the  above,  and  also  others,  have  shown  that  cells  exactly  like  de- 
cidual cells  are  found  independent  of  pregnancy,  and  that  alone  they  do  not  estab- 
lish proof  of  pregnancy. — Eds. 

The  Treatmknt  of  Rupture  of  the  Uterus. — Merz  has  carefully  studied 
the  records  of  two  hundred  and  thirty  cases  and  arrived  at  the  following  conclu- 
sions : 

1.  If  only  the  breech  and  legs  have  escaped  through  the  rupture  into  the  abdomi- 
nal cavity  and  the  head  lies  in  or  over  the  pelvis,  the  patient  should  be  delivered 
per  vias  natu rales,  either  by  forceps  or  perforation  and  cranio-tractor. 

-.  If  the  head  or  entire  body  has  escaped  into  the  peritoneal  cavity,  version 
should  not  be  performed  and  the  patient  exposed  to  an  obstetrical  operation,  but 
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laparotomy  should  be  done  atonee  and  the  child  delivered  through  the  abdominal 
wall  to  avoid  increasing  the  rupture. 

3.  In  this  last  instance,  immediate,  careful  suture  of  the  laceration  is  necessary. 

4.  If  the  patient  is  delivered  per  vias  naturales,  laparotomy  with  suture  of  the 
laceration  should  follow  labor  at  once  under  fairly  favorable  conditions. 

5.  If  circumstances  are  such  that  this  operation  cannot  be  considered  then  use 
drainage  with  iodoform  wicking  without  previous  irrigation. 

6.  If  the  uterus  is  much  degenerated  or  if  septic  endometritis  sub  partu  exists 
then  remove  the  uterus  by  Porro's  method. — Arehiv  fur  Gyncekologia,  No.  2,  p.  270, 
vol.  xlv.,  1893- 

Experiments  on  the  Migration  of  the  Ovum  from  the  Ovary  to  the 
Tube. — Lode  draws  the  following  conclusions  as  the  result  of  numerous  experi- 
ments on  rabbits. 

1.  The  cilia  on  the  fimbriated  extremity  and  in  the  canal  of  the  tube  are  strong 
enough  to  propel  a  body  the  size  of  the  ovum,  provided  the  animal  is  sexually  ma- 
ture. 

2.  The  fimbriated  extremity  of  the  tube  is  able  to  take  the  ovum  either  from  the 
ovary  or  the  free  abdominal  cavity  and  to  conduct  it  to  the  inner  genital  tract.  The 
application  of  the  fimbriae  to  the  ovary  for  the  purpose  of  migration  is  unnecessary. 

3.  Migration  of  the  ovum  is  independent  of  sexual  passion  and  of  coitus. 

4.  The  ovum  passes  more  rapidly  through  the  outer  than  the  inner  portion  of  the 
tube. 

The  Practical  Value  of  Walcher's  Hanging  Position  in  Obstetrical 
Operations. — Wehle  thinks  Walcher's  discovery  that  the  conjugate  of  a  narrow 
pelvis  has  no  constant  dimensions  but  is  altered  by  the  position  of  the  patient,  has 
not  received  sufficient  attention.  Walcher  found  that  in  both  normal  and  patho- 
logical female  pelves,  the  C.  vera  and  C.  diagonalis  have  a  mobility  of  more  than 
half  a  centimeter.  The  conjugate  diameters  were  increased  by  the  "hanging  po- 
sition," i.e ,  the  patient  is  placed  in  the  dorsal  position  on  the  examining  table  and 
the  legs  are  allowed  to  hang  downwards  and  outwards  as  far  as  possible:  the  con- 
jugate diameters  were  on  the  contrary  diminished  in  the  ordinary  position  for  opera- 
ting, i.e.,  dorsal  position  with  the  legs  flexed  on  the  abd  men.  The  explanation  of 
this  is  the  rotation  of  the  sacrum  on  its  transverse  axis,  the  promontory  sinking 
downwards  and  backwards.  This  mobility  of  the  sacrum  is  much  greater  in  preg- 
nancy than  at  other  times.  This  gain  in  space  at  the  pelvic  brim  is  used  to  advantage 
by  employing  the  position  in  operations  till  the  presenting  part  has  entered  the 
pelvis,  and  Leopold  recommends  it  for  symphyseotomy.  It  is  now  shown  that  the 
dorsal  position  with  knees  flexed  on  the  abdomen  is  a  hindrance  rather  than  a  help 
in  operating  above  the  pelvic  brim.  Several  cases  are  recorded  where  forcep  trac- 
tions were  of  no  avail  in  the  old  position,  but  by  placing  the  patient  in  the  new 
position  delivery  was  readily  accomplished.  Wehle  reports  from  the  Dresden  clinic 
twenty  five  cases  of  version  in  contracted  pelvis  in  which  this  position  was  employed 
with  better  results  than  are  obtained  usually  in  such  cases  — Arehiv  fur  Gyncekologie, 
H.  2,  Bd.  xlv.,  1893. 

Injuries  of  the  Skull  in  Breech  Presentations. — Rosinski  has  studied 
forty  cases,  more  especially  from  a  forensic  point  of  view.  He  believes  that  the 
general  shape  of  the  injury  is  of  no  importance  in  deciding  that  it  was  the  effect 
of  external  force,  except  when  the  borders  are  very  irregular.  The  accompanying 
injuries  are  important.  If  there  are  rough,  irregular  edges  with  several  fractures 
extending  into  the  neighboring  bones  and  predominating  over  the  fissures,  if  there 
is  extensive  injury  of  the  soft  parts  or,  in  other  words,  if  the  injury  is  relatively 
large  and  severe  it  points  rather  to  an  "act  of  murder  than  of  labor.  It  should  not 
be  forgotten,  however,  that  very  extensive  injuries  have  b?en  caused  in  labor.  The 
overriding  of  the  bones  along  the  sutures  point  to  labor  as  the  cause  rather  than 
violence. — Zeiischriftfiir  Geburtshulfe  und  Gynoekologie,  H.  2,  Bd.  xxvi.,  1893. 

A  New  Treatment  for  Inoperable  Cancer  of  the  Uterus.— Bemharb 
guided  by  the  special  affinity  of  salicylic  acid  on  the  epithelia,  has  tried  in  one 
case  parenchymatous  injections  of  a  6  per  cent,  solution  of  salicylic  acid  in  60  per 
cent,  alcohol  into  the  cancerous  tissues  after  curetting.  The  pain  was  at  first  in- 
creased and  then  diminished.  The  patient  was  dismissed  from  the  hospital  appa- 
rently cured.  Encouraged  by  this,  Bernhart's  trials  in  five  more  cases  were  very 
satisfactory  for  the  short  time  they  were  under  treatment. 
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Treatment  of  Cystitis. — Dr.  P.  Jousset,  of  Paris,  recommends  the  following 
remedies  in  the  treatment  of  acute  cystitis:  cantharis  and  its  analogues,  apitim  virus, 
capsicum,  terebinthina,  copaiva,  tarentula,  conium,  pulsatilla,  aloes  and  eupatorium 
purpureum.  All  these  remedies  present  certain  common  characteiistics  ;  tenesmus 
of  the  bladder,  dysuria  or  retention  of  the  urine,  which  is  sanguinolent  or  purulent. 
Colchicum,  mix  vomica,  petroleum  and  rhus  tox.  may  also  be  remembered. 

Cantharis. — Very  painful  tenesmus,  veritable  strangury,  with  very  frequent  emis- 
sion of  small  quantities  of  urine,  which  burn  on  being  passed.  It  often  contains 
albumin  and  blood  in  very  considerable  quantities.  At  other  times  it  may  contain 
considerable  pus.  In  some  cases  the  pains  radiate  into  the  kidneys,  and  are  asso- 
ciated with  suppression  of  the  urine.  These  symptoms  point  to  subacute  cystitis, 
even  with  extension  to  the  kidneys,  and  present  a  picture  of  gonorrhoeic  cystitis.  It 
is  also  of  service  in  the  very  painful  pei  iod  of  tuberculous  cystitis,  with  hematuria. 
In  chronic  cystitis,  when  the  quantity  of  pus  is  considerable,  it  is  also  indicated. 
He  has  cured  a  patient  who  was  reduced  to  the  last  degree  of  emaciation  by  the 
profuse  suppuration  of  long  duration. 

As  it  easily  aggravates  it  is  advisable  to  begin  with  the  sixth  or  even  the  twelfth 
dilution,  three  to  four  times  a  day.  If  necessary  one  may  increase  the  dose  even  to 
two  or  three  drops  of  the  mother  tincture. 

Apis  Mellifica. — The  symptoms  produced  by  this  drug  are  far  less  pronounced  than 
those  of  cantharis;  frequent  urination,  scanty  urine,  tenesmus,  burning  pains,  with 
occasional  involuntary  micturition,  constitute  the  principal  symptoms.  It  may  be 
as  well  as  tarentula  prescribed  in  cases  where  cantharis  is  not  well  tolerated.  The 
third  trituration  may  be  administered  every  two  to  four  hours. 

Tarentula. — An  analogue  of  cantharis,  this  drug  is  frequently  prescribed,  with 
success,  in  acute  cystitis.     Same  method  of  administration  as  the  preceding. 

Terebinthina. — This  drug  and  its  analogues  so  frequently  employed  in  the  old 
school,  resemble  cantharis  in  many  of  their  symptoms.  A  considerable  hsematuria 
during  acute  cystitis  is  an  indication  for  terebinthina. 

Eiwatorium  Purpureum. — Scanty  and  even  suppression  of  urine,  with  extremely 
painful  tenesmus,  agitation,  groaning,  dull  and  deep  pain  in  the  bladder  and  kid- 
neys. The  presence  of  gravel  in  the  urine  is  also  an  indication.  From  the  first  to 
the  sixth  decimal  dilution. 

Chronic  Cystitis. —  Cantharis  is  also  here  the  principal  remedy  where  there  are  pain 
and  tenesmus,  with  purulent  deposit  in  the  urine. 

Dulcamara.— The  chief  remedy  when  the  deposit  in  the  urine  is  principally 
mucus.  The  urine  is  viscid,  turbid,  whitish,  with  a  white  and  viscous  deposit  of  a 
bad  odor.  The  third  dilution  is  usually  prescribed,  though  in  case  of  resistance  one 
may  employ  the  mother  tincture,  in  ten  to  twenty  drop  doses  daily. 

Calcarea  Carbonica. — Indicated  in  a  similar  condition,  with  very  fetid  urine  and 
difficult  and  incomplete  urination.  From  the  sixth  to  the  twelfth  decimal,  two  to 
three  doses  per  diem. 

Uva  Ursi. — A  traditional  remedy  in  urinary  affections.  It  modifies  very  well 
catarrh  of  the  bladder.  The  infusion  is  generally  used.  He  prescribes  the  mother 
tincture,  ten  to  twenty  drops,  at  a  dose. 

Surgical  Treatment. — This  consists  of  washing  out  the  bladder  or  permanent  open- 
ing of  that  viscus  through  the  perineum. 
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In  vesical  irrigation  usually  a  1 :  100  boric  acid  or  a  1  :  1000  or  1  :  2000  solution 
of  carbolic  acid  is  employed. 

Opening  the  bladder  through  the  perina?um  or  vagina,  in  women,  is  only  justifiable 
in  very  rebellious  and  chronic  cases. 

One  should  advise  the  patient  to  avoid  all  stimulating  foods,  alcoholic  drinks,  lea, 
coffee,  pepper,  etc.  A  diet  containing  too  much  nitrogenous  foods  is  also  not  per- 
missible. Milk,  eg<;s,  vegetables  and  fruit  should  form  the  greater  portion  of  the 
patient's  diet.  All  exposures  to  cold  should  be  avoided,  a  warm  country  is  the  best 
place  of  residence,  where  some  cases  have  even  been  cured. — L  Art  Medical,  No.  12, 
1893. 

Treatment  of  Drop.sy. — Dr.  Th  Hengstebeck,  in  dropsy  of  pulmonary  or 
cardiac  origin,  recommends  those  remedies  which  increase  the  force  of  the  heart 
impulse,  raise  the  blood  pressure,  and  augment  the  dark  and  concentrated  urine 
from  renal  stasis.  Here  the  remedies  kali  carb.,  digitalis,  adonis,  strophan.,  cactus 
grand,  and  china  are  all  best  given  in  lower  dilutions.  In  order  to  keep  the  urinary 
secretion  well  increased  such  drugs  as  arsen  ,  apis,  scilla,  kali  iodic,  nitrum,  ben- 
zoic acid,  lycopodium  and  natrum  sulph.  may  be  administered.  In  extensive  dropsy, 
however,  one  will  suffer  many  a  bitter  disappointment,  and  death  may  appear  as  the 
only  relief.  In  dropsy  of  renal  origin  apisin,  ox,  will  be  of  service,  a  dose  every 
hour,  or  acetic  acid  5x,  which  has  been  unjustly  neglected,  in  renal  dropsy.  It 
stands  on  a  middle  ground  between  arsenic  and  apis.  If  there  be  increased  thirst 
and  gastric  symptoms  then  think  of  ars.  alb,  5x,  phos.  5x,  calcar.  arsenicos.  4x,  the 
ferro  citrate  of  quinine  3x,  with  considerable  anemia,  blatta  orientalis  2x,  coccus 
cacti  2x.  These  homoeopathic  remedies  will  not  irritate  the  kidneys  and  complicate 
the  condition  like  the  usual  drugs  used  in  allopathic  treatment.  Hot  baths,  wet 
packs,  regulation  of  the  stool  bowels,  with  podophyllin,  leptandrin,  sulphur  and  mix, 
are  also  to  be  attended  to.  By  warm  baths  and  regulation  of  the  bowels  a  large  por- 
tion of  the  accumulated  fluids  are  vicariously  carried  out  of  the  system,  and  part  of 
the  burden  removed  from  the  kidneys.  In  ascites  a  successful  treatment  can  only 
be  possible  when  the  original  cause  is  removed  or  accessible.  In  tumors  of  the  liver 
and  those  compressing  the  portal  vein,  the  results  of  an  eventual  operation  being 
unfavorable,  one  must  have  recourse  to  some  drug  as  codeine  in  order  to  relieve 
pain.  In  other  more  favorable  cases  the  basic  affection  is  to  be  attacked.  In  the 
cirrhotic  liver  of  alcoholics  carduus  marianus,  quassia,  chelidonium,  fluoric  acid, 
leptandra  virg.,  and  the  diuretics:  ars.,  apocynum,  nitrum,  coccus  cacti,  etc  ,  are  of 
service.  In  the  associated  gastric  symptoms  mix  and  carbo  veg.  are  useful.  If  there 
has  been  a  previous  syphilitic  infection  nitric  acid  and  the  mercurials,  mercur  solu- 
bilis,  the  biniodide,  corrosive  sublvetc.  In  Germany  the  black  radish  is  employed 
as  a  domestic  diuretic,  but  only  those  with  strong  stomachs  can  tolerate  it.  It  is  cut 
or  grated  into  fine  pieces  and  eaten  with  salt.  A  soup  of  string  beans  is  also  warmly 
praised.  One  may  take  two  to  three  handsful  of  the  beans  to  a  quart  of  water,  boil 
it  for  three  to  four  hours,  until  about  three-quarters  of  a  quart  of  the  infusion  re- 
main. Then  strain  through  a  sieve.  This  to  be  taken  during  the  course  of  a  day. 
It  must  be  used  for  some  time.  The  results  are  fairly  good. — Lzipziger  Populcere 
Zeitschriff  Fuer  Homceopathie,  Nos.  21-22,  1893. 

Treatment  of  the  Grippe. — In  the  Leipziger  Populcere  Zeitsehrift  Fuer  Homceo- 
pathie,  No.  1-2,  1894,  the  following  remedies  are  recommended  in  the  treatment  of 
influenza: 

The  best  remedy  for  the  disease  during  the  summer  months  was  mucurius  sol., 
but  it  is  of  no  value  in  winter.  Already,  in  October,  the  influenza  began  to  set  in 
with  severe  inflammatory  states  of  the  larynx,  fauces,  etc.,  which  indicated  kali 
bichromicum.  But,  for  four  to  six  weeks  it  had  again  altered  its  character,  and 
showed  a  tendency  to  combine  with  pleuritic  complication  .  The  associated  head- 
ache, which  seems  as  if  ii  would  burst,  with  a  torturing,  dry,  incessant,  and  irritat- 
ing cough,  which  is  slow  to  become  looser,  with  the  severe  thoracic  pains  and  the 
painfulness  to  pressure  in  the  praecordium,  point  to  hryonia  as  the  remedy.  This 
remedy  has,  from  the  experience  of  many,  shortened  and  rendered  the  disease 
milder.  If,  on  the  contrary,  the  cough  is  ioose  and  the  pains  have  disappeared, 
Pulsatilla,  or  both  these  remedies  may  be  given  in  alternation.  If  pulmonary  inflam- 
matory complications  set  in,  then  phosphorus  and  tartar  emetic  may  be  alternated. 
The  patient  must  be  kept  warm  and  in  bed.  Do  not  allow  him  to  get  up  and  out 
too  early. 

Dr.  Feldmann  has  employed  sarsaparilla  with  good  results.     He  holds  the  in- 


1894.]  Monthly  Retrospect.  181) 

fluenza  to  be  a  slight  uremic  poisoning,  on  account  of  the  urinary  secretion  being 

diminished  and  occasionally  albuminous.     Sarsaparilla  increases  the  quantity  of 

urine  like  bryonia.    Otherwise  it  resembles  pulsatilla.     To  quiet  the  irritating  congh 

baa  been  recommended  by  several  writers.     In  prescribing  both  bryonia  and 

Pulsatilla  care  should  be  taken  that  the  preparations  he  made  from  fresh  plants,  for, 
if  made  from  the  dried  plants,  the  tinctures  are  inactive.  Drying  ruins  these  two 
plants  for  medicinal  purposes.  The  anemone  camphor,  contained  in  the  pulsatilla 
plant,  on  drying,  is  converted  into  two  inactive  substances,  anemonin  and  anemonic 
acid. 

A.NTIMONIUM  TartARICUM.— The  most  noticeable  mental  symptoms  are:  great 
depression,  irritability,  tear  of  being  left  alone,  shifting  moods  of  levity  or  anger. 
In  severe  cases  of  pneumonia  one  encounters  delirium  with  muttering  and  stupor, 
which  are  of  this  remedy's  indication.  Its  symptoms  of  vertigo  are  largely  analo- 
gous to  those  of  antimonium  crudum,  but  present  more  confusion,  less  nausea,  more 
intellectual  obtusion,  less  prostration,  although  the  tongue  of  antimonium  tartarieum 
may  be  a  little  white  and  dry  like  that  of  antimonium  crudum ;  it  is  generally  red 
and  dry,  showing  in  the  centre,  as  in  veratrum  viride,  but  witli  less  excoriation  and 
pain. 

Treatment  of  Hydronephrosis  and  Pyelitis.— Dr.  P.  Jousset,  of  Paris 
states  the  treatment  of  hydronephrosis  to  be  nearly  nil.  He  prescribes  uva  ursi 
which  has  been  shown  to  have  an  action  on  inflammation  of  the  renal  pelvis  when 
it  is  due  \o  a  calculus.  It  diminishes  the  inflammation,  and  pain  in  the  urethra 
and  possibly  thus  aids  the  expulsion  of  the  calculus  to  which  the  whole  affection  is 
due.  When  the  distension  is  very  great,  aspiration  under  complete  asepsis,  will 
give  great  relief,  and,  in  some  cases,  bring  about  recovery. 

Treatment  of  Pyelitis. — It  may  be  of  calculous,  gonorrhoeic,  gouty  or  tuberculous 
origin.  The  principal  remedies  are:  cantharis,  belladonna,  uva  ursi,  copaiva,  and 
terebinthina,  in  the  acute  forms  ;  arsenic,  china,  hepar  sulphur,  and  silica  in  the 
chronic  and  tuberculous  forms. 

ithuris. — Indicated  both  by  pathogenesy  and  clinical  experience,  it  is  not  only 
the  principle  remedy,  in  the  acute  but  also  in  all  periods  of  the  disease,  when  the 
urine  becomes  purulent  or  sanguinolent  and  micturition  is  associated  with  painful 
tenesmus.  From  the-sixth  to  the  third,  three  to  four  times  a  day.  Beware  of  ag- 
gravations. 

Belladonna. —  Indicated,  temporarily,  when  the  pains  are  severe.  Mother  tinc- 
ture every  two  to  three  hours. 

Uva  Ursi. — Hughes  recommends  this  remedy  as  very  efficacious  in  pyelitis.  He 
claims  that  he  has  cured  cases  of  calculous  inflammation  of  the  pelvis  with  it.  A 
trituration  of  the  leaves  is  better  than  the  tincture. 

Copaiva  and  Terebinthina. — These  two  drugs  have  produced,  in  man,  inflammation 
of  the  renal  pelves.  Pain  in  the  region  of  the  kidney,  tenesmus,  hematuria,  and 
albuminuria.  No  personal  experience  with  it.  Terebinthina  is  of  service  where 
the  pains  are  burning,  violent,  and  tearing  in  the  renal  region  ;  there  is  pro- 
nounced strangury,  the  urine  is  scanty  and  bloody,  micturition  more  frequent  dur- 
ing the  night,  the  urine  contains  epithelial  cells,  casts,  and  albumin.  No  dose 
fixed  as  he  has  not  employed  it. 

Arsenicum. — Cachectic  state  caused  by  long-lasting  suppuration  or  by  tuberculous 
pyelitis.  Haematuria,  with  burning  pain,  albuminuria,  with  weakness  Emacia- 
tion and  oedema  also  indicate  it.  Colliquative  diarrhoea  and  hectic  fever  complete 
the  picture.     Third  trituration. 

Hepar  Sulphur.— A  good  remedy  in  chronic  suppuration.  The  urine  is  turbid, 
whitish,  and  depositing  a  whitish  purulent  sediment.  Sometimes  it  will  produce  a 
state  simulating  renal  colic  which  renders  it  the  more  indicated  in  calculous  pye- 
litis which  is  often  accompanied  by  more  or  less  pronounced  symptoms  of  renal 
colic.     Sixth  dilution,  three  to  four  times  a  day. 

Sdica. — Though  this  drug  does  not  present  symptoms  in  the  urinary  organs  it  is 
of  value  in  suppuration.  He  recommends  a  high  dilution  and  claims  that  it  will 
not  act  in   low  attenuations  (?). 

China  and  Sulphate  of  Quinine. — Hughes  insists  on  the  value  of  china  in  chronic 
suppurative  pyelitis.  No  dose  given.  Sulphate  of  quinine  should  be  reserved  for 
the  pernicious  attacks,  observed  during  the  acute  period  of  the  disease.  Dose:  one 
gram  (fifteen  grains  to  one  and  a  half  grams,  twenty-two  grains)  administered  during 
the  decline  of  the  attack. 
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Dietary. — Daring  the  acute  period  of  the  affection  and  as  long  as  the  fever  lasts 
limit  the  diet  to  milk.  Later  a  mixed  diet,  i.e.,  milk  and  eggs,  vegetables,  meat, 
which  may  be  increased  as  the  patient  improves.  In  chronic  suppurative  and 
especially  tuberculous  pyelitis,  milk  is  best  given  though  some  meat  may  be 
allowed.  Wine  is  rarely  to  be  permitted  and  only  when  diluted  with  water.  Tea 
and  coffee,  are  to  be  administered  onlv  as  tonics  and  restoratives. — V  Art  Medicate, 
No.  11,  1893. 

Plumbum  in  Intestinal  Occlusion. — Dr.  Arriaga,  of  the  City  of  Mexico, 
reports  the  case  of  a  woman  of  seventy-three  years  who  was  seized  with  symptoms 
of  intestinal  occlusion,  violent  intestinal  colic,  nausea,  obstinate  constipation,  slight 
meteorism,  complete  anorexia  and  no  fever.  Nux  vomica  quieted  the  colic  and 
plumbum  first  in  the  twelfth,  and  then  in  the  thirteenth  attenuation,  gradually 
brought  about  recovery,  within  four  days  from  the  beginning  of  the  affection. — 
La  Homceopatia,  No.   9,  1893. 

A  Case  of  Capillary  Bronchitis  Cured  by  Phosphorus. — Dr.  Rafael  V. 
Castro,  of  Mexico,  was  called  to  a  child  of  four  years,  of  lymphatic  temperament 
who,  with  capillary  bronchitis  under  allopathic  treatment,  had  grown  steadily 
worse.  Extreme  paleness,  great  dyspnoea,  cyanosis  of  the  extremities,  pulse  small 
and  accelerated,  respiration  40  per  minute,  sibilant  and  fine  rales  at  the  bases  of 
the  lungs,  restless,  short  cough,  and  insatiable  thirst.  Bry.  was  given;  aggravation 
of  symptoms.  The  next  day  phosphorus,  3x.  The  following  day  the  child  was 
quiet,  had  fallen  asleep  after  sweating;  the  dyspnoea  insignificant,  the  cyanosis  of 
the  extremities  had  disappeared,  resp.  36,  pulse  regular  though  weak,  the  rales 
had  greatly  diminished.  The  improvement  continued,  the  same  remedy  being 
given,  and  nine  davs  after  he  was  first  called,  the  child  was  well. — Li  Ifomxipitia, 
No.  8,  1893. 

Prophylactic  Medication. — In  a  recent  meeting  of  the  Central  Belgian 
Homoeopathic  Association  the  subject  of  homoeopathic  prophylactic  medication 
was  considered.  Dr.  Martany  believed  in  the  efficacy  of  belladonna  in  scarlatina 
and  cited  several  examples.  Sarracenia  he  has  found  valuable  in  preventing 
small-pox,  in  exposed  patients.  Dr.  Lambreghts,  Jr.,  has  employed  sarracenia  in 
twenty  cases  of  small-pox.  His  results  were  all  favorable  with  it  both  as  a  pre- 
ventative and  a  curative  agent.  Dr.  Gaudy  has  used  belladonna,  with  success, 
prophylactically  in  scarlatina.  In  measles  he  warmly  recommends  arsenic  as  a 
preventative  and  in  the  treatment  of  the  disease.  Indicated  in  all  the  stages  of 
the  measles  it  is  especially  serviceable  in  the  sequalse.  Thuja  and  sarracenia  he 
has  employed  with  success,  in  small-pox.  Dr.  Martiny  has  used  arsenic,  frequently, 
in  the  after  affections  of  measles.  Bryonia  is  often  indicated  in  this  disease  and 
Pulsatilla  though  recommended,  he  has  found  inactive.  Dr.  Lambreghts  would  sug- 
gest tartar  emetic  as  a  preventative  of  small-pox  according  to  its  symptomatology. 
— Revue  Homceopathique  Beige,  No.  7,  1893. 

Apocynum  Cannabinum  as  a  Diuretic. — Dr.  Mossa  reports  the  following 
cases  as  illustrative  of  the  diuretic  action  of  apocynum  : 

A  girl  who  had  suffered,  for  eight  months,  from  dropsy,  probably  of  cardiac 
origin,  had  been  under  allopathic  treatment,  without  result.  She  presented  dys- 
pnoea, the  dorsal  decubitus  was  impossible,  oedema  of  the  lower  extremities  and 
abdominal  parietes,  dry  tongue,  immoderate  thirst,  urine  scanty,  on  percussion,  a 
dull  sound  and  no  respiratory  murmur,  in  the  lower  portions  of  the  lungs.  Two 
to  five  drops  of  the  tincture  of  apocynum  were  given  in  water,  and  of  this  a  tea- 
spoonful  every  three  hours.  In  four  weeks  she  had  completely  recovered.  Though 
the  diagnosis  was  not  clearly  outlined  the  result  was  good. 

A  man  of  sixty-four  years,  who,  for  several  months,  had  suffered  from  dropsy  in 
consequence  of  organic  heart  disease,  which  treatment  did  not  seem  to  relieve,  com- 
plained of  severe  dyspnoea  and  orthopncea;  while  in  the  sitting  position  must  be 
supported.  His  stomach  was  in  such  an  irritable  condition  that  he  could  not  retain 
a  swallow  of  cold  water.  His  face  was  anxious,  abdomen  swollen  and  his  urine 
entirely  suppressed  Considerable  oedema.  Apocynum  was  given  as  in  the  pre- 
ceding case,  with  a  recovery  in  fourteen  days.  An  old  man  of  sixty-two  years,  after 
an  attack  of  typhoid  fever,  suffered  from  ascites  of  the  peritoneal  cavity,  with  oedema 
of  the  skin.  His  abdomen  was  distended  and  painful.  Pulse  weak  and  irregular. 
His  skin  dry  and  desquamating.     Urine  highly  colored — red — and  scanty.     Mic- 
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turition  painfull  breathing  difficult.  Apocynum  cured.  A  boy  of  eight  years,  after 
Bcarlet  lever,  suffered  from  hydrothorax  and  oedema.  Ili.s  face,  neck,  thorax  and 
limbs  were  swollen,  he  gasped  for  breath,  was  unable  to  speak,  and  only  could 
answer  by  signs.     Sensorinm  undisturbed.     Apocynum.    Recovery. 

Two  other  cases  of  abdominal  dropsy,  after  cessation  of  the  menses,  with  conges- 
tion of  the  liver  and  the  portal  vein  were  a  No  cured  with  the  same  remedy.  Though 
he  employed  the  tincture,  the  infusion  is  said  to  he  more  efficacious. — Allgemeine 
Homceopathische  Zeitung,  Nos.  1-2,  1894. 

Atropine  in  Trigeminal  Neuralgia. — Dr.  Mossa  was  consulted  by  a  woman 
of  thirty-four  years  who,  as  an  inn-keeper's  wile,  was  subjected  to  sudden  changes 
of  temperature,  varying  from  that  of  the  kitchen  to  that  of  the  cellar.  Sin;  was 
blonde,  slender,  and  of  a  vivacious  temperament.     For  some  time  she  had  suffered 

from  facial  neuralgia,  which  wotdd  continue  for  hours  or  even  days.  Recently  it 
had  altered  in  character,  for  the  pain  was  very  violent  of  nights,  with  a  sensation 
of  weight  on  the  vertex,  as  though  the  brain  were  pressed  downwards  with  a  stitch- 
ing pain  in  the  left  temple,  which  shot  down  through  the  ear  into  the  upper  lip. 
The  left  half  of  the  face  was  sensitive,  her  mouth  and  throat  dry,  while  during  the 
pain  saliva  poured  out  in  a  continuous  stream.  Chewing  increased  the  pain  so  that 
only  fluids  could  he  taken.  Also  a  spasmodic  and  constrictive  pain  was  felt  in  the 
stomach,  and  extending  into  the  chest.  The  otherwise  healthy  woman,  by  loss  of 
sleep  from  pain,  had  fallen  into  such  an  irritable  state  that  the  slightest  noise  dis- 
turbed her.  Warmth  relieved.  Occasionally  a  chilly  feeling  would  run  over  her. 
Her  (  heeks  had  1<  st  their  usual  red  color,  and  she  was  pale  and  her  skin  cool  to  the 
touch.  Atropine,  fix,  was  given  two  drops,  in  a  teaspoonful  of  water,  every  three 
hours.  That  night  she  slept  two  hours.  The  pain  gradually  decreased — to  disappear 
in  two  days.  The  cardialgia  also  left  her.  In  neuralgic  pains,  without  congestive 
phenomena,  he  preferred  atropine  to  belladonna,  for  here  the  alkaloid  is  prompter 
in  its  action  than  the  plant. — Allgemeine  Homoeopathische  Zeitung,  Nos.  i-2,  1894. 

Homoeopathic  Remedies  Hypodermically. — Dr.  Neuschaefer  has  experi" 
rnented  with  homreopathic  drugs  hypodermically.  The  first  patient  was  a  scrofn" 
Ions  <jirl  of  nine  years,  who  was  covered  with  ulcerating  patches,  scattered  here  and 
there  over  her  whole  body,  and  secreting  a  stinking  pus,  so  that  the  dressing  had  to 
he  changed  two  to  three  times  within  twenty-four  hours.  She  received  three  drops 
of  tincture  of  thuya  in  water,  by  hypodermic  injection  into  the  back.  The  next 
morning  he  found  that  she  had  slept  well  the  entire  night,  the  ulcerating  surfaces 
had  remained  dry,  and  the  child  felt  quite  well.  Since  then  he  had  treated  a  large 
number  of  patients  with  scrofulous  eye  diseases,  with  favorable  results,  by  subcu- 
taneous injections  of  the  indicated  remedy.  In  a  case  ol  grave  diphtheritis,  with 
laryngeal  complications,  he  injected  mercurius  cyanatus  30x,  hypodermically. 
There  was  danger  of  suffocation,  and  a  tracheotomy  seemed  indicated.  Before 
midnight  the  child  had  had  a  hard  struggle  for  air,  after  midnight  it  slept  quietly, 
and  awakened  much  refreshed.  In  the  morning  the  temperature  had  gone  down, 
and  respiration  was  easy.  In  eight  days  she  was  able  to  walk  to  school,  a  quarter 
of  a  mile  away,  on  a  cold,  wintry  day.  This  was  his  first  case.  Since  then  he  has 
treated  nineteen  ca^es  of  diphtheria  without  a  single  fatal  case,  while  in  a  neigh- 
boring city  fifty  per  cent.  died.  In  Frankfort  he  has  treated  65  cases  thus,  with  a 
death  rate  of  3  cases.  The  first  was  a  scrofulous  child,  without  any  power  of  re- 
sistance. The  second  was  a  septic  case  that  infected  the  mother,  who  also  escaped 
with  great  difficulty.  The  third  recovered,  but  after  exposure  perished  from  an  in- 
fectious nephritis.  Recently,  instead  of  the  thirtieth,  he  employs  the  fifth  potency, 
as  it  is  more  reliable.  After  injection  the  temperature  falls,  sleep  follows,  etc. 
Simultaneously  he  gives  the  cyanide  with  the  chlorate  of  potash,  internally,  every 
two  hours.  Eight  days  generally  suffice  for  a  cure.  If  fever  sets  in,  the  membrane 
persist,  or  the  larynx  be  attacked,  a  second  injection  may  be  given.  In  very  grave 
cases  bromine  water  1:1000,  or  kali  fiuoricum  may  be  also  given,  every  fifteen 
minutes  to  half  hour.  He  also  employs  cold  applications  around  the  patient's  neck, 
to  the  abdomen,  and  cold,  wet  stockings  to  the  patient's  feet.  Cover  these  with  dry 
cloths. —  Allgemeine  Homceopathische  Zeitung,  Nos.  1-2,  1894. 

Arnica  in  Senile  Pneumonia.— Dr.  Goullon,  of  Weimar,  Germany,  treated  a 
man  of  eighty-four  years,  who  was  seized  with  a  focal  pneumonia  pain  in  the  side, 
no  cough  at  first,  fever,  and  in  a  few  days  a  tough  sputa,  with  isolated  drops  of  blood 
in  it.     No  dyspnoea.     He  was  tortured  with  a  violent  thirst,  his  tongue  was  covered 
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with  a  thick,  furry,  brownish-yellow  coating.  No  remedy  appeared  to  help  him, 
when  arnica,  in  the  tincture,  every  two  hours  was  tried.  The  next  day  he  felt  en- 
tirely different,  he  had  slept  well,  which  was  not  the  case  the  night  before,  and  only 
the  disagreeable  thirst  remained.  The  peculiar  coat  on  his  tongue  came  away  in 
shreds,  like  a  pseudo-membrane,  so  that  the  red  and  tender  membrane  beneath  per- 
mitted him  only  to  drink  milk,  while  no  solid  foods  could  be  swallowed.  Hi?  puUe 
was  strong,  he  felt  well,  and  after  eight  days  he  had  recovered. — AUgemeine  Hoinozo- 
pathische  Zeitung,  Nos.  1-2,  1894. 

Steldaria  Media. — This  plant  (chick-weed)  has  remarkable  effect  on  rheu- 
matic gout.  In  the  provings  are  the  following  symptoms:  Pains  of  a  rheumatic 
character  over  the  right  side  of  the  head,  especially  toward  the  back;  parts  sore  to 
the  touch.  Rheumatic-like  pains  through  left  half  of  the  forehead,  over  the  eye  ; 
sore  to  the  touch.  Darting  pain  in  the  right  eyeball,  sore  to  the  touch  ;  flushes  of 
heat  below  right  eyelid  ;  dimness  of  vision.  In  the  stomach  and  abdomen  we  find 
slight  nausea  ;  frequent  eructations  ;  stomach  and  bowels  sore  to  touch  ;  pains 
around  umbilicus.  Stools  loose,  dark-brown,  attended  by  slight  pains.  Sensation 
as  if  the  liver  were  too  large  for  the  body  ;  burning  pains  in  region  of  the  liver,  with 
soreness  to  touch.  On  (he  extremities  the  action  is  marked.  Rheumatic  like  pains 
in  the  left  foot,  in  the  ankles,  in  the  left  knee  gradually  extending  up  along  the 
thigh  ;  similar  pains  below  right  knee-cap,  and  stiffness  of  the  joints  in  general. 
The  pains  are  worse  from  motion,  and  the  parts  sore  to  touch. — Ho  myopathic  World, 
December,  1893. 

Jaborandi  in  Vomiting  of  Peegnancy. — Mrs  B.,  in  the  sixth  month  of  her 
first  pregnancy,  had  been  suffering  for  some  two  months  from  the  most  violent 
nausea  and  vomiting,  and  had  become  a  "mere  shadow  of  her  former  self."  She 
had  been  under  old-school  treatment  for  a  month  to  no  purpose  and  finally  with 
consultation  the  physician  decided  upon  an  abortion  as  the  only  means  of  saving 
the  mother's  life.  Here  the  family  interfered  and  decided  to  try  a  homoeopathic 
physician,  and  the  writer  was  called.  The  patient  was  found  suffering  from  most 
violent  salivation,  continual  nausea  and  vomiting  as  soon  as  she  swallowed  either 
solids  or  liquids,  comparatively  no  pain,  sense  of  goneness  in  abdomen  and  very 
nervous.  Remedies  were  administered  for  ten  days  without  any  results,  even  dilat- 
ing the  os  had  no  effect.  Finally  jaborandi  3x  was  given  on  account  of  the  saliva- 
tion. The  patient  spent  a  good  night,  and  next  morning  the  salivation  was  de- 
cidedly less,  nausea  and  vomiting  better,  and  in  four  days  she  had  greatly  improved. 
She  now  retained  her  food,  gained  strength  and  went  to  full  term  and  was  delivered 
of  a  fine  boy,  thanks  to  jaborandi. — M.  A.  Curtis,  M.D.,  in  Medical  Century. 

Throat  and  Chest  Symptoms  of  Cistus  Canadensis. — This  is  a  valuable 
remedy  for  certain  affections  of  the  throat  and  chest,  especially  when  attended  by 
dryness,  rawness,  tickling  and  pain.  There  is  constant  hawking  and  expectorating 
of  bitter  tasting  mucus;  continual  feeling  of  heat  and  dryness  in  the  throat,  which 
necessitates  a  constant  swallowing  of  saliva  to  relieve  the  same;  raw  sensation  in 
the  chest  extending  into  the  throat,  and  a  feeling  as  if  there  were  an  accumulation 
of  sand  in  the  throat;  very  glassy  appearance  of  the  inside  of  the  throat,  which  is 
covered  with  strips  of  tough  mucus;  itching  and  tickling  in  the  throat,  with  sore- 
ness; the  inhalation  of  cold  air  causes  soreness  and  pain  in  the  throat;  dryness  of 
the  tongue  and  soreness  of  the  throat:  sharp  stitches  in  the  throat,  with  cough, 
which  causes  great  pain  ;  tasteless,  thick,  tough  phlegm  hawked  up  in  the  morn- 
ing; dry  and  inflamed  fauces;  cough  caused  principally  by  the  sharp  stitches  in  the 
throat,  accompanied  by  tearing  pain  in  the  throat ;  cough,  with  an  eruption  of  small 
tumors  on  the  neck;  bleeding  at  the  lungs,  with  glandular  swellings  and  ulcers  on 
various  parts  of  the  body,  and  other  scrofulous  symptoms  ;  scratchy  and  itchy  feel- 
ing in  the  larynx,  with  pain  in  the  trachea;  feeling  as  if  the  trachea  were  being 
compressed;  great  pressure  on  the  chest;  on  lying  down  at  night  an  attack  resem- 
bling that  of  asthma  came  on,  causing  a  loud  wheezing  on  inspiration. 

The  above  symptoms  are  worse  in  the  morning,  with  the  exception  of  the  dry- 
ness of  the  throat,  which  is  more  severe,  between  noon  and  midnight. 

Cistus  canadensis  is  of  great  service  in  catarrh  of  the  larynx  and  trachea;  it  is 
one  of  the  most  valuable  remedies  we  possess  in  affections  of  a  scrofulous  nature, 
especially  those  characterized  by  glandular  swellings,  idcers,  abscesses,  and  bleed- 
ing at  the  lungs  — HomozcpAhic  World,  Jan.,  1894. 
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INFANTILE  TYPHOID  FEVER. 

N.  TOOKER,  M.D,  CHICAGO,  ILL. 
(Professor  of  Diseases  of  Children,  Chicago  Homoeopathic  Medical  College.) 

Definition. — According  to  the  best  authorities,  the  definition  of 
tvphoid  fever  is :  an  acute  infectious  disease,  lasting  from  ten  to 
twelve  days,  or  longer,  characterized  by  gastro-intestinal  catarrh, 
febrile  movement  of  continued  type,  marked  prostration,  rapid 
wasting,  mild  nervous  symptoms,  and,  in  a  certain  proportion  of 
cases,  a  scanty  and  scattered  eruption  of  rose-colored  spots,  which 
disappear  on  pressure  and  are  developed  in  successive  crops. 

But  the  folly  of  considering  and  treating  disease  by  name  is  no- 
where better  illustrated  than  in  the  fevers  which  are  so  common  in 
early  life,  the  symptoms  of  which  are  in  many  cases  totally  unlike 
those  ascribed  to  typhoid  fever  in  adult  life. 

A  typical  case  of  typhoid  in  the  adult  is  almost  unmistakable.  No 
other  disease  runs  a  more  regular  course.  The  prodromal  symptoms 
are  very  significant.  The  mental  state  is  not  like  that  of  any  other 
fever.  The  tenderness  over  the  illio-caecal  region  is  usually  pro- 
nounced. The  temperature  curve  alone  is  almost  pathognomonic. 
From  start  to  finish  the  disease  is  accompanied  with  signs  of  fairly 
plain  significance.  But  this  is  not  the  case  with  infantile  typhoid. 
In  early  life,  that  is  to  say,  under  ten  or  twelve  years  of  age,  the  dis- 
vol.  xxix.— 13 
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ease  does  not  exhibit  those  clearly  defined  symptoms  which  charac- 
terize it  in  after  years. 

For  example,  a  child  is  taken  ill  and  has  fever;  the  fever  remits 
in  the  morning  and  increases  at  night ;  there  is  anorexia,  headache, 
nausea,  nervousness,  perhaps  delirium  ;  the  tongue  becomes  dry  and 
furred  down  the  centre;  the  bowels  are  at  first  constipated,  then 
loose;  the  fever  continues  day  after  day  with  the  same  morning  re- 
mission, the  same  evening  exacerbation  ;  there  is  more  or  less  me- 
teorism,  and  the  surface  over  the  bowels  is  sensitive  to  the  touch. 
But  is  this  typhoid  ?  There  are  no  rose-colored  spots;  no  regular 
gradation  of  temperature,  no  swelling  of  cervical  glands;  no  symp- 
toms of  pneumonia,  and  there  is  no  indication  of  scrofulosis  or 
tuberculosis.  The  only  objective  sign  of  unmistakable  import  is 
persistent  fever.  This  symptom  continues  with  some  modifications 
and  variations  for  days  or  even  weeks,  until  at  last,  after  great  loss 
of  strength  and  flesh,  we  find  a  subnormal  temperature  lasting  for 
several  days,  a  slow  return  of  appetite,  a  gradual  renewal  of  health 
and  strength,  and  after  a  tedious  convalescence  the  clr'ld  is  quite 
well  again. 

But  was  this  a  case  of  typhoid  fever?  The  difficulty  has  long 
been  a  puzzling  one.  It  has  led  some  German  authorities — Lebert, 
among  others, — to  adopt  the  term  "Infective  Gastritis"  for  febrile 
attacks  of  this  kind.  Certain  English  authors  have  attempted  to 
bridge  over  the  difficulty  by  employing  the  still  looser  expression 
"  Gastric  Fever."  It  may  be  repeated  that  typhoid  fever  as  seen  in 
infancy  and  early  childhood  does  not  present  these  clearly  defined 
symptoms  which  characterize  the  affection  in  adult  life.  Indeed,  it 
holds  so  loosely  to  the  type  that  the  landmarks  are  practically  lost. 
The  use  of  the  term  "  typhoid  "  under  any  circumstances,  regardless 
of  age,  is  a  misnomer,  and  is  open  to  serious  objections.  It  pre- 
supposes that  a  more  or  less  close  relationship  exists  between  it  and 
typhus,  when  in  reality  no  such  relationship  exists.  The  use  of  the 
term  "enteric  fever"  in  this  connection  is  equally  objectionable,  for 
the  very  good  reason  that  in  children  there  is  no  constant  abdom- 
inal lesion  attendant  upon  the  disease  as  there  is  in  adults,  and  so 
we  have,  under  this  nomenclature,  an  enteric  fever  without  any  en- 
teric involvement. 

Infantile  remittent  does  not  quite  cover  the  requirements  of  the 
case,  because  all  fevers  of  infancy  are  subject  to  remissions  and  ex- 
acerbations, and  the  use  of  the  term  is  at  best  so  indefinite  that  it  is 
fast  becoming  obsolete. 
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Retaining  the  term  typhoid,  however,  we  shall  include  under  this 
head  all  of  those  fevers  of  childhood  of  an  infectious  nature  and  con- 
tinued type,  charging  up  this  indefiniteness  of  characterization  to 
the  versatility  and  inaccuracy  of  the  disease  itself.  Continued  fever, 
unless  due  to  subacute  and  protracted  entero-colitis,  is  rare  in  infancy, 
but  becomes  more  and  more  prevalent  from  five  or  six  years  of  age 
upward. 

/Etiology. — From  what  has  just  been  said  it  must  be  apparent  that 
no  one  cause  can  obtain  in  all  eases  of  this  disease.  Even  in  those 
cases  which  are  unmistakably  specific  in  character,  with  enteric  in- 
volvement, typical  temperature,  rose-spots  and  bronchitis,  the  direct 
cause  is  in  many  cases  doubtful.  The  disease,  even  in  adults,  is 
only  mildly  contagious,  and  then  only  through  the  medium  of  the 
evacuations.  It  is  undoubtedly  spread  by  means  of  contaminated 
drinking  water,  milk  and  possibly  ice.  Among  the  causes  which 
are  worthy  of  mention  in  this  connection  are:  breathing  impure  air 
from  sewers,  cesspools,  or  cellars  containing  decaying  vegetables. 
But  these  causes  abound  so  frequently  without  producing  typhoid 
fever  that  they  must  be  regarded  as  predisposing  rather  than  direct 
causes. 

Changing  residence  from  country  to  city  has  frequently  been  noted 
as  a  conducing  cause,  age  and  other  circumstances  being  also  con- 
sidered. To  our  mind,  the  autogenetic  origin  of  typhoid  fever  has 
never  received  the  consideration  which  it  is  entitled  to.  Mention 
has  already  been  made  of  the  fact  that  certain  German  authorities 
speak  of  the  disease  as  an  infective  gastritis,  meaning,  as  we  take  it, 
that  the  system  is  infected  or  poisoned  by  its  own  perverted  secre- 
tions. When  we  consider  the  miles  upon  miles  of  lymphatic  canals 
and  the  infinite  number  of  large  and  minute  lymphatic  glands,  all 
of  which  are  essential  to  the  proper  and  orderly  conduct  of  the  ma- 
chinery of  life,  and  that  their  free  and  unembarrassed  function  is 
absolutely  necessary  to  carry  away  the  products  of  decomposition 
and  decay,  as  well  as  to  furnish  the  materials  for  the  " renewal  of 
life,"  it  is  doing  no  violence  to  logic  nor  to  the  science  of  physiology 
to  suppose  that  these  living  sewers,  these  vital  emunctories,  may 
become,  under  certain  circumstances,  carriers  of  filth  and  promoters 
of  disease. 

What  is  true  of  typhoid  is  also  and  equally  true  of  those  pseudo- 
typhoids  which  are  equally  or  even  more  common  in  early  life,  and 
for  which  no  better  appellation  has  been  found  than  continued  fever. 
In  all  cases  the  organism  has  become  infected,  either  from  within  or 
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from  without,  and  the  phenomena  of  fever  is  nature's  method  of  dis- 
posing of  the  infection — a  sort  of  cremation  of  morbid  products  and 
unworthy  materials. 

Symptom  and  Cause. — The  fever  is,  generally  speaking,  insidious 
in  its  work,  being  rarely  inaugurated  by  the  chill  which  character- 
izes its  commencement  in  the  adult.  Older  children  may  experience 
chilliness,  or  even  a  distinct  rigor,  but  only  in  severe  and  exceptional 
cases.  Headache  and  loss  of  appetite  are  among  the  early  symp- 
toms, perhaps  accompanied  with  occasional  vomiting. 

During  the  day  there  may  be  but  few  symptoms,  and  those  of  in- 
definite type,  such  as  languor,  dulness  or  fretfulness,  though  symp- 
toms of  fever,  with  weak  pulse  and  dry  skin,  are  not  wanting  to 
careful  observation.  Towards  evening  the  face  becomes  flush,  or  a 
red,  burning  spot  surmounts  one  cheek  like  a  hectic  glow;  the  head- 
ache is  intensified,  jhe  lips  become  red,  and  the  tongue  dry.  The 
child's  sleep  is  restless  and  disturbed  by  mild  delirium.  As  morn- 
ing approaches  the  fever  subsides,  the  sleep  becomes  more  quiet  and 
hopes  are  entertained  of  speedy  recovery. 

Day  after  day  the  same  history  is  repeated,  The  febrile  move- 
ment becomes  more  pronounced  as  the  disease  progresses.  The 
morning  remission  and  the  evening  exacerbation  continue,  until  after 
a  time  the  abdomen  becomes  tumid,  the  spleen  is  enlarged,  diarrhoea 
sets  in,  and  the  child  becomes  rapidly  emaciated.  Somewhere  be- 
tween the  sixth  and  the  twelfth  day,  in  the  majority  of  cases,  the 
rose-colored  eruption  appears.  In  some  cases  the  number  of  spots 
is  less  than  half  a  dozen.  They  are  widely  scattered  over  the  abdo- 
men, disappear  on  pressure  and  reappear  slowly  when  the  pressure 
is  removed.  They  appear  in  successive  crops,  each  crop  remaining 
visible  for  two  or  three  days.  The  headache,  which  is  more  or  less 
prominent  in  the  initial  stage,  in  the  majority  of  cases,  ceases  as  the 
disease  becomes  established.  Epistaxis  occurs  occasionally  during 
the  first  we<;k,  but  is  not  abundant  nor  troublesome.  A  mild  bron- 
chitis is  nearly  always  present  with  accelerated  breathing  and  more 
or  less  cough.  This  is  usually  not  developed  until  the  second  week 
of  the  fever.  Abdominal  tenderness,  especially  on  the  right  iliac 
region,  is  often  present,  but  must  not  be  mistaken  for  the  hyperes- 
thesia which  is  common  to  all  fevers  in  children,  and  which  is  ob- 
served especially  over  the  abdomen,  chest  and  inner  portions  of  the 
thighs. 

The  temperature  in  infantile  typhoid  is  subject  to  great  and  sin- 
gular variations.     The  remissions  often  present  no  regularity  from 
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day  to  day  in  the  time  of  their  occurrence,  [f  the  temperature  be 
taken  every  two  or  three  hours,  it  will  show  a  remarkable  irregu- 
larity,  sometimes  running  up  and  down  several  times  in  the  course 

of  twenty-four  hours.  The  acme  may  be  reached  at  any  hour,  hut 
there  is  a  tendency  to  the  occurrence  of  two  distinct  exacerbations, 
one  at  about  four  o'clock  and  the  other  at  nine  o'clock  p.m.  I>ut 
there  is  no  stated  regularity  about  it.  The  pulse  is  apt  to  follow  the 
temperature  quite  closely  in  its  rise  and  fall,  but  exceptions  to  this 
rule  are  numerous. 

It  is  not  uncommon  in  this  disease  to  have  a  temperature  of  103° 
F.,  or  even  higher,  and  a  pulse  considerably  under  120. 

On  the  other  hand  the  pulse  may  be  as  rapid  as  150  or  more,  and 
recovery  take  place,  [n  some  cases  the  rhythm  and  force  of  the 
pulse  is  much  disturbed,  and  may  even  be  dicrotic;  but  a  dicrotic 
pulse  in  childhood  is  much  more  rare  than  in  adult  life.  Diffuse 
bronchitis  and  broncho-pneumonia  occur  as  complications  in  a  certain 
proportion  of  cases.  In  the  majority  of  instances  the  bronchitis  is  of 
moderate  intensity,  and  ceases  as  soon  as  the  fever  has  spent  its  force. 

Hypostatic  congestion,  due  to  position  and  feeble  circulation,  is  by 
no  means  uncommon.  It  is  usually  limited  to  the  posterior  portions 
of  the  chest  and  the  bases  of  the  lungs.  Symptoms  indicative  of  dis- 
turbance of  the  digestive  organs  are  practically  the  same  as  in  adults. 
There  is  generally  but  little  desire  for  food  during  the  progress  of 
the  fever,  and  thirst  is  easily  satisfied.  When  convalescence  begins, 
however,  the  appetite  is  ravenous  and  difficult  to  control.  As  a  rule 
the  tongue  is  red  at  the  edges  and  tip,  and  is  covered  in  the  centre 
with  a  pasty  yellowish-white  fur,  which  in  the  course  of  the  disease 
gives  way  to  a  smooth,  bright  red  and  varnished  look.  Sordes  on 
the  teeth  and  gums  are  not  common  in  childhood.  The  lips  are  apt 
to  become  cracked  and  fissured,  and  covered  with  superficial  crusts. 
Apthous  ulcerations  also  occur  on  the  tongue  ancl  at  the  corners  of 
the  mouth.  The  condition  of  the  bowels  is  extremely  variable.  In 
the  commencement  of  the  attack  constipation  is  the  rule.  In  its 
later  course  there  is  a  marked  tendency  to  diarrhoea,  the  number  of 
passages  varying  from  two  or  three  to  ten  or  more  in  the  twenty-four 
hours.  The  stools  are  apt  to  show  the  well  known  appearance  of 
thick  pea  soup,  and  divide,  upon  standing,  into  an  upper  cloudy 
quite  liquid  layer,  and  a  lower  stratum  composed  of  greenish  yellow 
masses.  Except  in  the  case  of  very  young  infants  the  evacuations 
are  under  the  control  of  the  will.  In  very  severe  and  critical  cases 
only  do  they  become  involuntary. 
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Intestinal  haemorrhage  is  rare  in  infancy  and  childhood,  although 
in  exceptional  cases  it  does  occur.  The  late  Dr.  Earle,  of  this  city, 
had  a  case  of  fatal  haemorrhage  in  an  infant  twenty-two  months  old. 
Post-mortem  examination  revealed  the  characteristic  lesions  of  enteric 
fever.  The  spleen  is  very  generally  enlarged,  although  probably 
not  more  so  and  no  more  frequently  than  in  other  acute  infectious 
diseases.  In  cases  in  which  the  fever  runs  unusually  high,  the  spleen 
is  apt  to  be  involved  early  in  the  course  of  the  disease,  but  pain  over 
the  spleen  is  rare,  and  the  enlargement  of  this  organ  begins  to  sub- 
side with  defervescence.  It  has  been  noticed  in  cases  of  relapse  that 
the  spleen  continues  enlarged  during  the  interval  between  the  primary 
attack  and  the  relapse. 

The  nervous  symptoms  in  infantile  typhoid  fever  are  not  so  pro- 
nounced as  is  the  case  with  adults.  Headache  is  common  as  a  pre- 
dominal  symptom,  and  is  common  especially  at  night  during  the  first 
week  of  the  disease.  The  delirium  is  generally  moderate  and  mild, 
and  confined  generally  to  the  night  time,  and  is  sometimes  associated 
with  night  terrors. 

It  is  transient  and  recurrent  rather  than  continuous,  and  of  the 
type  known  as  wandering  delirium.  In  very  young  infants  delir- 
ium is  apt  to  be  replaced  by  sudden  sharp  and  prolonged  outcries. 
In  older  children  we  have  the  same  character  of  delirium  as  in 
adults.  Twitching  of  the  muscles  of  the  face  and  hands — the  so- 
called  subsultus  tendinum — is  common,  but  plucking  at  the  bed- 
clothes, even  in  the  worst  cases,  is  rare  in  childhood. 

Enteric  fever  differs  from  scarlatina  in  the  extremely  rare  occur- 
rence of  acute  nephritis  as  a  sequel.  It  is  said  that  menstruation  in 
girls  at  puberty  is  apt  to  be  profuse  and  prolonged.  In  some  cases, 
however,  it  is  very  scanty  or  postponed  until  convalescence  is  fully 
established. 

Enteric  fever  does  not,  during  its  course,  confer  any  immunity 
from  the  ordinary  diseases  of  childhood.  If  anything,  the  reverse 
is  true.  Instances  are  recorded  wherein  measles  and  scarlatina  have 
either  preceded  or  followed  the  disease,  or  have  coexisted — the  erup- 
tions merging  the  one  into  the  other. 

Duration. — The  duration  of  enteric  fever  in  childhood  is  very 
variable  ;  many  cases  last  only  ten  or  twelve  days,  while  others  last 
twice  as  long.  It  is  probable  that  in  many  instances  the  fever  has 
been  in  progress  for  several  days  before  attention  has  been  attracted 
to  it.  In  some  cases,  doubtless,  the  primary  fever  is  overlooked 
altogether,  and  the  physician  is  called  only  at  the  time  of  relapse. 
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Diagnosis. — If*  wo  attempt  to  discriminate  between  true  typhoid 
fever  as  it.  occurs  in  infancy  and  that  other  form,  which  is  much 
more  common  and  in  which  there  is  no  evidence  during  life  of  any 
enteric  lesion — the  simple  continued  fevers  of  some  authors — we 
shall  have  to  be  very  exact  in  our  observations  and  very  expert  in 
our  examinations.  It  is  much  easier  to  exclude  such  diseases  as  the 
eruptive  fevers,  malarial  fever  and  acute  tuberculosis.  The  latter 
especially  presents  many  symptoms  that  might  lead  to  confusion. 
The  insidious  onset  is  the  same  in  both  diseases  and  the  temperature 
is  subject  to  the  same  oscillations  ;  vomiting  is  often  seen  in  the  early 
stage  of  typhoid  as  well  as  in  tuberculosis,  and  in  the  latter  affection 
diarrhoea  is  by  no  means  uncommon.  Only  careful  observation 
continued  for  quite  a  period  of  time  will  suffice  to  distinguish  one 
from  the  other.  It  is  sometimes  a  very  difficult  matter  to  distin- 
guish typhoid  from  meningitis.  The  frontal  headache  is  common 
to  each,  so  are  muscular  tremors,  and  in  meningitis  of  tubercular 
origin  there  may  be  pleurisy,  bronchitis  or  even  some  evidence  of 
local  consolidation.  In  the  latter  disease,  however,  there  is  likely  to 
be  intolerance  of  light  and  the  temperature  is  not  usually  as  high  as 
in  typhoid  fever. 

Subacute  enteritis  or  entero-colitis  has  many  features  that  simulate 
typhoid  ;  but  in  the  latter  there  are  bronchitis  and  cough,  while  in 
the  inflammation  these  are  wanting.  There  is  absent,  also,  the  head- 
ache, epistaxis  and  delirium,  nor  are  there  any  rose  spots.  Should 
there  be,  or  have  been,  other  cases  of  typhoid  fever  in  the  house  or 
family,  this  fact  would  materially  aid  in  clearing  up  the  diagnosis. 

Treatment — A  case  of  fever  such  as  we  have  been  considering 
may  be  of  all  grades  of  severity.  As  we  have  seen,  many  cases  are 
atypical.  In  some  cases  the  bowels  are  slightly  or  severely  impli- 
cated, in  others  not  at  all.  It  would  be  manifestly  absurd,  under 
such  circumstances,  to  treat  all  cases  alike,  or  to  expect  that  any  one 
remedy  can  be  of  universal  efficacy  either  to  abate  the  fever  or 
modify  its  course.  There  is  no  such  remedy  known.  Each  case 
must  be  individualized  and  treated  symptomatically.  Sometimes  a 
single  symptom  may  stand  out  with  such  prominence  as  to  point  to 
the  appropriate  drug,  but  more  often  the  totality  of  the  symptoms 
will  afford  a  better  guide. 

The  fact  must  not  be  forgotten  that  water  is  the  great  antipyretic. 
By  its  judicious  use  the  intensity  of  the  fever  can  be  materially 
abated,  and  when  the  nervous  symptoms  are  prominent  water  is 
wonderfully  tranquilizing.     We  have  no  words  but  those  of  censure 
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for  that  heroic  hydropathy  that  plunges  a  fever  patient  into  a  bath 
of  G8°  F.  or  lower,  and  repeats  the  shock  every  two  or  three  hours. 
Such  a  procedure  is  dangerous  in  the  extreme.  But  the  entire  body 
may  be  sponged  over  with  tepid  water,  or  water  and  alcohol,  once  a 
day  or  oftener  if  the  temperature  runs  high,  and  with  excellent 
results. 

When  defervescence  is  tardy  and  the  skin  is  devoid  of  perspira- 
tion, the  wet  sheet  pack  given  as  directed  in  our  introductory  chap- 
ter will  be  preferable  to  the  sponge  bath.* 

The  diet  of  the  patients  is  of  the  greatest  importance.  Where 
fresh  milk  is  used  it  should  be  boiled  and  strained,  and  then  may 
be  given  either  cold  or  hot,  whichever  is  preferred. 

When  the  stomach  is  irritable  or  milk  does  not  agree,  koumis  or 
buttermilk  may  be  substituted.  Barley  water  or  weak  mutton 
broth  is  permissible  with  older  children,  but  beef  tea  and  chicken 
broth  are  not  suitable  for  any  cases.  Starchy  foods  should  be 
avoided,  for  the  secreting  powers  of  the  salivary  glands  and  also  the 
pancreas  are  often  seriously  impaired.  During  convalescence  great 
care  must  be  exercised  lest  the  weakened  digestive  organs  be  over- 
taxed. At  this  time  the  food  should  consist  of  easily  digested  arti- 
cles, such  as  bread  and  butter,  light  puddings,  custards  and  meat 
broths,  but  solid  food  ought  not  to  be  eaten  uutil  the  temperature 
has  been  normal  for  a  week  or  more. 

Note. — The  internal  treatment  of  infantile  typhoid  fever  is  here 
omitted  for  lack  of  space.  The  number  of  drugs  which  is  called 
for  in  such  a  kaleidoscopic  disease  is  too  large  for  even  casual  men- 
tion. There  is  no  single  remedy  of  general  application.  Each  drug 
must  be  studied  in  its  minutest  shades  of  action,  in  order  to  get  at 
the  true  similimum. 


VAGINAL  HYSTERECTOMY. 


BY  SIDNEY  F.  WILCOX,  M  D.,  NEW  YORK. 
(Read  before  the  New  York  County  Homoeopathic  Medical  Society,  February  8. 1894.) 

Seven  cases  of  any  operation  is  hardly  enough  to  furnish  food  for 
a  paper  for  a  scientific  society  ;  but  having  in  those  seven  cases  gone 
through  the  various  phases  of  operative  procedure,  I  venture  to  give 


*  Reference  is  here  made  to  the  forthcoming  work  of  Prof.  Tooker  on  Diseases 
of  Infants  and  Children. 
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my  conclusions  in  connection  with  my  experience  in  vaginal  hyste- 
rectomy. 

The  first  case  was  operated  on  nearly  four  years  ago  for  Dr. 
Schley.  It  was  a  woman  of  about  fifty  years  of  age  who  was  flow- 
ing profusely,  although  she  had  passed  the  menopause.  From 
Etcrapings  made  by  Dr.  Schley,  Dr.  Louis  Heitzmann  had  diag- 
nosed sarcoma  of  the  uterus,  involving  principally  the  endometrium. 
The  patient  was  operated  on  on  the  last  day  of  June.  After  freeing 
the  uterus  anteriorly  and  posteriorly  from  the  bladder  and  rectum. 
The  broad  ligaments  were  tied  in  sections  with  heavy  silk  ligatures, 
and  the  uterus  cut  away  as  each  section  was  tied.  No  stitching  was 
done.  The  sides  of  the  wound  were  allowed  to  fall  together,  the 
vagina  packed  with  iodoform  gauze,  and  the  patient  enjoined  to  lie 
perfectly  still  in  bed.  The  gauze  was  removed  on  the  tenth  day  and 
the  vagina  repacked.  There  was  considerable  sloughy  odor  at  each 
dressing.  At  the  end  of  a  month  all  of  the  ligatures  had  come 
away  and  the  wound  was  healed.  There  has  been  no  sign  of  a  re- 
turn, and  the  patient  enjoys  perfect  health. 

The  second  case,  about  two  years  ago,  was  of  a  lady  of  about  the 
same  age  as  Case  I.  Clippings  from  intractable  ulcers  of  the  cer- 
vix were  pronounced  by  Dr.  Charles  Heitzmann  as  carcinomatous. 

The  uterus  was  much  enlarged.  The  operation  was  done  the  same 
as  in  Case  I.,  with  little  variation  as  to  technique,  and  with  an 
equally  good  result  up  to  date. 

Case  III.,  at  the  Flower  Surgical  Hospital,  was  much  worse  than 
either  of  the  former.  The  cervix  had  been  amputated  previously 
for  cancer,  and  the  uterus  was  partly  fixed  by  adhesions. 

The  prognosis  as  to  result  of  the  operation  was  dubious,  but  at 
the  earnest  solicitation  of  the  patient  and  her  brother,  who  was  a 
physician,  I  made  the  attempt. 

The  bladder  and  rectum  were  easily  freed  from  the  uterus  and  the 
peritonaeum  opened,  and  a  portion  of  each  broad  ligament  seveied  ; 
but  it  was  found  that  the  utero-sacral  ligaments  were  so  infiltrated 
that  it  was  impossible  to  draw  the  organ  down,  and  the  operation 
had  to  be  abandoned.  Possibly,  if  Kraske's  sacral  operation  had 
been  resorted  to,  the  operation  might  have  been  completed.  The 
patient  lived  for  several  months  afterwards,  and  I  am  inclined  to 
think  that  the  cutting  off  of  a  portion  of  the  circulation  with  the  use 
of  a  solution  of  pyoktanin  taken  internally  may  have  had  an  inhibi- 
tory effect  on  the  growth. 

Case  IV.  was  at  the  New  York  Medical  College  and  Hospital  for 
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Women.  This  was  a  young  woman  of  34  years  of  age,  suffering 
from  epithelioma  of  the  cervix.  She  was  almost  colorless  from  pro- 
fuse hemorrhages.  The  operation  was  done  last  July  during  very 
hot  weather.  The  patient  was  hemorrhagic,  and  every  cut  of  the 
knife,  even  through  the  mucous  membrane,  bled  profusely. 

Two  heavy  silk  ligatures  were  tied  over  sections  of  each  broad 
ligament,  but  in  the  manipulation  one  of  them  slipped  off.  Then 
came  a  profuse  hemorrhage,  which  required  thirteen  pairs  of  forceps 
to  control,  as  the  blood  seemed  to  come  from  everywhere.  These 
forceps  were  left  in  situ,  the  handles  being  wrapped  in  iodoform 
gauze. 

Nine  of  the  forceps  were  removed  in  forty-eight  hours,  and  the 
rest  the  next  day,  but  from  the  pressure  caused  by  them  and  the  low 
condition  of  the  patient,  there  was  an  immense  amount  of  sloughing, 
which  continued  even  after  the  forceps  had  been  removed.  The 
tissues  seemed  to  have  no  power  of  resistance,  and  it  was  only 
through  active  disinfection  of  the  wound  and  stimulating  medication 
of  the  patient  that  the  gangrenous  process  could  be  checked.  At 
one  time  the  temperature  ran  up  to  106°  F.  After  a  slow  conva- 
lescence the  patient  sat  up  on  the  28th  day  and  was  finally  dis- 
charged well.     So  far  there  has  been  no  sign  of  return. 

Cases  V.  and  VI.  were  both  operated  on  the  same  afternoon  at 
my  clinic  at  the  Women's  College. 

Case  V.  was  a  woman,  aged  40  years ;  operation  for  complete 
procidentia.  In  this  case  I  attempted  the  Pratt  operation  ;  but  the 
uterus  was  very  large,  being  six  inches  long,  and  hypersemic,  and 
many  vessels  were  tied  with  catgut.  On  account  of  the  low  reflec- 
tion of  the  rectum  upon  the  posterior  portion  of  the  cervix,  a  small 
opening  was  accidentally  made  into  it.  It  was  immediately  closed 
with  a  continuous  suture  of  fine  catgut,  and  never  gave  any  further 
trouble.  The  peritoneal  slit  was  sewed  up  with  a  continuous  suture 
of  fine  catgut,  the  vagina  packed  with  iodoform-gauze.  Recovery 
was  uneventful ;  the  highest  temperature  being  101°  F.  Patient  sat 
up  on  fourteenth  day. 

Case  VI.  was  a  young  woman,  31  years  of  age,  who  had  suffered 
for  years  from  reflex  nervous  troubles,  for  which  both  ovaries  had 
been  removed  two  years  previously  at  the  Post-Graduate  Hospital. 
The  uterus  was  retroverted,  and  impossible  to  keep  in  position.  She 
suffered  from  constant  backache,  and  other  reflex  troubles,  and  it  was 
at  the  earnest  request  of  her  friends  and  family  physician  that  I 
finally  consented  to  operate ;  justifying  my  action  on  the  ground  that 
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the  uterus  could  never  be  of  any  use  to  her,  and  its  removal  might 
give  her  great  relief. 

The  operation  was  much  the  same  as  the  preceding  ease.  A  small 
abscess  was  found  in  the  posterior  uterine  walls.  A  good  number  of 
bloodvessels  were  tied.  There  was  no  attempt  made  to  close  the 
wound,  hut  the  vagina  was  packed  with  iodoform  gauze.  Recovery 
was  uneventful,  and,  so  far  as  I  could  see,  the  wound  healed  as 
readily  as  in  case  five,  in  which  the  peritonaeum  was  stitched  up.  The 
highest  temperature  after  the  operation  was  99§°.  Sat  upon  seven- 
teenth day.  Enough  time  has  not  yet  elapsed  to  determine  the  final 
effect  of  the  operation. 

Case  VII.,  operated  during  the  clinic  at  the  Women's  College 
and  Hospital,  two  weeks  ago  yesterday  (January  24,  1894).  Patient, 
a  woman  41  years  of  age.  Clippings  from  obstinate  ulcerations  of  the 
cervix  showed,  according  to  Dr.  Charles  Heitzmann,  "  pre-stage  of 
cancer."  The  separation  of  the  uterus  from  the  bladder  was  exceed- 
ingly difficult,  as  it  was  impossible  to  find  any  cellular  plane  between 
the  two  organs,  and  it  was  only  by  keeping  a  sound  in  the  bladder, 
and  cutting  in  uterine  tissue  that  I  was  able  to  keep  out  of  the  viscus. 
The  rest  of  the  operation  was  easy,  and  only  one  vessel  was  ligated 
during  the  operation.  The  edges  of  the  raucous  membrane  and  the 
peritonaeum  of  the  posterior  portion  of  the  wound  were  whipped  to- 
gether with  a  running  suture  of  fine  catgut.  I  do  not  think  this  is 
necessary,  and  it  takes  a  little  more  time,  but  facilitates  the  final 
closure  of  the  wound,  as  one  does  not  lose  the  track  of  the  peritoneal 
edge.  The  wound  was  then  closed  up  solid  by  about  six  catgut  su- 
tures, which  embraced  all  mucous  and  peritoneal  edges.  The  second 
day  and  night  after  the  operation  the  patient  suffered  considerable 
pain,  which  was  due  to  incarcerated  flatulence.  Frequent  applica- 
tions of  very  hot  compresses  over  the  abdomen,  passing  of  the  long 
tube,  and  the  internal  administration  of  colocynth  and  belladonna, 
relieved  her,  and  after  that  she  got  along  comfortably.  Highest  tem- 
perature, 101 J  °. 

On  the  eighth  day,  examination  by  the  speculum  showed  that  the 
wound  was  entirely  healed,  and  the  patient  was  out  of  bed  on  the 
tenth  day. 

%In  thinking  over  these  cases,  I  have  formed  certain  opinions,  but 
as  the  railroad  time-tables  state  it,  they  are  "subject  to  change  with- 
out previous  notice. " 

The  technique  of  the  operation  of  vaginal  hysterectomy,  as  im- 
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proved  by  Professor  E.  H.  Pratt,  is  as  nearly  ideal  as  possible. 
Without  going  into  the  merits  of  the  discussion  between  Drs.  South- 
wick  and  Pratt,  as  to  whom  the  credit  of  the  operation  belongs,  we 
must  grant  that  Dr.  Pratt  has  done  much  to  popularize  an  excellent 
method  of  operating.  Regarding  the  acceptance  of  his  extreme 
ideas  as  to  the  utility  of  the  operation,  that  is  a  matter  for  per- 
sonal judgment;  I  certainly  cannot  declare  in  favor  of  his  extreme 
views. 

There  seems  to  be  a  prevalent  opinion  that  Dr.  Pratt  shells  out 
the  uterus  as  one  would  a  wen,  and  that  he  never  ties  any  vessels. 
Both  ideas  are  erroneous.  The  peritoneal  cavity  is  opened,  and  in 
some  cases  many  vessels  are  tied,  as  I  learn  from  actual  eye-wit- 
nesses of  Dr.  Pratt's  operations.  But  there  are  many  cases  in  which 
no  ligatures  are  required,  and  I  might  have  got  along  in  Case  VII. 
without  even  the  single  ligature  which  was  used.  The  secret  of  the 
whole  matter  is,  that  by  keeping  close  to  the  uterine  substance,  or 
even  within  its  substance,  small  vascular  twigs  and  not  large  vessels 
are  cut.  These  thrombose  quickly,  and  the  haemorrhage  is  moderate. 
Even  this  happy  result  only  occurs  in  small  and  non-hypersemic 
uteri.  Where  the  uterus  is  large,  and  very  vascular,  vessels  must 
be  tied  or  the  patient  will  bleed. 

Another  thing:  When  a  large  portion  of  the  uterine  substance  is 
affected  by  cancerous  disease,  it  will  not  be  safe  to  leave  behind  any 
of  its  substance,  and  complete  extirpation  will  necessitate  cutting 
near  to  or  through  the  larger  trunks. 

It  must  be  remembered,  that  in  Chicago,  a  large  number  of  the 
operations  for  vaginal  hysterectomy  are  done  for  reflex  neuroses  and 
on  atrophied  uteri,  hence,  the  easy  operation. 

There  are  certain  conditions  in  which  the  operation  seems  justifi- 
able. 

In  cancer  or  sarcoma  of  the  uterus,  either  cervical  or  corporeal,  it 
is  far  safer  for  the  patient  as  regards  the  ultimate  outcome  of  the 
case  than  high  amputation  of  the  cervix,  for,  in  the  latter  case,  the 
disease  is  almost  sure  to  return. 

An  operation  which  fails  to  remove  totally  the  diseased  tissue  is 
of  no  use,  and  if  the  entire  amount  of  infected  tissue  cannot  be  re- 
moved, the  operation  should  not  be  attempted. 

In  cases  of  complete  procidentia,  like  Case  V.,  or  in  a  useless 
uterus,  which  is  giving  trouble,  like  Case  VI. ,  the  operation  is  indi- 
cated. 

With  regard  to  the  coincident  removal  of  the  ovaries,  Boldt  makes 
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the  observation  that  in  cases  of  women  under  the  menopause,  the 
ovaries  retain  a  certain  functional  activity  even  after  the  uterus  has 
been  removed,  and  there  is  less  disturbance  of  the  system  if  they  are 
allowed  to  remain. 

As  to  ligatures,  catgut  is  all-sufficient  for  every  purpose.  .Silk  is 
unnecessary  and  prolongs  convalescence  greatly. 

Clamps  are  only  necessary  when  it  is  impossible  or  inconvenient 
to  use  ligature-.  They  cause  sloughing  by  bruising  the  tissues,  and 
their  presence  prevents  the  closure  of  the  womb.  As  stated  by 
Boldt,  they  may  be  the  cause  of  ileus. 

One  other  observation  which  I  have  made  is,  that  in  cases  of  cys- 
tocele  the  bladder  is  apt  to  be  reflected  very  far  down  on  the  anterior 
face  of  the  cervix.  In  case  of  rectocele,  a  similar  condition  exists 
as  regards  the  rectum.  It  is  well  to  bear  these  facts  in  mind,  or  one 
may  accidentally  wound  one  organ  or  the  other. 

I  make  this  report  in  order  to  show  what  a  rapid  advance  has 
been  made  in  the  technique  of  the  operation  in  a  very  short  space  of 
time.  Three  and  a  half  years  ago,  following  the  instructions  given 
by  the  best  recognized  authorities  on  the  subject,  I  used  the  silk  lig- 
ature, and  tied  before  cutting.  Forcipressure  was  used  only  in  one 
case,  and  that  when  no  other  means  could  be  employed.  Now,  even 
with  my  limited  experience,  I  am  willing  to  declare  in  favor  of  the 
"  Pratt  method  "  of  operating  for  vaginal  hysterectomy. 

Note. — Since  reading  the  above,  Case  VIII.  was  operated  on  in 
ray  clinic  at  the  New  York  Medical  College  and  Hospital  for 
Women,  February  21,  1894.  The  patient,  a  woman  about  40  years 
of  age,  entered  the  hospital  on  account  of  profuse  flowing.  On  ex- 
amination the  odor  was  diagnostic.  Scrapings  from  the  endome- 
trium were  examined  by  Drs.  Harriette  Keatinge  and  Charles 
Heitzmann,  and  the  growth  pronounced  to  be  plexiform  lympho- 
sarcoma. It  is  remarkable  that  although  Dr.  Heitzmann  has  been 
making  daily  examinations  of  tumors  for  the  last  twenty-five  years, 
he  had  not  had  a  case  of  this  variety  of  growth  until  within  the  past 
week  when  he  had  received  another  specimen  showing  structure 
identical  with  this  case.  The  uterus  was  very  large  and  extremely 
bypersemic  but  was  removed  without  tying  any  vessels — but  when 
the  uterus  had  been  removed  the  ovaries  and.  tubes  prolapsed  into 
the  wound  and  were  also  cut  away ;  two  catgut  ligatures  were  placed 
on  one  stump  and  one  on  the  other  and  the  stumps  drawn  down  and 
fastened  into  the  wound  which  was  closed  with  seven  catgut  sutures. 
The  patient  is  doing  well. 
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INTERMITTENT  FEVER. 


BY    E.    FORXIAS,    M  D.,    PHILADELPHIA. 


Intermittent  fever  [ague,  chills  and  fever) :  This  type  of  fever 
is  the  most  common  manifestation  of  malaria,  and  is  characterized 
by  regular,  periodic  paroxysms,  separated  by  intervals  (apyrexia)  of 
comparative  health.  It  is  the  form  that  shows  the  greatest  tendency 
to  relapses.  The  actual  attack  comprises  three  distinct  stages :  a 
cold,  a  hot,  and  a  sweating  stage  ;  the  first  characterized  by  contrac- 
tion of  the  peripheral  vessels  and  visceral  congestion,  with  coldness 
of  the  surface  and  rise  of  internal  temperture  ;  the  second  by  arterial 
relaxation  and  return  of  the  blood  to  the  surface,  with  increased 
thermogenesis  and  stoppage  of  secretions ;  the  third  by  hyperidrosis, 
restoration  of  the  circulation  and  subsidence  of  pyrexia. 

^Etiology. — Strictly  endemic  in  certain  hot  and  temperate 
regions,  especially  in  damp,  marshy  lands,  or  in  soils  recently  cleared 
of  forest  or  brush  and  not  completely  brought  under  cultivation,  and 
also  when  soils  have  been  deeply  turned  up,  as  in  making  canals 
or  railways.  Epidemic  at  times  in  tracts  of  land  n?ar  the  endemic 
area.  Xon-contagious,  but  great  tendency  to  relapse.  Cold  countries 
and  the  black  race  seem  to  enjoy  immunity.  Due  to  a  hsematozoon, 
first  described  by  Laveran. 

Symptoms  and  Course — Incubation  not  yet  determined,  prob- 
ably from  six  to  twelve  days  or  more.  The  attack  begins  almost 
always  between  midnight  and  noon  (while  symptomatic  intermittents 
have  their  paroxysm  in  the  evening),  preceded  by  yawning  and  stretch- 
ing, lassitude,  headache  and  gastric  disturbances,  or  with  a  sudden 
onset,  and  presenting  three  stages  :  1.  Cold  stage:  violent  chill, 
with  shivering,  chattering  of  teeth,  pallor  and  contraction  of  features  ; 
the  skin  is  pale,  dry,  shrunken,  and  presents  the  appearance  known  as 
"goose-flesh"  (Cutis  anserina),  the  nails  and  lips  are  blue,  and  in 
severe  cases  the  whole  surface  is  livid ;  there  is  often  aching  pains 
in  the  bach  and  limbs ;  the  tongue  is  pale,  moist,  clean,  and  some- 
times furred;  occasionally  nausea  and  vomiting,  great  thirst,  hurried 
respiration  ;  the  pulse  is  frequent,  but  small  and  feeble  ;  the  tempera- 
ture rises  rapidly  even  before  the  chill  (104°  and  more),  the  urine 
is  pale,  rich  in  urea  (Jaccoud),  usually  increased  in  quantity.  Dura- 
tion: May  last  for  several  hours,  for  a  few  minutes,  or  may  be  so 
short  and  slight  as  to  pass  unnoticed  by  the  patient.  2.  Hot  Stage  : 
The  transition  may  be  sudden,  usually  gradual ;  the  heat  alternates 
at  first  with  chilliness,  later  it  increases  progressively  for  one  or  more 
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hours,  with  dry,  red,  burning  shin,  flushed  face,  injected  eyes,  in- 
tense thirst,  throbbing  headache,  sometimes  delirium;  the  tongue 
becomes  dry,  the  pulse  and  respiration  accelerated,  the  urine  scan/// 
and  of  high  specific  gravity,  and  the  temperature    may  go  up  one  or 

more  degrees  higher,  in  hot  climates  to  110°  or  112°.  Duration: 
Usually  from  two  to  three  hours,  may  vary  from  two  to  twelve 
hours,  or  be  much  shorter  and  is  occasionally  not  to  be  observed.  3. 
SWEATING  stage  :  Gradual  decrease  of  surface  heat,  followed  by  a 
gentle  moisture  on  the  forehead  and  breast  and  terminating  in  a 
general  copious  sweat,  of  a  peculiar  sour  odor,  with  a  flow  of  urine 
of  high  specific  gravity,  depositing  urates;  normal  pulse,  subnormal 
temperature  and  cessation  of  all  distressing  symptoms,  the  patient 
falling  asleep,  and  awaking  feeling  comparatively  well.  Duration, 
indefinite,  bift  it  appears  materially  to  exceed  the  other  two  stages. 
Duration  of  the  attack  :  Vary  considerable,  it  may  be  over  in 
one  or  two  hours,  or  may  last  from  ten  to  twelve.  As  a  rule  the 
more  severe  the  disease,  the  longer  the  paroxysm.  During  the 
paroxysm,  which  usually  occurs  in  the  daytime,  there  is  sometimes 
pain  in  the  left  hypochondrium  from  enlargement  of  the  spleen, 
which  is  at  first  transitory  and  later  persistent;  after  the  paroxysm 
we  frequently  have  labial  herpes.  Jx  the  intermissions  we  have 
apyrexia  and  apparent  health,  or  debility,  cephalalgia,  backache,  gastric 
troubles.  Types  :  The  fever  may  recur  every  day  (quotidian),  or 
every  other  day  (tertian),  less  frequently  every  third  day  (quartan), 
very  rarely  it  is  quintan,  sextan,  septan  or  octan.  The  more  it 
departs  from  the  quotidian  type,  the  more  obstinate  it  becomes. 
Sometimes  the  paroxysm  returns  every  day,  but  that  of  the  first, 
third,  and  fifth  day,  resembles  each  other  and  differ  from  that  of  the 
second,  fourth,  and  sixth  day,  in  intensity  and  hour  of  onset  (double 
tertian)  ;  or  there  is  a  day  of  apyrexia  and  two  days  of  fever,  but  the 
attack  of  the  first  day  resembles  that  of  the  fourth,  and  the  attack  of 
the  second  day  that  of  the  fifth  (double  quartan).  In  some  cases  suc- 
ceeding attacks  occur  earlier  and  earlier  (anticipating),  in  others  later 
and  later  (postponing),  and  in  this  way  the  character  of  the  fever 
may  be  changed,  the  tertian  becoming  quotidian,  or  the  quartan,  ter- 
tian. The  temperature  may  cease  to  intermit,  only  dropping  some- 
what, and  thus  the  fever  becomes  remittent,  though  much  less  often 
than  remittent  becomes  intermittent.  Recurrences :  Cases  of  a  single 
paroxysm  are  exceedingly  rare.  The  marsh-poison  does  not  expend 
its  forces  promptly;  it  lingers  in  the  system  and  manifests  itself 
frequently  and  periodically  after  the  first  attack,  sometimes  remain- 
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ing  dormant  for  weeks,  months,  and  even  years,  until  an  exciting 
cause  as  a  cold,  injury,  fatigue,  etc.,  brings  it  again  into  activity,  or 
it  may  turn  up  without  appreciable  cause. 

Complications  and  Sequelje. — 1.  Pneumonia;  consolidation 
occurs  very  rapidly,  frequently  aifects  both  lungs,  and  seems  to  be 
determined  by  a  sudden  transference  to  a  cold  climate.  In  persons 
who  have  previously  suffered  from  bronchitis,  dysentery,  diarrhoea, 
asthma  or  epilepsy,  these  diseases  may  reappear.  It  has,  however, 
been  observed  that  epilepsy  has  disappeared  on  the  onset  of  ague. 
2.  Enlargement  of  the  spleen  and  liver,  debility,  emaciation,  anaemia, 
with  subsequent  dropsy,  dyspectic  troubles  and  neuralgia  are  common 


Pathological  Anatomy. — Simple  intermittent  fever  is  very 
rarely  fatal,  but  the  changes  found  in  complicated  cases  and  in  ma- 
larial cachexia,  allow  us  to  infer  that  the  spleen  is  an  early  sufferer. 
In  advanced  cases  the  spleen  is  congested,  enlarged,  soft  and  pig- 
mented ;  the  liver  is  also  congested  and  pigmented,  and  in  old  cases 
enlarged  from  overgrowth  of  connective  tissue.  The  swelling  of  the 
spleen  is  considerable  in  children.  The  blood  of  chronic  cases  is 
watery,  has  little  albumin,  and  contains  more  or  less  black  pigment 
(melanaBmia),  the  quantity  of  red  corpuscles  is  diminished,  while  that 
of  the -white  is  increased.  In  some  cases  the  myocardium  has  been 
found  soft  and  pale  or  yellow. 

Diagnosis. — Usually  easy.  Characteristics  of  the  fever  are: 
1.  The  regular  sequence  of  the  three  stages,  with  a  temperature  of 
rapid  ascent,  short  stationary  period,  critical  defervescence  and  normal 
in  the  intervals.  2.  The  urine  which  is  increased  during  the  cold 
and  hot  stages,  diminished  at  the  close  of  the  latter,  and  deficient 
and  concentrated  during  the  sweating  stage.  3.  The  permanent  en- 
largement of  the  spleen  (ague-cake).  Other  elements  of  decision  are  : 
the  history  of  the  exposure,  the  recurrence  after  an  interval  of  health, 
and  t'he  examination  of  the  blood.  Sometimes  difficult.  We  should 
bear  in  mind  that  in  malarial  endemic  areas,  pyrexias  which  are 
naturally  continued,  as  typhoid  fever,  sometimes  commence  with  in- 
termittent paroxysms  before  they  assume  their  proper  type,  while 
ague  occasionally  begins  with  a  continuous  thermic  course  before  the 
initial  chill  and  the  intermittency  announce  its  true  character.  Symp- 
tomatic intermittents  (phthisis,  suppuration,  pyemia,  etc.)  should  not 
be  confounded  with  ague.  They  are  associated  to  quite  different 
morbid  processes  ;  there  is  no  exaggerated  enlargement  of  the  spleen 
and  the  paroxysms  occur  in  the  evening. 
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Prognosis. —  In  uncomplicated  casts  generally  good,  the  direct 
mortality  being  very  low.  It  is  a  good  sign  for  the  paroxysm  to 
occur  later  and  later  in  the  day  and  to  become  shorter  and  shorter. 
The  more  it  departs  from    the  quotidian  type  the   more  difficult  to 

eradicate.  Some  consider  tertian  the  least  obstinate.  Owing  to 
the  repeated  internal  congestion  during  the  cold  stage,  the  spleen 
and  liver  become  sometimes  deeply  affected,  and  in  making  a  prog- 
oosis  the  influence  of  complications  has  chiefly  to  be  considered. 
The  special  liability  to  pneumonia  should  always  be  borne  in  mind. 

TREATMENT. — 1.  New  cases,  preceded  and  followed  by  gastric  or 
bilious  trouble,  demand  principally  :  ipecac,  CHINA,  ant.  CRUD., 
pulsat.,  NUX  vom.,  BRYONIA.  On  the  appearance  of  the  pro- 
dromal symptoms  no  remedies  will  be  found  so  often  indicated  as 
ipecac  and  china.  A  predominant  nausea,  with  or  without  vomit- 
ing (especially  before  the  chill  and  during  the  apyrexia),  and  a  fever 
with  short  chills,  protracted  heat  and  slight  sweat  are  characteristic  of 
ipecac.  Under  this  remedy  the  thirst  is  only  marked  during  the 
heat;  the  greatest  prostration  occurs  during  the  chill,  and  an  op- 
l>r<ssivedry  cough  may  attend  the  heat.  The  fever  is  apt  to  postpone 
and  become  irregular. — Periodical  elevations  of  temperature,  preceded 
by  a  great  thirst  and  all  sorts  of  gastric  and  nervous  ailments,  are 
leading  indications  of  china.  Under  this  remedy  the  thirst  dis- 
appears when  the  chill  commences,  to  turn  up  again  during  the  sweat ; 
the  chilliness  and  coldness  are  marked,  increased  by  drinking,  with 
Uvidity  and  goose-flesh ;  the  heat  may  alternate  with  the  chill,  or  set 
long  after,  and  is  usually  attended  by  congestive  headache,  tinnitus 
and  distended  veins,  with  desire  to  uncover,  but  worse  therefrom;  the 
sweat  is  profuse  and  debilitating,  and  may  continue  after  the  par- 
oxysm ;  the  fever  may  anticipate  and  even  postpone,  and  after  re- 
peated attacks  the  patient  has  a  jaundiced  look,  enlarged  spleen,  tym- 
panitic  abdomen,  greed  debility  and  eincemia;  sometimes  gastro-duodenal 
catarrh.  ANTIMONIUM  CRUD.  is  the  remedy  when  the  paroxysm  is 
preceded  by  a  sad  mood,  and  takes  an  irregular  course,  the  chill  being 
followed  by  sweat,  then  heat,  or  chill  and  siveat  simultaneously.  "  One 
of  the  few  remedies  where  sweat  follows  chill  and  is  followed  by 
heat  "  (Allen).  A  complete  absence  of  thirst  and  a  persisting  milky 
white  tongue  are  characteristic.  Pulsatilla,  when  the  stages  are 
not  well  defined  and  apt  to  run  into  each  other,  or  when  the  chill  is 
long  and  there  is  little  heat  and  no  thirst.  (Ipecac,  short  chill,  long 
heat,  no  thirst.)  Only  when  the  heat  is  severe  there  may  be  some 
thirst,  but  usually  the  patient  licks  the  lips,  but  does  not  drink. 
vol.  xxix  — 14 
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Semilcdcrcd  coldness  and  sweating  are  characteristic.  During  the 
apyrexia  the  chilliness  is  constant  and  the  slightest  derangement  of 
the  stomach  brings  on  the  paroxysm.  Nux  Vomica  has  always  ir- 
regular paroxysms  and  at  the  onset  the  limbs  feel  weak,  as  if  para- 
lyzed. Before  the  chill  often  heat,  and  sometimes  sweat.  The  chill 
is  attended  by  violent  shaking,  blue  nails,  nausea,  vertigo  and  aching  in 
the  limbs;  the  heat  is  long-lasting,  with  thirst  and  dread  of  being  un- 
covered; and  the  sweat,  which  is  usually  light,  gives  relief  to  the 
pains,  or  may  alternate  with  the  chill,  one  being  felt  externally, the  other 
internally.  During  apyrexia  the  patient  is  irritable,  quarrelsome 
(Bryo.)  and  very  sensitive  to  all  external  impressions.  BRYONIA. — 
This  remedy  is  indicated  when  the  fever  is  caused  by  getting  wet ;  there 
is  constant  desire  to  lie  down  and  keep  quiet  and  a  great  thirst  prevails 
throughout,  commencing  before  the  chill,  increasing  gradually  with 
the  chill  and  heat  and  subsiding  somewhat  during  the  sweat,  es- 
pecially if  the  attack  is  preceded  by  splitting  headache  and  rotary 
vertigo;  a  dry  cough  with  stitching  in  the  spleen  and  tearing  in  the 
limbs  attends  the  chill ;  pleuritic  stitches  with  the  same  cough  attends 
the  heat,  and  the  sweat  is  oily,  profuse  and  provoked  by  the  least 
exertion. 

Advanced  cases  with  cinchonism,  ancemia,  splenic  lesions,  etc., 
demand  such  remedies  as  arsenic,  nateum  MUR.,  lachesis,  fer- 

RUM,  ARNICA,  PETROLEUM,  APIS,  CARBO  VEG.,  LYCOPODIUM,  CHINA, 

chin,  sulph.  and  sulphur.  When  the  poison  after  frequent  out- 
bursts, commences  to  make  deep  inroads  upon  the  blood,  spleen 
and  liver;  when  the  system  has  been  materially  saturated  with 
quinine ;  and  when,  finally,  after  repeated  attacks  the  paroxysms 
become  less  regular,  the  stages  less  frank  and  complete,  the  perio- 
dicity less  precise,  and  the  type  loses  its  distinctness,  no  remedies, 
I  think,  are  so  frequently  indicated  as  arsenic  and  nat.  MUR.: 
Arsenic:  The  distinctive  feature  of  this  drug  is  irregularity 
(china,  regularity) ;  the  paroxysm  is  incomplete,  one  stage  usually 
wanting.  An  irregularly  developed,  undefined  chill,  mingled  or  alter- 
nating with  heat,  and  ameliorated  by  external  warmth  ;  an  intense, 
long-lasting,  burning  fever  with  great  thirst  and  restlessness,  and  an 
infrequent  or  slight  sweat,  with  insatiable  thirst,  are  leading  indica- 
tions. Bear  in  mind  that  the  thirst  during  the  chill  and  heat  is  for 
small  and  frequently  lepeated  quantities,  as  if  the  stomach  were  not 
able  to  endure  too  much  liquid,  while  during  the  sweat,  it  is  for 
large  quantities  ;  in  fact,  it  seems  to  be  then  in  proportion  to  the 
amount  of  fluids  lost.     The  less  distinctly  developed  is  the  chill,  the 
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longer  and  more  intense  the  heat,  the  slighter  the  sweat,  the  more 
advanced  the  organic  lesions,  and  the  more  the  prostration  increa 
the  better  is  this   remedy  indicated.     After  failure   of  quinine,  es- 
pecially if  the  lever  has  been  contracted  in  salt-marshes,  along  the 

Ma-shore.  NATRUM  MUR.  is  one  of  our  best  remedies  after  the 
abuse  of  quinine,  or  when  the  fever  appears  after  living  on,  or  near 
water  and  damp  regions,  or  near  recently  turned-up  soil.  The  par- 
sm  calling  for  this  remedy  is  usually  complete,  occurs  in  the 
forenoon,  is  preceded  by  a  dread  of  the  attack,  and  composed  of 
/oik/,  predominant  chill,  intense  heat  and  profuse  sweat.  'Jlie,  early 
thirst  and  hammering  headache,  increase  as  the  attack  advances, 
reaching  the  climax  during  the  heat;  the  former  subsiding  with  the 
sweat,  the  latter  so  severe  as  to  cause  stupefaction  and  unconscious- 
ness during  the  heat  and  continuing  sometimes  after  the  sweat. 
General  aching  and  blue  nails  (nux.  v.),  during  the  chill,  great  weak- 
ness during  the  heat,  gradual  relief  of  pains  during  the  sweat,  and 
hydroa  on  the  lips. during  the  apyrexia,  are  also  leading  indications 
of  this  drug:.  Lachesis  is  indicated  in  intermittents  which  recur  in 
the  spring  time,  in  spite  of  the  use  of  cjuinine  in  the  fall,  especially  if 
during  the  chill,  the  shaking  and  chattering  of  the  teeth  is  so  extreme, 
that  the  patient  feels  he  must  have  all  sorts  of  things  piled  upon 
him,  to  keep  still  and  warm.  The  heat  is  attended  by  oppression  of 
the  chest,  deep  brecdhing  and  sleep,  or  great  loquewity.  The  sweat  is 
profuse  and  stains  yellow.  The  thirst  is  not  marked  at  any  stage. 
Ferrum  is  another  remedy  indicated  after  the  abuse  of  quinine,  es- 
pecially when  we  have  ansemia  masked  by  pseudo-plethora,  more  or 
less  disturbed  circulation,  icitk  swelling  of  the  feet  and  veins,  palpita- 
tion of  the  heart,  debility,  ague-cake  and  vomiting  of  the  ingesta.  The 
thirst  is  only  marked  during  the  chill,  and  all  the  symptoms  are 
worse  while  sweating.  Arnica  is  also  a  cachectic  remedy,  whose 
principal  indications  are  :  a  bruised  feeling  and  soreness,  which  con- 
tinues through  every  stage  and  persists  even  during  the  apyrexia;  a 
thirst,  which  commences  before  the  chill,  and  subsides  gradually 
with  the  heat,  and  the  sweat,  which  is  usually  absent  in  recent  cases, 
sour  and  offensive  in  old  ones,  and  does  not  relieve  the  muscular 
soreness.  Apis  belongs  also  to  this  group.  It  is  indicated  when 
the  thirst  always  attends  the  chill  and  is  absent  during  the  heat  and 
sweat,  when  the  patient  sleeps  continually  during  the  heat,  when  there 
is  more  or  less  oppression  of  the  chest  during  the  chill  and  heat,  and 
when  the  sweating  stage  is  wanting.  Extended  cedemas,  scanty 
urine,  soreness  of  the  spleeu  and  joints,  urticaria  and  great  debility 
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are  additional  indications.  Petroleum  has  cured  many  cases  in 
which  the  chilliness  was  followed  by  violent  itching,  flushes  of  heat  and 
sometimes  by  profuse  sweat,  especially  with  enlarged  painful  spleen, 
occipital  headache,  nausea  and  constipation.  Carbo  veg.  :  In 
chronic  cases  drugged  with  quinine,  with  great  weakness  and  lack  of 
reaction.  Thirst  only  during  the  chill,  which  is  accompanied  by 
marked  coldness  up  to  knees,  even  when  wrapped  up  in  bed.  When 
the  heat  comes  it  is  in  burning  flashes,  with  headache,  red  face, 
nausea  and  vertigo,  and  the  patient  ivishes  to  be  constantly  fanned. 
The  sweat  is  profuse  and  either  sour  or  putrid.  One-sided  chills. 
As  in  laches,  there  may  be  loquacity  during  the  fever.  Lycopodium 
is  the  remedy  of  gouty  patients  with  acidity,  meteorism,  constipa- 
tion, and  lithuria,  especially  in  broken-down  cases,  with  chill  pre- 
ceded by  nausea  and  vomiting,  followed  by  sweat,  without  intervening 
heed,  or  sour  vomiting  between  chill  and  heat;  great  thirst  only  after 
il\e  sweat.  Chin,  sulph.  has  always  regular  paroxysms.  Great 
tltirst,  and  painful ness  of  the  spine  on  pressure,  attend  all  the  stages. 
Paleface  and  blue  nails  and  lips  during  the  chill ;  flushed  face  and 
tinnitus  during  the  heat.  The  sweat  must  always  succeed  the  heat  to 
be  indicated.  Sulphur  in  cases  irregularly  developed,  with  unde- 
fined stages,  to  spur  the  system  and  clear  up  the  case.  When  the 
blood  leaves  the  surface  during  the  chill  and  accumulates  in  the  liver 
and  other  organs,  and  rushes  violently  back  during  the  heat,  a  con- 
dition is  often  produced  by  this  active  disturbance  of  the  circulation, 
which  no  remedy  can  cover  better  than  sulphur.  Transient  coldness 
of  the  surface,  soon  followed  by  flushes  and  burning  heed,  especially  in 
the  pedms  of  hanels,  soles  of  feet  and  vertex,  as  well  as  abdominal 
plethora,  with  haemorrhoids  and  constipation,  are  characteristic  of  this 
remedy. 

Other  remedies  which  have  been  used  with  success  are:  Ignatia, 
when  the  chill  is  easily  relieved  by  external  warmth,  the  heat  is  exter- 
nal and  attended  sometimes  by  urticaria,  thirst  only  occurs  during 
the  chill.  Gelsemium  when  the  fever  shows  tendency  to  become  re- 
mittent, especially  if  chills  creep  up  the  back  and  follow  one  another  in 
rapid  succession,  there  is  absence  of  thirst  throughout  the  attack, 
and  the  apyrexia  is  wanting  or  very  short.  Headache,  vertigo,  mus- 
cular debility  and  sleepiness  are  usual  concomitants.  Eupatorium 
perf.  in  fevers  with  short  remissions,  or  with  insatiable  thirst  before 
eind  during  the  chill;  headache  and  severe  bone-pains  in  every  stage 
and  usually  slight  sweat.  When  the  sweat  is  profuse,  it  relieves  all 
pains,  except  headache  which  is  increased  and  continues  for  hours 
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after  the  attack.     Bitter  vomiting  between  the  chill  and  fever  (Lycop., 
;■   vomiting)   is  another  indication.     CAPSICUM    when   the   chill 
begins  betwei  n  the  shoulder  blades,  is  worse  after  drinking,  accompa- 
nied by  backache,  relieved  by  hot  applications  and  motion.     In  fact 

luat  and  motion  seem  to  relieve  the  whole  condition.  The  thirst 
commences  before  the  chill,  increases  with  the  chill,  and  disapp 
entirely  after  the  chill.  "Capsicum  and  eup.  perf.  are  the  only 
remedies  in  which  patient  knows  the  chill  is  coming,  because  he  lean's 
to  drink;  and  the  bone-pains  of  eup.  perf.  serve  to  distinguish  be- 
tween them  "  (H.  C.  Allen).  Aranea,  in  intermittents  contracted 
in  wet  or  damp  localities,  if the  paroxysm  occurs  at  precisely  the  same 
hour,  with  long  lasting,  predominant  chill,  little  or  no  heat  and  com- 
plete absence  of  sweat.  The  patient  is  always  chilly,  even  in  mid- 
summer, and  every  wet,  rainy  day  aggravates  this  condition,  or 
brings  on  the  paroxysm.  Cedron,  ague  of  low,  marshy,  tropical 
districts,  especially  in  summer.  As  in  the  preceding  remedy,  regu- 
lar periodicity  is  a  leading  indication,  but  the  stages  are  not  well  de- 
fined. Chill  and  coldness  ewe  predominant  and  seem  to  continue 
throughout  the  paroxysm,  for  during  the  heat  there  is  more  of  less 
shivering  and  shaking,  and  during  the  sweat,  coldness  and  shud- 
dering are  often  present.  The  heed,  although  not  so  intense,  follows 
the  chill,  or  coldness  through  the  entire  paroxysm;  even  a  few 
minutes  before  the  thill,  there  is  a  sensation  of  general  heat.  In 
aranea  there  is  absence  of  thirst,  while  in  cedron  the  thirst  is  marked 
during  the  heat  and  sweat.  Rhus  tox.  is  the  remedy  of  rheumatic 
patients,  who  during  the  paroxysm  always  suffer  from  pain  in  the 
limbs,  or  when  the  fever  has  a  tendency  to  become  remittent.  It  is 
'ially  indicated  if  a  dry,  teasing,  fatiguing  cough  comes  on  in  ad- 
ce  of  the  chill,  and  continues  during  the  chill  (rumex),  ichich  is 
also  attended  by  an  increasing  restlessness,  that  usually  disappears 
with  the  heat.  The  urticaria  which  breaks  out  over  the  entire  body 
during  the  heat  and  ceiuses  such  intolerable  itching,  passes  off  with  the 
sweat.  If  the  sleep  during  the  sweat,  is  deep,  stuporous,  soon  followed 
by  diarrhoea  and  return  of  fever  (typhoid  state),  no  remedy  can  take 
the  place  of  rhus  tox.  Sambucus  has  also  a  dry,  racking  cough  be- 
fore the  paroxysm,  with  nausea  and  thirst,  but  it  does  not  occur 
during  the  chill.  It  is  particularly  indicated  if  the  sweat  is  very  pro- 
fuse, non-debiliieiting  and  brings  about  relief,  or  if  it  continues  from 
one  paroxysm  to  the  other.  "  Sambucus  is  almost  the  only  remedy 
which  has  dry  heed  while  asleep,  profuse  siceat  while  awake,  then  dry 
heat  again  when  he  sleeps  "  (H.  C.  Allen).     Opium  if  a  deep  sleep 
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prevails  throughout,  sometimes  with  stertorous  breathing,  open  mouth 
and  twitching  of  the  extremities.  Coffea  when  there  is  great  ner- 
vous agitation  and  restlessness,  with  thirst  during  heat  and  sweat, 
and  chilly  feeling  with  internal  and  external  warmth.  Sabadilla 
is  a  drug  I  have  used  with  good  results  during  a  residence  of  two 
years  in  a  malarial  district  in  Cuba.  The  patients  were  all  tobacco 
planters,  who  worked  along-side  the  river  "  Agabama"  and  were 
drugged  with  quinine.  In  the  cases  this  remedy  was  prescribed,  the 
paroxysm  occurred  with  regular  periodicity,  always  in  the  forenoon, 
and  consisted  only  of  a  violent,  long-lasting  chill,  followed  by  lassitude 
and  great  somnolence.  The  approach  of  the  chill  was  always 
announced  by  an  uncontrollable  inclination  to  sleep  and  the  poor 
sufferers  had  to  stop  working  and  go,  to  use  their  own  words,  "  to 
sleep  the  fever."  I  was  led  to  the  selection  of  this  remedy  by  the 
alternate  attacks  of  boulimia  and  loathing  of  food,  present.  Various 
other  remedies  have  been  employed,  with  more  or  less  success,  and 
for  their  indications  we  refer  the  student  to  the  excellent  work  of 
Dr.  H.  C.  Allen,  on  Intermittent  Fever. 

Special  indications. — For  quotidian  paroxysms :  Caps., 
china,  ign.,  ipec,  nat.  m.,  nux,  puls.,  SULPH.,  with  short  inter- 
vals :  Gels.;  for  tertian  paroxysms:  aran.,  ars.,  chin.,  ign., 
ipec,  eup.  per.,  nux,  puls.;  for  quartan  paroxysms:  Ars., 
ign.,  puls.,  sabad..,  verat.  ;  for  anticipating  type:  Ars.,  bryo., 
chin.,  chin,  s.,  ign.,  nat.  if.,  nux;  for  postponing  type:  Chin., 
ign.,  ipec,  NAT.  M.  ;  when  the  paroxysm  returns  at  the  same  hour  : 
Aran.,  cedr.,  gels.,  sabad.  ;  when  the  paroxysms  are  very  short: 
Cina,  ipec,  puls.,  sabad.  ;  when  the  paroxysms  are  very  irregular: 
Ant.  cr.,  ars.,  ipec,  meny.,  nux,  puls.;  when  the  paroxysm  is 
of  increasing  severity,  no  two  attacks  alike  :  Puis.  ;  if  there  is  a  ten- 
dency to  remittency :  Gels.,  eup.  per.,  RHUS ;  to  typhoid:  Bapt., 
bryo.,  gels.,  RHUS,  sulph.  When  the  chill  predominates  : 
Ant.  cr.,  caps.,  chin.,  ipec,  meny.,  nux,  sabad.,  staph.,  verat.  ; 
no  heat  or  sweat,  only  persistent  and  severe  coldness,  not  relieved  by 
anything:  Aran.;  when  the  chill  is  almost  entirely  wanting  :  Ars., 
bryo.,  caps.,  cham.;  if  chill  and  heat  alternate:  Ars.,  calc, 
chin.,  nux;  if  both  are  present  at  the  same  time:  Acon.,  ars., 
ign.,  nux,  puls.;  if  the  chillis  followed  by  heat,  but  no  sweat: 
Arn.,  ars.,  bell.,  bryo.,  ign.,  ipec,  nux,  rhus,  sulph.  ;  if  fol- 
lowed by  sweat,  without  intervening  heat:  Ant.  cr.,  caust.,  puls., 
rhus,  verat.;  if  followed  by  sweat,  then  heat:  Ant.  cr.,  caps.  ; 
if  the  chill,  is  preceded  by  thirst :    Caps.,  eup.  per.,  or  arn.,  chin., 
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puls.,  mt.\  ;  if  it  sets  in   with  thirst:     Ars.,  bbyo.,  calc.,  caps., 

nat.  m.;  which  persists  :  Xat.  m.,  VERAT.  j  with  headache:  Xat. 
U.  ;  with  backache:  Chin.,  caps.  •  with  pain  inthe  limbs:  Ar.v, 
m.\,  PUL8. ;  in  the  long  bones,  as  if  broken :  Eup.  pbrp.  ;  with 
vomiting:  Cina,  EUP.  PERF.,  IPEC.,  LYCOP. ;  if  attended  by  blue 
lips  and  nails :  Nat.  m.,  xux;  by  goose-flesh:  Chin.,  lycop. ; 
hv  nettlerash  :  Hep.,  rhus  ;  by  a  dry,  teasing  cough  :  Rhus,  samb.  ; 
bv  a  spasmodic  cough,:  SABAD. ;  by  a  dry,  racking  cough,,  with 
pain  and  stitches  in  chest  :  Bryo.  ;  by  oppression  of  chest :  Apis, 
[PEC.  j  by  great  restlessness :  A  con.,  ars.,  rhus  ;  by  nausea  and 
vomiting  of  fluids  and  bile,  at  the  close  of  chill  :  Eup.  perf.  ;  if 
the  chill  is  aggravated  by  drinking  :  Caust.,  CHIN.,  EUP.  PERP,  ; 
by  external  heat :  Apis,  arn.,  ipec;  if  ameliorated  by  drinking: 
IPECj  by  external  icarmth:  Ars.,  ign.  When  the  heat  pre- 
dominates, with  little  or  no  dull  and  sweat:  Acon.,  bell.,  bryo., 
ipec,  xux,  sabad.,  verat.;  if  it  is  entirely  absent:  Aran.,  ars., 
sabad.,  verat.;  if  the  heed  and  chilliness  alternate:  Ars.,  bryo., 
calc,  chin.,  merc,  nux;  if  both  are  present  at  the  same  time: 
Acon.,  ars.,  bell.,  cham.,  ign.,  merc,  nux,  puls.,  rhus  ;  when 
the  heat  comes  first,  then  the  chill :  Bryo.,  calc,  caps.,  nux,  sulph.  ; 
when  there  is  heat  and  sweat,  without  chill :  Ars.,  caps.,  carb.  v., 
cham.,  gels.,  nux,  phos.,  RHUS;  when  the  heat  set  in  with  thirst: 
Acon.,  ars.,  bryo.,  ipec,  sulph.  ;  with  complete  absence  of  thirst  : 
Puls.,  or  ant.  cr.,  apis,  ipec.  ;  when  the  thirst  occurs  after  the 
heat:  Chin.,  nux,  puls.;  if  the  heat  is  attended  with  sweat: 
Ant.  cr.  ;  with  nettlerash:  Ign.,  RHUS ;  with  dry,  oppressive 
cough :  Ipec  ;  with  racking  cough  and  stitching  in  chest  and 
spleen:  Bryo.;  with  sleep :  Hep.;  deep:  Opi.  ;  with  severe 
bone-pains :  Eup.  perf.  ;  with  bitter  vomiting :  Eup.  PERF. ; 
with  sour  vomiting:  Lyc  ;  with  oppression  of  chest:  Apis,  ars., 
ipec,  lach.  ;  with  great  restlessness:  Acon.,  ars.,  gels.,  rhus; 
with  red  sand  in  the  urine:  Lyc  ;  with  fever  blisters  on  the  lips  : 
Nat.  m.     When  the  sweat  predominates:     Bell.,  bryo.,  chin., 

HEP.,  MERC,  PULS.,  RHUS,  SAMB.,    SULPH.,  VERAT.  J     if  it  is   cdmost 

absent:  Ars.,  cina,  ipec.;  if  it  only  breaks  out  long  after  the 
heat:  Ars.  ;  if  it  is  very  copious:  Samb.,  or  bryo.,  carb.  v., 
CHIN.,  puls.,  rhus,  verat.  ;  if  it  occurs  at  the  same  time  with  the 
chill:  Lyc,  PULS.,  SABAD.,  SULPH.  ;  if  it  breaks  out  immediately 
after  the  chill,  without  intervening  heat:  Bryo.,  caps.,  caust., 
lyc,  rhus,  sabad.,  thuj.,  verat.  ;  if  the  sweat  and  heat  occur 
together :     Bell.,  caps.,  cham.,   hep.,  nux,  rhus  ;  if  it  breaks 
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out  daring  the  heat,  but  soon  disappears,  and  is  again  followed  by 
dry  heat :  Ant.  cr.  ;  if  it  follows  the  chill  and  is  followed  by  heat: 
Ant.  cr.  ;  if  it  continues  from  one  paroxysm  to  the  other  :  Samb.  ; 
it' unattended  by  thirst:  Nux,  samb.;  with  great  thirst:  Ars., 
chin.  ;  followed  by  thirst :  Lyc,  nux,  sabad  ;  if  profuse  debili- 
tating, with  great  thirst:  Chin.;  if  profuse  debilitating,  without 
thirst :  Samb.;  if  followed  by  great  prostration  :  Chin.,  or  ars.; 
by  herpes  labialis:  Rhus;  if  it  has  a  sour  smell:  Arn.,  ars.,  carb. 

V.,  LYC,  MERC,  RHUS,  VERAT.  ;    if  Cold  :    VERAT.,  Or   ARS.,  CHIN.  ; 

if  clammy  :    Ars.,  cham.,  verat.  ;    if  oily  :  Bryo.,  merc,  sabad.; 

THUJ. 

As  regard  complication  and  sequelae,  study :  For  anaemia  and 
and  debility :  Ars.,  chin.,  ferr.,  nat.  m.,  phos.  ac,  puls.,  sil.  ; 
with  dropsy :  Apis.,  ars.,  chin.,  dig.,  ferr.,  hell.,  stram.  For 
splenic  enlargement :  Ars.,  caps.,  cham.,  chin.,  merc  bijod.,  mez., 
nux.  ;  with  stitching  pains :  Arn.,  bryo.,  carb.  v.  ,  kali  b.,  nat.  m.; 
with  bloated  face :  Cina.,  ferr.,  or  apis.,  ars.,  ipec,  nat.  m. 
For  hepatic  trouble  {swelling,  hardness,  etc.) :  Ars.,  chin.,  ferr., 
nux,  phos.  ;  with  jaundiced  face :  Chin.,  eup.  perf.,  ferr.,  merc, 
nux,  or  arn.,  ars.,  NAT  m.,  puls.,  verat.  For  pneumonia  : 
Acon.,  bryo.,  phos.,  sulph.,  tart.  e.  For  dyspeptic  troubles 
[nausea,  vomiting,  etc.):  Ant.  cr.,  ars.,  bryo.,  carb.  v.,  cina., 
chin.,    ipec,  lyc,   nux,   puls.,   sulph.     For  diarrhoea :    Ars., 

CHAM.,  CHIN.,  FERR.,  IPEC,  PHOS.  AC,  PHOS.,  PULS.,  SULPH  J  dys- 
enteric :  Coloc,  ipec,  merc,  nux,  sulph.  For  constipation : 
Bryo.,  lyc,  nux.,  opl,  phos.,  plumb.,  sulph.,  verat.  For  neu- 
ralgia :  Acon.,  ars.,  actea,  bell.,  coloc,  ferr.,  hep.,  ign.,  kalm., 

MAG.  PH.,  MERC,  NUX,  PHOS.,  PLAN.,  PLAT.,    PULS.,    SPIG.,    STAPH., 

verb.  For  nettlerash:  Apis.,  ars.,  ign.,  hep.,  rhus.  For  hy- 
droa  on  the  lips:  Nat  m.,  or  ign.,  nux.  For  herpes  liabialis  •' 
Rhus. 

Accessory  Means. — In  the  cold  stage,  the  hot  water  bag,  blankets, 
and  hot  bland  liquids,  as  rice  or  barley  water  are  required.  In  the 
hot  stage,  cooling  drinks  and  cracked  ice  to  suck,  tepid  sponging, 
plenty  of  fresh  air,  and  light  covering,  are  grateful  to  the  patient.  In 
the  sweating  stage,  careful  protection  from  cold  draughts  to  prevent 
chills,  and  the  comfort  of  the  sufferer  will  be  promoted  by  wiping 
the  perspiration  from  the  body  with  warm  flannels.  In  regard  to 
prevention,  bear  in  mind  that  the  early  morning  and  late  evening 
hours  are  especially  dangerous,  as  is  sleeping  in  tents,  or  on  the  ground 
floor.     Water  of  the  district  should  be  previous!}'  boiled  and  filtered. 
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To  obtain  permanent  relief  the  patient,  if  possible,  should  be  removed 
at  once  to  a.  non-malarious  district. 

In  the  treatment  of  malarial  fevers,  quinine  is  still  the  cry  of  our 
opponents,  hut  notwithstanding  better  methods  of  administration 
the  disease  keeps  on  claiming  its  customary  share  of  victims,  just 
as  when  the  drug  was  given  entirely  by  the  mouth,  and  so  badly  sup- 
ported by  the  stomach.  Of  course,  I  have  seen  more  than  one  par- 
oxysm arrested  by  massive  doses  of  quinine,  but  to  return  again  with 
increased  intensity  and  destructive  results.  Under  such  treatment, 
by  the  combined  effects  of  drug  and  poison,  the  organism  soon  enters 
into  a  hopeless  condition,  in  vain  struggling  to  eliminate  the  morbific 
agents,  which  probably  have  already  induced  the  most  profound 
anaemia,  permanent  enlargement  of  the  spleen  and  congestion  and 
pigmentation  of  the  liver,  with  serious  gastric  and  intestinal  dis- 
turbances. Even  in  the  pernicious  attacks,  physicians  who  have  had 
the  opportunity  of  watching  the  results  of  the  subcutaneous  injec- 
tions of  the  chlorhydrate,  bromhydrate,  and  sulphovinate  of  quinine, 
have  not  been  able  to  notice  any  diminution  of  the  usual  death-rate, 
but  an  additional  suffering  by  the  inevitable  formation  of  abscesses. 

And,  finally,  nothing  better  illustrates  the  little  value  of  quinine 
than  the  constant  endeavors  of  our  old-school  friends  in  finding  a 
substitute  which  may  offer  better  results.  Chemistry  has  been  ex- 
hausted in  this  direction,  and  quite  recently  an  Italian  physician, 
M.  Xibilia,  has  suggested  a  method  which  consists  in  the  hypo- 
dermic injeetion  of  quinine  until  it  produces  an  abscess.  His 
theory  being  that  an  abscess  draws  to  it  all  the  infectious  germs 
in  the  system,  and  annihilates  them  by  means  of  its  suppuration. 
A  more  audacious  experiment  still  has  been  actually  tried  in  Eu- 
rope, which  essays  to  relieve  victims  of  malaria  by  the  extirpa- 
tion of  the  spleen. 

For  our  own  part  we  may  be  called  upon  to  treat  stubborn,  re- 
fractory, spoiled  cases  of  malaria,  with  advanced  organic  lesions, 
and  be  compelled  to  remove,  at  once,  our  patients  to  a  non-ma- 
larious district,  in  order  to  obtain  permanent  relief;  but  who  can 
deny  that  permanent  cures  have  been  effected,  even  of  chronic  cases, 
with  strictly  homoeopathic  remedies,  after  the  most  careful  individu- 
alization ? 


Conilm  Cough. — Dry,  spasmodic,  hacking;  worse  at  night  upon  lying  down, 
fatiguing,  mucus  cannot  be  expectorated,  is  swallowed  ;  cough  is  due  to  irritation  in 
the  larynx  like  a  dry  spot. 
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TWO  CASES  OF  BRAIN  TUMOR ;    A  CONTRIBUTION  TO  CEREBRAL 

SURGERY. 

BY  CLARENCE  BARTLETT,  M.D.  AND  W.  B.  VAN  LENNEP,  A.M.,  M.D. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia, 

March  8, 1894.) 

Case  I. — Fibrosarcoma  involving  the  left  cuneus;  removal;  re- 
covery.— Helen  G.,  aged  37  years,  unmarried,  was  brought  to  Dr. 
Bartlett  by  her  physician,  Dr.  D.  W.  Shoemaker,  May  31,  1893. 
The  following  history  was  given  :  She  had  always  been  more  or  less 
delicate,  and  was  the  subject  of  a  rotary-lateral  curvature  of  the 
spine  of  high  degree.  She  exhibited  considerable  skill  in  covering 
this  deformity,  which  did  not  show  outwardly  to  anything  like  the 
extent  one  would  expect  from  its  severity.  She  thought  herself  the 
subject  of  kidney  disease,  because  she  suffered  from  pains  in  the 
back.  Urinary  examination,  however,  gave  negative  results.  For 
some  years  past,  she  had  suffered  from  headaches,  to  which,  however, 
not  much  importance  had  been  attached.  About  May,  1892,  the  head- 
aches assumed  greater  intensity  than  before,  and  grew  steadily  worse 
up  to  the  time  of  the  examination  in  1893.  They  became  so  severe, 
especially  at  night,  as  to  preclude  sleep  and  require  palliative  medi- 
cation. They  were  located  mainly  in*  the  back  of  the  head.  There 
was  no  sensitiveness  in  this  region.  From  time  to  time  she  had 
staggered  when  walking,  with  a  tendency  to  fall  to  the  left;  in 
attempting  to  regain  her  balance,  she  would  sometimes  fall  in  the 
reverse  direction.  She  had  occasionally  noticed  diplopia,  but  did 
not  make  this  a  prominent  symptom  of  her  affection.  Shortly  before 
coming  under  observation,  she  noticed  that  she  could  not  see  to  the 
right  side  with  her  right  eye.  Her  left  eye  she  thought  was  normal. 
She  then  saw  Drs.  I.  G.  Shallcross  and  C.  M.  Thomas,  who  dis- 
covered that  the  hemianopsia  affected  both  eyes.  The  fundus  oculi 
was  normal.  When  seen  by  Dr.  Bartlett,  hemianopsia  was  found 
by  rough  tests.  The  perimeter  charts  herewith  appended  are  those 
taken  by  Dr.  Shallcross,  May  29,  1892  (see  Fig.  1).  The  pupils 
responded  normally  to  light.  Both  knee-jerks  were  very  much 
exaggerated.  At  the  examination  the  patient  exhibited  rather  an 
unpleasant  disposition,  so  much  so  as  to  make  it  a  difficult  matter  to 
elicit  information.  In  health  she  had  been  regarded  by  her  friends 
and  family  as  exceedingly  affable  and  companionable. 

Despite  the  improbability,  impossibility  indeed,  of  a  specific  his- 
tory, iodide  of  potassium  was  advised.      The  patient  exhibited  a 
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remarkable  intolerance  of  the  drug,  very  small  doses  producing 
prompt  disagreement.  Her  headaches  grew  rapidly  worse.  Aceta- 
nilid,  phenacetin,  and  an ti pyrin  were  resorted  to  without  avail. 
Finally  morphia  was  prescribed.  This  gave  relief,  but  it  had  to  be 
administered  in  increasing  doses.  In  August,  1893,  she  became 
delirious.  The  subject  then  uppermost  in  ber  mind,  judging  from 
her  ravings,  was  the  surgeon's  knife.  She  recognized  none  of  those 
about  her.  Since  her  recovery  she  has  stated  that  everything  occur- 
ring during  these  months  is  a  blank  to  her. 

She  was  seen  by  Dr.  Bartlett  again  in  November,  1893.  By  this 
time  she  was  taking  thirteen  grains  of  morphia  daily  ;  smaller  quan- 
tities failed  to  give  the  necessary  palliation.  Her  delirium  had 
ceased,  but  her  mental  condition,  as  shown  by  her  ability  to  recog- 
nize faces  and  voices,  and  her  powers  of  conversation,  were  bad.    Her 
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hemianopsia  had  increased.  Ophthalmoscopic  examination  was  im- 
possible because  of  her  refusal  to  submit  to  the  same.  An  opera- 
tion was  now  strongly  urged  and  readily  acceded  to  by  the  patient's 
family.  The  diagnosis  was  "tumor  involving  the  lower  portion  of 
the  left  cuneus."  The  delirium  during  the  summer  and  early 
autumn  was  attributed  to  meningitis.  Adhesions  of  the  growth  to 
the  meninges  and  to  the  surrounding  structures  were  confidently 
expected. 

The  operation  was  performed  December  13,  1893,  in  the  private 
operating-room  of  the  Hahnemann  Hospital.  Dr.  Van  Lennep  was 
assisted  by  Drs.  Northrop  and  Wilbur.  Ether  was  the  anaesthetic, 
three  and  three-quarter  ounces  being  used.  The  operation  was  com- 
pleted in  fifty  minutes.     The  scalp  was  prepared  by  shaving,  scrub- 
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bing,  and  prolonged  contact  with  wet  bichloride  gauze,  frequently 
renewed.  This  was  supplemented  by  a  final  scrub  with  carbolic 
solution  and  sublimate  irrigation.  The  latter  was  used,  except  when 
the  dura  was  open,  whenever  needed. 

The  left  parietooccipital  fissure  was  located  by  continuing  to  the 
line  of  the  longitudinal  fissure,  one  beginning  an  inch  and  a  quarter 
behind  the  external  angular  process  of  the  frontal  bone,  on  a  line 
from  this  process  to  the  inion,and  running  three  quarters  of  an  inch 
below  the  most  prominent  point  of  the  parietal  eminence.  After  a 
large  semicircular  flap  had  been  turned  forward,  the  trephine  was 
applied  an  inch  and  a  half  from  the  middle  line  and  a  little  behind 
(or  below)  the  fissure.  Haemorrhage  was  arrested  by  clamping  the 
whole  thickness  of  the  scalp  with  T  forceps.  The  loss  of  blood  was 
not  greater  than  usual  in  operations  on  the  skull.  The  opening  in 
the  bone  was  enlarged  to  the  middle  line  and  backward  into  the 
occipital  bone  until  it  measured  three  by  two  inches.  The  skull  was 
very  thick  and  dense.  The  dura  bulged  and  did  not  pulsate,  and 
over  its  inner  and  posterior  three-fourths  looked  dark  and  felt  hard. 
There  were  adhesions  on  its  outer  and  inner  surfaces.  It  was  opened 
by  an  incision  a  quarter  of  an  inch  from  the  bony  edge,  and  turned 
up  as  a  semicircular  flap.  A  firm,  encapsulated  tumor  presented, 
which  was  readily  shelled  out  with  the  fingers  and  the  handle  of  a 
scalpel,  and  delivered  with  but  little  tearing,  after  nicking  the  open- 
ing in  the  dura  in  several  places. 

The  tumor  lay  in  the  substance  of  the  brain  below  the  parieto- 
occipital fissure,  its  antero-external  surface  being  covered  by  a  thin 
layer  or  fringe  of  compressed  brain  tissue.  On  its  inner  (or  median) 
side  it  was  against  the  falx  cerebri,  from  which  it  seemed  to  get  its 
blood  supply.  Below,  it  lay  on  the  tentorium.  Aside  from  a  per- 
sistent oozing  at  its  point  of  attachment,  but  little  haemorrhage  fol- 
lowed the  removal  of  the  growth. 

The  cavity  was  lightly  packed  with  iodoform  gauze  (wet  in  sub- 
limate), and  the  dura  partly  closed  with  interrupted  sutures  of  cat- 
gut (watery  carbolic).  The  bony  opening  was  packed  with  the  same 
material,  and  the  scalp  partly  closed  with  a  buried  catgut  suture. 
Sublimated  iodoform  and  sterile  gauze,  sterile  non-absorbent  (sheet) 
cotton,  and  a  bandage,  secured  by  adhesive  strips,  completed  the 
dressing. 

The  pulse,  which  had  been  excellent  throughout  the  operation, 
went  to  pieces  as  soon  as  the  tumor  was  delivered.  The  shock  was 
very  severe,  and  lasted  until  the  next  day.     It  was  combated  by 
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brandy  under  the  skin,  glonoin  by  the  mouth,  and  elixir  of  vale- 
rianate of  ammonia  and  whiskey  by  the  rectum. 

There  was  no  pain  at  any  time  after  the  operation  except  "  that  of 
a  cut."  Numbness  in  the  right  arm  and  involuntary  urination  ap- 
peared on  the  third  day,  but  were  only  transient.  The  mind  was 
perfectly  clear  throughout  the  recovery. 

On  the  third  day  the  patient  was  again  etherized,  the  gauze  re- 
moved, the  fringe  of  compressed  brain  tissue  trimmed  oil',  the  oozing 
being  arrested  by  pressure,  and  the  dura  and  scalp  closely  sutured, 
leaving  a  small  opening  in  the  latter  for  a  gauze  drain. 

The  wound  healed  throughout  without  pus  or  even  redness,  the 
highest  temperature — that  of  reaction  after  the  shock — touching 
100°  F.  once.  There  was  a  tendency  to  hernia,  shown  by  a  swell- 
ing under  the  scalp  and  an  attempt  at  protrusion  through  the  drain- 
opening.  This  opening  was  subsequently  closed,  and  the  hernia 
disappeared,  leaving  the  usual  depression  in  its  stead,  in  which  the 
pulsations  can  be  distinctly  made  out.  The  patient  went  home  at 
the  end  of  three  weeks,  and  there  have  been  no  subsequent  wound 
complications. 

The  tumor  weighed,  dry,  six  hours  after  the  operation,  989 
grains.     Fig.  4  gives  the  macroscopic  appearance. 

Drs.  P.  Sharpless  Hall  and  B.  K.  Wilbur  have  made  a  number 
of  sections  from  different  portions  of  the  growth,  and  give  us  the 
following  report,  Fig.  5  being  from  a  micro-photograph  by  Dr.  Hall : 

"  Sections  were  made  from  the  external  and  central  portions  and 
midway  between  these  two. 

"  All  the  sections  presented  the  same  general  appearance,  viz., 
masses  of  fibrous  connective  tissue,  in  which  were  imbedded  large, 
nucleated  spindle-cells,  together  with  medu Hated  nerve-fibres  pre- 
senting distinct  axis-cylinders. 

"Diagnosis:  Fibro-sarcoma  of  the  large  spindle-celled  variety." 

Since  the  recovery  of  the  patient  from  the  operation  her  progress 
has  been  uniformly  satisfactory.  On  the  day  before  her  dismissal 
from  the  hospital,  an  ophthalmoscopic  examination  showed  an  appa- 
rently declining  optic  neuritis,  and  a  perimetric  test  by  Dr.  Shall- 
cross  gave  the  following  results  (Fig.  2): 

She  was  seen  last  by  Dr.  Bartlett  on  March  4,  1894.  She  then 
announced  herself  as  free  from  headache.  Her  vision  had  greatly 
improved;  her  knee-jerks  were  both  normal.  A  perimetric  exami- 
nation made  by  Dr.  Shallcross  on  March  6th  gave  the  following 
result  (Fig.  3) : 
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This  case  is  one  of  unusual  interest,  and  teaches  several  important 
lessons.  The  staggering  gait  and  the  double  vision  reported  by  the 
patient  on  May  31st  threw  a  doubt  on  the  diagnosis  of  tumor  in  the 
left  occipital  lobe.     The  staggering  gait  was  explainable  by  pressure 


Fig.  2. 


of  the  growth  on  the  tentorium.  The  diplopia,  as  it  afterwards 
proved,  was  but  a  transitory  symptom,  possessing  little  or  no  im- 
portance. 

The  readiness  with  which  the  patient  abandoned  large  doses  of 
morphia  is  remarkable.     Two  days  before  the  operation  pain  ceased, 
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and  with  it  the  necessity  for  palliation.  No  craving  for  the  drug 
was  exhibited  by  her.  No  morphia  was  given  at  the  time  of  the 
operation.  This  may  have  been  a  mistake,  as  it  possibly  accounts 
for  the  collapse  when  the  patient  was  returned  to  her  bed.     Delirium 
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and  prostral  ion  arc  such  usual  phenomena  following  the  sudden  with- 
drawal of  the  drug  in  morphia  habitues,  that  there  is  no  reason  why 
prostration  should  not  have  occurred  in  this  case  from  the  same 
eause. 

This  case,  so  far  as  we  at  present  know,  is  the  first  in  which  prac- 
tical use  was  made  of  the  fact  that  the  lower  portion  of  the  cuneus 
is  in  relation  with  the  upper  portions  of  the  same-named  half  of 
each  retina.  The  upper  portions  of  each  left  half  of  the  retina 
being  blind,  a  growth  in  the  lower  portion  of  the  left  cuneus  was 
suggested. 

More  interesting  still  are  the  appended  perimeter  charts.  It  will 
be  observed  that  in  the  first  and  third  observations  the  blind  area 
did  not  include  the  fixation  point.  In  the  second,  the  line  of  demar- 
cation between  vision  and  blindness  passed  almost  through  the  points 
of  fixation.  The  first  and  second  observations  were  made  with  a 
Mc Hardy  perimeter ;  the  third  at  the  patient's  home,  with  a  more 
portable  instrument.  The  preservation  of  central  vision  in  hemi- 
anopsia has  proven  an  interesting  subject  of  study.  Theories  ad- 
vanced to  account  for  it  have  not  been  satisfactory.  One  of  these 
provides  for  representation  of  the  fixation  point  on  the  retina  in 
both  cunei.  Of  course,  a  unilateral  lesion  can  then  only  partially 
destroy  vision  at  this  point.  This  phenomenon  is  susceptible,  how- 
ever, of  another  explanation,  i.e.,  the  existence  of  a  centre  for  cen- 
tral vision  outside  of  the  half- vision  centre  in  the  cuneus.  Four 
cases  bearing  on  this  point  have  already  been  recorded.  In  each 
there  was  a  first  attack  of  hemianopsia,  with  preservation  of  central 
vision  for  a  distance  of  from  three  to  eight  degrees  about  the  fixa- 
tion point.  A  second  attack  of  hemianopsia  occurred  in  each  case, 
destroying  the  remaining  half-fields.  Central  vision  was  still  re- 
tained, though  its  acuity  was  considerably  impaired.  Our  case 
would  teach  that  the  extension  of  the  tumor  or  the  disturbance  of 
adjacent  cerebral  structures  in  the  removal  of  the  growth  had  inter- 
fered with  the  centre  for  central  vision. 

Case  II. —  Tumor  of  Uncertain  Location;  Trephining  for  Relief  of 
Pain;  Successful  Result. — Augustus  T.,  set.  32  years,  was  brought 
to  Dr.  Bartlett  by  Dr.  S.  R.  Geiser,  January  2,  1894.  He  gave  the 
following  history:  Beginning  in  1878,  and  continuing  for  a  number 
of  years  thereafter,  he  had  had  numerous  abscesses  about  the  rectum, 
originating,  as  he  believed,  from  a  kick.  He  had  about  recovered 
from  these  two  or  three  years  ago.  when  his  eyes  began  to  trouble 
him.     Vision  grew  gradually  worse  until  March,  1893,  when  he 
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found  that  he  had  entirely  lost  the  sight  of  the  right  eye.  In  De- 
cember, 1893,  he  finally  lost  all  sight  of  the  left  eve.  At  the  time 
of  the  examination  he  did  not  have  the  faintest  li<xht  perception. 
He  suffered  from  paroxysms  of  terrific  pain  throughout  the  right 
side  of  the  body.  These  came  with  suddenness,  sometimes  causing 
him  to  fall.  He  suffered  also  from  severe  pains  in  the  back  of  the 
head  and  neck,  but  they  were  not  constant.  Most  of  the  pains  last 
in  their  period  of  greatest  intensity  for  a  period  ranging  from  three 
to 'five  minutes.  When  present  they  are  steady  ;  when  severe  in  the 
legs,  they  are  accompanied  by  general  tremor.  Some  days  these 
pains  are  absent ;  on  others  they  may  occur  in  a  dozen  or  more  par- 
oxysm?. Before  losing  his  sight  he  had  double  vision.  About  once 
or  twice  a  week  he  has  vomiting  seizures.  Both  syphilis  and  gon- 
orrhoea were  denied.  Iodide  of  potassium  had  been  tried  by  prom- 
inent old-school  authorities  without  avail.  Both  pupils  were  dilated, 
and  did  not  respond  to  light.  Ophthalmoscopic  examination  showed 
a  double  optic  neuritis.  There  was  a  slight  divergent  squint  of  the 
right  eye.  Dr.  C.  M.  Thomas  kindly  examined  the  eyes  and  con- 
firmed the  above  observations.  Both  knee-jerks  were  slightly  dimin- 
ished.    In  walking,  the  patient  dragged  the  left  leg  somewhat. 

The  patient  was  seen  again  on  January  19th.  The  right  knee- 
jerk  was  then  obtained  only  by  reinforcement;  the  left  knee-jerk  was 
absent.  His  friends  stated  that  in  walking  along  the  street  he  gels 
attacks  of  sudden  weakness,  in  which  his  legs  give  way  under  him, 
and  he  falls  unless  supported.  On  the  preceding  evening  he  had 
had  a  paroxysm  of  pain  in  which  his  pulse  rose  to  102  and  he  be- 
came quite  weak.  He  had  been  having  attacks  of  tremor  of  the 
hands  two  or  three  times  daily.  His  hearing  on  the  right  side  was 
deficient;  tested  with  the  tuning-fork,  aerial  conduction  was  found 
better  than  bone  conduction.  The  sense  of  smell  was  entirely  de- 
stroyed ;  taste  was  also  nearly  gone.  The  dynanometer  grasp  of  the 
right  hand  was  70;  left,  67.  Pains  in  the  right  side  of  the  face, 
head  and  neck  were  intense.  The  centre  of  the  pain  was  immedi- 
ately over  the  right  parietal  bone. 

While  the  tumor  was  believed  to  be  cerebellar,  there  were  too 
many  data  to  make  such  a  location  uncertain.  An  attempted  re- 
moval of  the  tumor  was  not  urged  on  the  patient;  instead,  it  was 
suggested  that  trephining  for  the  relief  of  intracranial  tension  be 
performed.  The  object  desired  was  relief  of  pain.  The  spot  se- 
lected was  the  centre  of  the  focal  head  pains — the  parietal  bone. 

The  patient  was  operated  by  Dr.  Van  Lennep,  February  6,  1894, 
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with  the  assistance  of  Dr.  II.   L.   Northrop  and    Mr.  (J.  A.   Van 
Lennep.      Ether  was  the  anaesthetic,  six  and  a  half  (unices  being 
used.     The  patient,  an  alcoholic,  took  ether  badly.     The  operation, 
including  the  dressings,  was  completed  in  less  than  thirty  minnt 
A  Large  flap  was  turned  down  from  the  right  side  of  the  head  and 
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the  haemorrhage  controlled  with  T  forceps.  Two  trephine  openings 
were  made,  one  just  in  front  and  the  other  behind  the  parietal  emi- 
nence, and  the  bone,  which  was  quite  thin,  quickly  bitten  away  with 
rongeur  forceps  until  the  opening  measured  five  by  four  inches. 
The  dura  was  not  opened.  The  scalp  was  closely  sutured  with 
silk-worm  gut,  drainage  with  gauze  being  provided  through  an 
opening  in  the  middle  of  the  flap.  The  dressings  were  the  same  as 
in  the  previous  case. 

Shock  was  very  profound  and  hard  to  account  for,  requiring, 
among  other  measures,  transfusion,  which  was  performed  by  Dr. 
Northrop. 

The  temperature  of  reaction  rose  to  103°,  but  the  wound  healed 
throughout  by  first  intention. 

An  interesting  experiment  was  made  with  an  abscess  in  the  arm 
following  a  hypodermic  injection.  There  was  distinct  fluctuation 
with  the  usual  redness,  pain,  etc.  Wet  bichloride  compresses  were 
applied,  covered  with  oiled  silk,  and  renewed  frequently  until  all  in- 
flammatory symptoms  disappeared.  The  fluid  was  gradually  ab- 
sorbed. 

The  intracranial  tension  was  shown  by  the  development  of  a  dis- 
tinct swelling  through  the  bony  opening.  The  patient  states  that 
he  would  willingly  undergo  a  similar  operation  at  any  time  to  get  a 
like  relief  from  pain. 

The  patient  was  last  seen  by  Dr.  Bartlett  on  March  6th.  The 
wound  from  the  operation  was  simply  perfect.  The  patient  had 
been  entirely  free  from  his  paroxysmal  pains  and  headaches,  but 
had  for  a  few  days  complained  of  pains  in  the  neck  and  spine.  Both 
knee-jerks  were  present,  though  decidedly  less  marked  than  normal. 
Vision  had  not  improved.  The  dragging  of  the  left  leg  in  walking 
was  relieved. 

Should  the  pains  return,  and  a  second  operation  be  deemed  advis- 
able, it  will  probably  be  well  to  trephine  over  the  right  lobe  of  the 
cerebellum,  making  the  therapeutic  trephining  also  an  exploratory 
one. 

In  connection  with  our  report  of  the  above  case-,  it  seems  to  us 

that  some  observations  concerning  the  treatment  of  brain  tumors  are 
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not  inappropriate.  The  questions  requiring  consideration  are :  What 
cases  of  brain  tumor  are  suitable  for  operation?  What  should  be 
the  medicinal  treatment  of  such  cases  prior  to  operation?  At  what 
stage  of  the  disease  should  operation  be  attempted? 

In  answer  to  the  first  question  it  may  be  said  that  all  tumors 
presenting  symptoms  enabling  them  to  be  definitely  localized  in  a 
position  from  which  they  can  be  removed  with  a  reasonable  degree 
of  safety  are  suitable  for  radical  operation.  Estimates  made  from 
the  post-mortem  room  show  such  to  be  about  ten  per  cent,  of  all 
cases  of  brain  tumor.  All  irremovable  brain  tumors  in  which  the 
diagnosis  of  tumor  is  reasonably  certain,  and  in  which  tl  e  symptoms 
are  such  as  to  cauee  suffering,  should  be  treated  by  palliative  opera- 
tion, namely,  the  removal  of  a  large  section  of  the  skull  to  reduce  in- 
tracranial tension.  By  this  means  pain  may  be  greatly  relieved,  and 
the  experience  of  Horsley  and  Keen  shows  that  blindness  from  optic 
neuritis  and  its  secondary  atrophy  may  be  prevented.  In  cases 
operated  by  the  former  the  neuritis  usually  began  to  subside  within 
three  weeks  of  the  time  of  operation. 

The  propriety  of  medicinal  treatment  in  brain  tumor  has  been 
much  discussed.  As  a  rule,  it  may  be  stated  positively  that  internal 
medication  does  little  or  nothing  towards  exerting  a  curative  action 
in  the  class  of  cases  under  consideration.  In  syphilitic  tumors, 
iodide  of  potassium  undoubtedly  produces  marked  effects,  even  to 
the  extent  of  curing  in  some  instances.  This  last  statement  has  been 
denied  by  Horsley,  Gowers,  and  others,  without  sufficient  warrant 
we  think.  The  possibility  that  any  given  tumor  may  be  of  syphil- 
itic origin  must  always  be  borne  in  mind,  and  the  iodide  of  potassium 
treatment  instituted,  before  recourse  to  operation  is  had.  The  dura- 
tion of  the  period  over  which  this  treatment  should  be  carried  should 
not  be  too  long.  Horsley  says  it  should  not  be  persisted  in  over  six 
weeks,  and  Starr  makes  it  three  months,  unless  the  symptoms  grow 
rapidly  worse,  showing  the  futility  of  internal  medication.  Care 
must  be  taken  that  improvement  taking  place  during  medication  is  a 
real  improvement  and  not  an  apparent  one.  To  be  of  value  moreover, 
the  improvement  should  be  a  decided  one.  Iodide  of  potassium  ap- 
parently exerts  a  beneficial  influence  over  certain  malignant  growths. 
In  three  cases  of  sarcoma  of  the  dura  mater  treated  by  Dr.  Bartlett, 
the  iodide  of  potassium  produced  sufficient  amelioration  of  symptoms 
as  to  lead  to  the  delusive  hope  of  cure.  In  the  first,  a  case  already 
reported  by  Dr.  C.  M.  Thomas  [Transactions  of  the  American  Insti- 
tute of  Homoeopathy,  1890),  the  situation  of  the  growth  was  cleirly 
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indicated  bv  the  symptoms.  Emprovement  caused  a  delay  in  opera- 
tion. When,  finally,  the  operation  was  performed,  the  growth  was 
Buccessfnlly  removed  by  Dr.  Thomas,  but  owing  to  the  secondary 
softening  taking  place  in  the  surrounding  structures,  a  fatal   issue 

followed.  The  second  case  was  a  large  sarcoma  of  the  base.  It  was 
irremovable.  The  patient  died  suddenly.  Here  palliative  trephin- 
ing would  have  been  of  great  service.  The  third  was  a  perfectly 
removable  tumor  of  the  cerebellum,  correctly  localized,  day  for 
operation  appointed,  but  postponed  because  of  improvement.  Death 
occurred  suddenly  in  the  midst  of  such  improvement. 

A-  to  the  administration  of  analgesics  the  experience  gained  from 
the  above  eases  seems  to  indicate  that  such  measures  are  unwise.  We 
believe  that  the  morphia  in  the  first  case,  and  the  coal  tar  derivatives 
in  the  second  had  much  to  do  with  the  subsequent  collapse  from  the 
operations.  Still  collapse  is  very  frequent  after  removal  of  brain 
tumors,  sufficiently  so  to  lead  Horsely  to  propose  and  adopt  in 
practice  the  division  of  the  operation  into  two  stages,  performed  on 
different  occasions.  First  he  removes  the  bone  over  the  desired  area. 
At  a  subsequent  operation,  the  tumor  is  removed.  He  claims  that 
by  this  means  he  has  been  enabled  to  avoid  shock  entirely. 

The  third  question  has  been  answerd  inferentially  by  the  above. 
An  operation  should  be  performed  as  early  as  possible;  that  is  as 
soon  as  the  diagnosis  of  tumor  has  been  made,  and  its  failure  to 
yield  to  medicine  recognized.  The  removal  of  brain  tumor  is  not  as 
dangerous  as  generally  believed.  Thus  of  fifty-five  cases  in  which 
the  completed  operation  was  performed,  but  sixteen  died.  The  pos- 
sibility of  mistaken  diagnosis  must  always  be  entertained,  for  emi- 
nent neurologists  have  thus  erred. 


Relation  of  Aortic  and  Arterial  Affections  to  Pulmonary  Tubercu- 
losis.—  Dr.  II   Kortz  claims  that  affections  of  the  aorta  and  arterio-sclerosis  favor 

the  development  of  pulmonary  tuberculosis.  When  tuberculosis  accompanies  aortic 
aneurism,  it  is  due  to  compression  of  the  pulmonary  arteries  and  its  branches.  In 
aortitis,  and  especially  in  the  chronic  form,  dilatation  of  the  arch  may  act,  in  the 
same  manner  as  an  aneurism, i.e.,  by  compression.  When  this  is  but  slight,  or  absent. 
the  diminution  of  elasticity  retards  irrigation  and  nutrition  of  the  lungs  by  the 
blood  cm  rent.  Inflammation  of  the  aorta,  by  extension  to  the  aortic  plexus  and 
pneumogastric,  may  produce  a  congested  state  of  the  lung,  and  favor  tuberculous 
eruption.  Arterio-sclerosis  acts  in  the  same  manner,  by  a  retardation  of  the  nutri- 
tion of  the  whole  organism,  and,  of  the  lungs  in  particular.  .Arterial  stenosis,  ob- 
served in  youthful  individuals, •  operates  in  the  same  way.  Phthisis  of  diabetic 
subjects  greatly  resembles  arterio-sclerosis  where  it  assumes,  particularly,  the 
chronic  fibrinous  form.  Its  evolution,  progress,  duration,  and  prognosis,  are  quite 
similar.  Atheroma  and  sclerotic  lesions  of  the  pulmonary  artery,  in  general 
arterio-sclerosis,  are  very  infrequent,  and  cannot  be  regarded  as  the  causes. — Revista 
idas  Medicos  cie  Barcelona,  No.  lo,  1893. 
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STATE  MEDICAL  LICENSURE-THE  RESULTS  OF  TWO  YEARS  OF 
TRIAL  IN  THE  STATE  OF  NEW  YORK.* 

BY   H.   M     PAINE,    M.l>.,    ALBANY,    N.   Y. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  York,  February,  L894.) 

The  system  of  State  examinations  established  under  the  medical 
law  of  the  State  of  New  York  is  an  outgrowth  of  a  purpose,  per- 
sistently held  during  an  incubation  of  forty  years,  to  secure  tests  of 
medical  learning  that  would  be  satisfactorily  trustworthy  and  more 
nearly  uniform  as  to  standards. 

During  the  first  thirty  years  of  that  period  sincere  efforts  were 
made  by  members  of  medical  faculties  themselves  to  establish  within 
their  own  membership  a  uniform  system  of  standards  and  similar 
requirements  as  to  the  terms  and  courses  of  medical  lectures;  that 
is  to  say,  the  faculties  of  medical  colleges  earnestly  endeavored  to 
make  the  diploma  a  satisfactorily  reliable  evidence  of  the  possession 
of  competent  medical  knowledge. 

All  of  the  efforts  put  forth  by  the  faculties  of  medical  colleges 
having  repeatedly  failed,  and  there  being  no  reasonable  hope  or  ex- 
pectation of  permanent  improvement  from  that  source,  leading  mem- 
bers of  the  medical  profession  at  large,  about  ten  years  ago,  took  the 
work  in  hand,  and  devised  and  established  the  present  system  of 
State  medical  licensure. 

This  independent  system  of  medical  licensure  has  been  established 
by  the  profession  at  large  purely  for  its  own  protection  and  better- 
ment and  for  promoting  public  interests. 

State  medical  licensure  constitutes,  in  fact,  an  effective  barrier, 
and  at  the  present  time  the  only  one,  to  the  foisting  upon  the  profes- 
sion and  the  community  of  numbers  of  incompetent  practitioners, 
the  percentage,  as  indicated  by  two  years  of  trial  in  New  York  State, 
being  one  in  ten. 

It  has  been  purposely  designed  and  is  maintained  in  order  to  de- 
tect fraud  and  prevent  favoritism  on  the  part  of  the  medical  col- 
leges ;  and  the  members  of  these  examining  boards  have  already 
found,  in  their  limited  experience,  abundant  evidences  of  both,  and 
a  complete  justification  of  the  actual  necessity  for  the  administration 
of  the  judicial  trusts  temporarily  committed  to  their  charge. 

*  Extracts  from  the  report  of  the  State  Board  of  Homoeopathic  Medical  Exami- 
ners, presented  February  13,  1894. 
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Having  no  selfish  interests  to  subserve  and  no  sinister  purpo 
promote,  these  boards  are  disinterestedly  engaged   in  a  most   impor- 
tant and  highly  desirable  work;  one,  the  practical  utility  and  neces- 
sity of  which  will  be  even  more  forcibly  demonstrated  by  the  results 
of  accumulated  experience. 

While  this  system  may  not  be  the  best  model  as  to  methods  and 
form  of  construction,  although  it  would  seem  difficult  to  sec;  how 
better  ones  can  be  devised,  it  is  rapidly  accumulating  proof  of  its 
satisfactory  effectiveness;  hence,  is  worthy  of  and  should  receive  the 
united  support  and  cordial  endorsement  of  all  who  have  at  heart 
the  permanent  elevation  of  standards  of  medical  learning. 

For  these  reasons,  therefore,  let  the  members  of  these  State  exam- 
ining boards  receive  encouraging  expressions'  of  loyalty  ami  confi- 
dence on  the  part  of  the  profession,  and  let  every  proper  effort  be 
put  forth  for  permanently  establishing  this  exceptionally  serviceable 
system  throughout  the  whole  country. 

The  report  of  the  New  York  State  Board,  after  a  satisfactory 
trial  of  two  years,  shows,  beyond  all  question,  the  real  necessity  for 
establishing  tests  and  standards  other  than  those  represented  by  the 
diploma  alone. 

The  report  embraces,  in  part,  the  following  divisions: 

"Administration  of  the  medical  law  of  the  State  of  New  York. 

"Schedules  and  dates  of  examinations  and  places  where  held. 

"Analysis  of  examinations,  showing  percentages  of  results. 

"The  elevating  and  unifying  results  of  the  State  licensing  system. 

"Copies  of  circulars  and  blanks  issued  by  the  regents  in  order  to 
render  the  provisions  of  the  medical  law  practically  effective. 

"  Copy  of  the  medical  law  of  the  State  of  New  York. 

"The  legislation  by  which  the  University  became  the  only 
authority  to  issue  licenses  to  practice  medicine  in  this  State  was 
secured  by  demonstrating  to  the  Legislature  that  the  United  States 
was  almost  the  only  civilized  country  which  had  never  realized  the 
necessity  for  protecting  its  citizens  from  the  imposition  of  quacks  by 
controlling  the  licensing  power.  As  a  result,  the  terms  ( American 
doctor/  '  Philadelphia  doctor/  etc.,  had  become  current  in  Europe  as 
synonyms  for  incompetency. 

"New  York  took  a  most  important  step  in  advance  of  sister 
States  in  assuming  control  of  the  licensing  of  physicians  through 
State  medical  examinations,  conducted  by  the  University. 

"This  law  has  now  been  in  force  for  two  years,  and  the  promises 
of  its  advocates  have  been  more  than  fulfilled. 
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"Licenses  issued  under  it  are  rapidly  acquiring  the  same  value  as 
those  given  in  European  countries,  where  only  those  physicians  are 
recognized  who  have  passed  State  examinations. 

"Similar  laws  in  other  States  will,  before  many  years,  give  the 
American  medical  profession,  as  a  whole,  a  position  of  eminence 
which  it  can  never  reach  through  the  genius  of  a  few  individuals." 

The  schedules  of  dates  of  examinations  are  as  follows: 

1893.  1894.  1805. 

April  11  tli  to  14th.  January  23d  to  26th.  January  22d  to  25th. 

May  16th  to  19th.  April  3d  to  6th.  April  2d  to  5th. 

June  20th  to  2Sd.  May  loth  to  18th.  May  14th  to  17th. 

July  11th  to  14th.  June  19th  to  22d.  June  18th  to  21st. 

September  26th  to  29, h.  September  25th  to  28th.  September  24th  to  27th. 

November  27th  to  29th.  November  26th  to  28th.  November  25th  to  27th. 

The  examinations  are  held  simultaneously  in  New  York  City  at 
21  Cooper  Union,  Albany  Medical  College,  Syracuse  Medical  Col- 
lege and  Buffalo  High  School. 

The  daily  examinations  occupy  six  hours — three  hours  in  the  fore- 
noon, from  9  to  12,  and  three  in  the  afternoon,  from  1  to  4  o'clock. 

The  subjects  arranged  for  each  day  are,  Tuesday,  anatomy,  physi- 
ology and  hygiene;  Wednesday,  chemistry  and  surgery  ;  Thursday, 
obstetrics,  pathology  and  diagnosis ;  Friday,  therapeutics. 

The  number  examined  and  the  percentages  of  accepted  and  re- 
jected candidates  are  as  follows  : 

State  Board,  1892;  number  examined,  56;  accepted,  51  (91  per 
cent.);  rejected,  5  (8.9  per  cent.). 

State  Board,  1893;  number  examined,  267;  accepted,  247  (92.5 
per  cent.);  rejected,  20  (7.4  per  cent.). 

Homoeopathic  Board,  1892;  number  examined,  8;  accepted,  6 
(75  per  cent.);  rejected,  2  (25  per  cent.). 

Homoeopathic  Board,  1893;  number  examined,  21  ;  accepted,  19 
(90.4  per  cent.);  rejected,  2  (9.5  per  cent.). 

Eclectic  Board,  1892;  number  examined,  4;  accepted,  2  (50  per 
cent.)  ;  rejected,  2  (50  per  cent.). 

Eclectic  Board,  1893;  number  examined,  7;  accepted,  5  (71.4 
per  cent.);  rejected,  2  (28.5  per  cent.). 

The  charge  has  been  made  that  the  New  York  medical  law,  by  re- 
quiring all  practitioners,  those  of  long  experience  as  well  as  recent 
graduates,  to  pass  an  examination  before  entering  upon  practice,  will 
prove  an  insuperable  barrier  to  the  admission  of  older  practitioners, 
and  will  work  an  injustice  to  a  class  well  qualified   for  usefulness, 


1894.] 


State  Medical  Licensure. 


231 


Jtbough  deficient,  perhaps,  in  the  technics  of  modern  medical  litera- 


ture. 


The  following  tabulation  shows  the  percentage  of  rejections  based 

upon  the  ratio  of  time  between  graduation  and  examination  : 


Whole  number  of  applicants, 

Number,  date  of  graduation  not  given, 
Number  examined  during  the  year  ofgraduatio 

Number  of  practitioners  of  one  year,  . 
"  "  two  years, 

three  years, 
"  "  four  years, 

"  "  five  years, 

"  six  years, 

seven  years, 
eight  years, 
"  "  ten  years, 

"  eleven  years,     . 

"  twelve  years,     . 

"  thirteen  years,  . 

"  fifteen  years,     . 

"  "  nineteen  years, 

"  twenty-three  years, 

twenty-four  years, 
"  thirty-three  years, 


391 


39 

268 
32 
12 

7 
9 
3 
4 
5 
3 
2 
1 
1 
5 
1 
2 
1 
1 
1 

397 


By  dividing  the  thirty-three  years  of  practice  represented  by  the 
foregoing  tabulation  into  three  parts  of  eleven  years  each,  345  can- 
didates were  examined  during  the  first  period  (practitioners  of  less 
than  eleven  years),  the  rejections,  26,  being  7.5  per  cent. 

During  the  second  period  (practitioners  of  more  than  eleven  and 
less  than  twenty-two  years),  the  rejections,  3,  being  30  per  cent. 

During  the  third  period  (practitioners  of  more  than  twenty-two 
and  less  than  thirty-three  years),  the  rejections,  2,  being  66  per 
cent. 

It  must  be  admitted  that  the  supporters  of  the  New  York  medi- 
cal law  have  no  desire  to  render  an  injustice  to  any  class  of  practi- 
tioners; hence,  if  further  experience  shall  demonstrate  the  necessity 
for  amending  the  law  so  as  to  secure  a  thorough  yet  equitable  appli- 
cation of  its  principles  in  the  interests  of  all  classes  of  the  profession, 
tho.se  of  riper  experience,  as  well  as  recent  graduates,  such  amend- 
ments will  be  made. 

The  utility  of  State  examinations  is  forcibly  illustrated  by  the  fact, 
that  the  boards,  during  the  first  two  vears  of  work,  have  been  di- 
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rectly  instrumental  in  preventing  at  least  forty  incompetent  practi- 
tioners from  entering  upon  practice  in  this  State. 

It  is  to  be  remembered,  also,  that  all  of  these  forty  candidates 
were  legally  graduated  physicians,  and  under  the  regime  of  the  di- 
ploma, would  have  been  foisted  upon  the  community  as'  properly 
qualified  practitioners. 

These  forty  rejected  applicants  also  bring  out  the  further  fact, 
with  most  potent  effectiveness,  that  at  least  ten  per  cent,  of  the  grad- 
uates of  medical  colleges  are  wholly  unqualified  for  entering  upon 
the  responsible  duties  of  active  practice. 

And  not  only  have  these  forty  incompetent  practitioners  been 
actually  excluded,  but  the  thorough  application  of  the  preliminary 
educational  requirements  established  by  the  regents,  under  the  ad- 
mirably constructed  New  York  medical  law,  has  proved  a  reason- 
ably effective  barrier  to  the  ingress  of  still  larger  numbers  of  illiter- 
ate practitioners,  the  presence  of  whom  would  be  no  credit  to  the 
medical  profession  and  little,  if  any,  benefit  to  the  public. 

These  figures  do  not,  however,  by  any  means  represent  the  ele- 
vating and  unifying  work  accomplished  through  the  application  of 
the  law  regulating  the  practice  of  medicine  in  the  State  of  New 
York.  Formerly,  without  considering  the  numbers  of  practitioners 
coming  from  other  .States,  between  six  and  eight  huudred  physicians 
were  annually  graduated  from  New  York  medical  schools  with  au- 
thority to  practice  medicine  in  this  State.  In  1887,  the  number 
was  610;  1888,632;  1889,611;  1890,  739;  1891,  790.  Under 
the  present  medical  law  the  total  number  licensed  annually  will 
probably  fall  short  of  400. 

Sources  of  Graduation  of  Successful  Homoeopathic  Candidates. 


New  York  Homoeopathic  College  and  Hospital, 
New  York  Homoeopathic  Medical  College  for  Women, 
Pennsylvania  Homoeopathic  Medical  College, 
Boston  University  School  of  Medicine,    . 
Chicago  Homoeopathic  Medical  College,  « 

Hahnemann  Medical  College,  Chicago, 
Cleveland  Homoeopathic  Medical  College, 
Missouri  Homoeopathic  Medical  College, 
University  of  Michigan,  ..... 


Sources  of  Graduation  of  Unsuccessful  Candidates. 

Cleveland  Homoeopathic  Medical  College,      .         .         .         .         .2 

University  of  Michigan,  . 1 

Hahnemann  Medical  College,  Chicago, 1 
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[n  Order  to  enable  applicants  for  an  order  for  examinations  to 
easily  ami  legally  comply  with  the  numerous  and  somewhat  complex 
provisions  of  this  admirably  constructed  statute;  in  short,  in  order 
to  give  practical  effect  to  the  requirements  of  the  New  York  State 
medical  law,  the  secretary  of  the  regents  of  the  University  has  is- 
sued a  series  of  eleven  circulars,  qualification  blanks  and  codes  of 
rules.     These  pre  furnished  on  application. 

The  Revision  Coramssioh,  appointed  to  revise,  consolidate  and 
codifv  all  the  general  laws  of  the  State  of  New  York,  included  in 
its  report  to  the  legislature  of  1893,  a  revised  form  of  the  three 
medical  laws  then  in  force. 

This  revised  codification,  called  "The  Health  Law,"  divided  into 
eight  chapters,  embraces  all  matters  and  departments  that  in  any 
way  relate  to  public  health,  one  of  which,  Article  VIII.,  entitled, 
"The  Practice  of  Medicine/' embodies  in  one  act  all  the  essential 
provisions  of  the  three  medical  laws,  viz. :  The  registration  law  of 
1887  ;  the  preliminary  education  law  of  1889;  and  the  three-board 
licensing  law  of  1890. 

This  law,  as  now  constructed,  may  be  considered  more  emphati- 
cally than  ever  a  recognized  model  of  completeness  as  to  scope,  and 
of  terseness,  brevity  and  compactness  as  to  form.  Copies  are  fur- 
nished on  application. 


A  CASE  OF  L4B0R  IN  A  PRIMIPARA  THIRTY-NINE  YEARS  OF  AGE. 

BY    FRANK    H.    PRITCHARD,    M.D.,    WEAVER'S   CORNERS,    OHIO. 

A  short  time  ago  I  was  called  to  a  case  of  labor  where  I  learned 
that  the  parturient  was  a  strong  and  healthy  German,  who  had  mar- 
ried about  a  year  ago,  and  who  now,  at  the  age  of  39,  was  about  to 
give  birth  to  her  first  child.  The  pains  came  on  about  one  o'clock 
in  the  morning,  and  soon  after  the  waters  broke.  I  was  called  at 
half- past  seven  in  the  morning,  and  found  the  head  well  down  to 
within  five  inches  of  the  vulvar  outlet.  Pulse  good  and  strong,  the 
mother  in  good  condition,  and  the  pains  coming  on  every  few  min- 
utes with  good  force.  The  child  was  presenting  head  first  in  the 
first  L.  O.  A.  position.  The  foetal  heart  sounds  were  good  but 
rather  too  rapid.  I  administered  a  hot  injection  into  the  vagina, 
gavegelsemium  in  the  tincture,  and  tried  to  rim  out  the  vulva  with 
vaseline  and  my  fingers.  But  it  was  of  no  use  ;  the  head  advanced 
slightly,  but  not  over  an  inch  during  the  whole  forenoon.     During 
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the  afternoon  the  vaginal  injections  were  repeated  every  hour,  and 
a  hypodermic  injection  of  atropine  and  morphine  given  into  the  hv- 
pogastrium.  All  this  was  vain.  The  pains  continued  every  few 
minutes  in  spite  of  no  advance  of  the  head,  and  jamming  the  head 
down  the  body  was  forced  down  upon  the  neck,  and  finally  the  pres- 
entation converted  into  a  complete  face  presentation. 

As  the  mother  was  nearly  exhausted  and  the  child  nearly  dead, 
for  I  could  not  hear  the  heart-sounds,  I  chloroformed  her;  had  ray 
wife  continue  the  anaesthetic,  and,  after  dilating  the  vulva  as  much 
as  possible  by  rimming  with  my  fingers,  I  applied  the  forceps  and 
delivered  a  good-sized  female  child.  The  perinaeum  was  torn,  in 
spite  of  all  care,  nearly  into  the  rectum.  The  foetus  was,  to  all  ap- 
pearances, dead,  but  after  half  an  hour's  work  over  the  leaden-col- 
ored child,  who  was  swollen,  cyanotic,  without  the  slightest  signs  of 
life  beyond  a  very  slow  though  regular  heart-beat,  I  brought  it  to 
life.  I  used  a  modified  artificial  respiration,  in  that  I  had  the  nurse 
support  the  head,  and  I  alternately  lifted  and  lowered  the  child's 
body,  flexing  it  on  lowering  and  extending  it  on  elevating  it,  thus 
forcing  the  air  in  and  out  of  the  lungs.  This  is  the  desired  object 
in  all  methods  of  artificial  respiration,  and  I  succeeded.  I  first 
wiped  its  mouth  of  mucus,  drew  its  tongue  well  forwards,  and  gave 
it  half  a  syringeful  of  a  1  per  cent,  solution  of  nitro-glvcerine  to 
assure  its  heart's  acting.  The  placenta  was  expelled  easily,  and  the 
perinaeum,  torn  nearly  into  the  rectum,  was  stitched  up  with  silk, 
aud  she  made  an  uneventful  recovery. 

I  have  a  large  amount  of  obstetrical  literature  at  my  disposal,  and. 
I  have  read  as  much  as  any  man  of  my  age  who  is  a  general  prac- 
titioner, for  I  receive  quite  a  number  of  medical  journals,  yet  I  have 
only  met  with  one  article  on  the  subject  of  labor  in  elderly  prima- 
parae,  and  that  I  abstracted  for  the  Homoeopathic  Journal  of  Obstet- 
rics, in  1890,  from  a  German  journal.  I  have  it  not  at  hand,  so  I 
cannot  draw  any  comparisons.  The  extreme  rigidity  of  the  peri- 
naeum was  quite  remarkable,  for  the  head  would  not  advance  after 
it  reached  to  within  two  inches  of  the  outlet.  One  reads  much  on 
supporting  the  perinaeum  during  labor.  I  am  of  the  opinion  that 
the  perinaeum  is  not  that  which  needs  support,  but  the  child's  head 
when  it  is  making  too  rapid  progress  and  the  perinaeum  is  not  yet 
prepared  to  let  it  pass,  i.e.,  it  is  not  yet  dilated.  I  believe  that  often, 
instead  of  supporting  the  perinaeum,  it  is  better  to  rim  it ;  that  is,  to 
dilate  it  with  the  fingers,  vaseline,  and  little  muscle.  If  I  can  do 
that  in  advance,  the  child's  head  slips  through  without  either  great 
pain  or  laceration. 
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.     HOW  TO  STUDY  THE  MATERIA  MEDICA. 

i;v  JOSEPH  C.  GUERNSEY,  A.M.,  M.D..  PHILADELPHIA. 
(Bead  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia.) 

Part  I. 

Probably  no  question  is  more  frequently  asked  by  the  student 
of  homoeopathic  medicine  than  the  one,  "  How  shall  I  study  Materia 
Medica?"  It  is  to  him  the  bete  noir  of  his  medical  curriculum, 
chiefly  because  he  considers  it  the  one  branch  that  can  be  acquired 
<.iilv  by  tedious  and  laborious  memorizing.  In  the  other  branches 
he  finds  helps  in  the  way  of  object  teaching;  thus,  in  anatomy,  he 
can  handle  each  bone  in  the  skeleton,  and  hear  and  see  the  processes 
and  peculiarities  of  each  one  described  and  pointed  out;  also,  by 
the  careful  dissections  made  by  the  demonstrator,  and  later  by  him- 
self, he  handles  and  sees  each  muscle,  artery,  nerve  and  vein,  as  well 
as  each  organ,  great  and  small,  in  the  human  body.  Of  course  all 
this  is  a  vast  help  in  studying  anatomy.  In  surgery,  he  sees  the 
various  operations  performed,  listens  to  the  modus  operandi,  and 
finally  does  them  himself  on  the  cadaver  before  practicing  upon  the 
living  subject.  In  gynaecology,  physiology,  and  obstetrics,  his 
study  may  be  greatly  aided  by  visible  demonstration  and  practical 
work.  The  study  of  chemistry  is  as  practical  as  that  of  anatomy. 
But  when  it  comes  to  materia  medica,  the  poor  student,  although  he 
hears  the  sphere  of  action  of  the  remedies  ably  described,  and  their 
symptoms  enumerated  and  explained,  yet  to  really  learn  these,  he 
feels  that  he  has  no  other  resource  but  to  sit  before  his  open  book 
and  patiently  to  commit  to  memory  the  dry  symptomatology  in  much 
the  same  manner  as  he  learned  his  multiplication  table.  This  is  the 
common  way  materia  medica  is  learned — by  packing  away  symptoms 
in  the  storehouse  of  memory,  labeled,  and  ready  to  be  culled  to  fit 
into  a  given  case.  But  I  do  not  agree  with  the  prevalent  idea  that 
materia  medica  is  a  difficult  and  uninteresting  study.  On  the  con- 
trary, when  studied  correctly,  and  in  a  proper  frame  of  mind,  it 
becomes  highly  interesting;  and  instead  of  being  a  hard  study  it  is 
easy — iudeed,  I  often  think  it  the  very  easiest  branch  of  the  medical 
curriculum. 

To  begin  with,  I  believe  that  each  remedy  should  be  studied  and 
learned  by  itself.  The  comparison  of  remedies  is,  of  course,  the  all 
important  factor   in    accurate  prescribing;  but,  these    comparisons 
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should  not  be  attempted  by  the  tyro;  they  belong  to  the  advanced 
student.  For,  only  the  direst  confusion  and  the  worst  sort  of  indi- 
gestible hash  will  result  in  the  mind  of  the  beginner  who  tries  to 
master,  simultaneously,  three  or  four,  or  six  or  seven,  remedies, 
although  "  belonging  to  the  same  class,"  and  to  differentiate  the  fine 
points  between  them.  In  fact  this  latter  is  the  accomplishment  of 
only  a  master  of  materia  medica! 

To  begin  with,  then,  let  the  student  sit  down  in  an  easy  chair 
with,  if  he  pleases,  pipe  in  his  mouth,  and  read  over  attentively 
any  remedy  he  may  select,  noting  as  carefully  the  characteristics  of 
that  remedy  as  he  would  observe  the  traits  and  peculiarities  of  any 
other  new  friend  whose  acquaintance  he  was  desirous  of  making.  I 
use  the  word  "  friend  "  advisedly  ;  for,  sooner  or  later,  he  will  need 
the  friendship  of  that  remedy  to  ease  the  suffering  or  ward  off  the 
death  of  one  of  his  patients.  I  repeat,  that  in  the  first  reading  of  a 
remedy,  he  should  pay  particular  attention  to  ascertaining  its  singu- 
lar, striking,  characteristic  symptoms.*  He  will  thus  gain  an  idea 
of  that  remedy's  peculiar  genius,  or  particular  line  of  action.  If, 
e.g.,  the  remedy  be  aconite,  he  will  be  struck  with  the  marked  and 
peculiar  kind  of  restlessness,  mental  anguish,  attendant  upon  all  its 
symptoms.  So  forcibly  will  he  be  impressed  with  this  ever-present 
symptom,  that  he  will,  by  and  by,  say  to  himself,  i{  Why,  I  don't  see 
as  I  shall  ever  think  of  giving  aconite  to  a  perfectly  calm  patient, 
one  who  takes  his  sickness  quietly."  He  will  notice,  too,  "  Why, 
all  the  symptoms  of  aconite  are  apt  to  be  accompanied  by  fever, 
and  by  a  full,  hard,  very  quick  pulse,  and  every  symptom  is  a 
;  large'  one,  i.e.,  the  restlessness  is  excessive;  the  vomiting  and  diarrhoea 
are  both  abundant  and  frequent ;  I  need  not  think  of  aconite  where 
the  diarrhoea  is  scanty  and  infrequent;  the  haemorrhage,  too,  is  pro- 
fuse and  rapid;  the  thirst  is  so  great  as  to  be  'unquenchable;' 
sweat  is  abundant;  the  pains,  wherever  occurring,  are  ail  violent 
and  excessively  severe — always  accompanied  by  restlessness  and  men- 
tal anguish."  And  so,  after  an  hour  or  two  of  pleasant  and  attentive 
reading  (not  laborious  study),  he  closes  his  book  with  the  remark, 

*  "  In  searching  after  a  homoeopathic  remedy,  ....  we  ought  to  be  particularly, 
and  almost  exclusively,  attentive  to  the  symptoms  that  are  striking,  singular,  extra- 
ordinary, and  peculiar  (characteristic),  for  it  is  to  these  latter  that  similar  symptoms, 
from  among  those  created  by  the  medicine,  ought  to  correspond,  in  order  to  constitute  it 
the  remedy  most  suitable  to  the  cure." — Hahnemann's  Organon,  £  153. 

I  regard  this  paragraph  as  the  key-note  to  the  whole  mystery,  "How  to  study 
the  Materia  Medica." 
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"  Well,  I've  not  learned  many  special  symptoms  to-night,  but  I  cer- 
tainly have  learned  the  individuality  of  aconite  in  so  far  as  to  know, 
in  a  general  way,  when  to  give  it,  about  as  well  as  I  know  which  one 
of  my  friends  to  call  upon  to  help  me  out  of  a  particular  difficulty." 
Yes,  that  student  has  learned  not  only  something  of  the  individ- 
uality of  aconite,  hut  he  has  also  learned  how  to  study  each  remedy 
in  the  materia  medica  so  as  to  acquire  a  knowledge  of  its  character- 
istic curative  power.  Later  on,  after  he  has  mastered  the  individ- 
uality of  bell.,  brw,  ferr.  phos.,  gels.,  etc.,  he  can,  with  ease  and  un- 
derstanding, compare  all  these  remedies,  and  decide  which  one  of 
them  is  the  similimum  to  a  case  of  sickness  under  his  care.  Now, 
this  is  the  way,  the  easy  way,  for  the  beginner  to  study  his  materia 
medica.  By  careful  and  attentive  reading,  lie  will  find  the  genius  of 
each  remedy,  like  a  thread  running  through  each  drug  upon  which 
all  the  symptoms  are  strung  like  beads  ;  a  vein  that  is  just  as  decisive 
a-  the  vein  of  gold  the  assayer  examines  to  determine  whether  a  mine 
i-  worth  the  working.  After  becoming  familiar  with  the  individuality 
of  aconite,  let  him  study — say,  belladonna.  Here,  he  finds  the  patient 
lying  perfectly  still,  in  a  darkened  room,  in  a  soporous  condition.  He 
is  -truck  with  the  characteristic  throbbing  of  belladonna  ;  the  pulse  has 
a  throbbing  beat,  and  the  pains  are  throbbing  in  character;  throb- 
bing of  the  carotids  ;  there  is  a  marked  sleeplessness  and  lethargy  ac- 
companying all  the  symptoms;  sleepiness,  with  restlessness;  drow- 
siness, with  inability  to  sleep;  pupils  are  dilated;  twitching  of  the 
muscular  system;  perfectly  dry  and  hot  heat,  so  hot  that  the 
palm  of  the  hand  still  feels  hot  after  removing  it  from  the  patient's 
body,  so  hot  that,  on  turning  back  the  bed-clothes,  heat  wells  up  as 
from  a  furnace,  and  the  haemorrhage  is  hot  as  it  comes  away.  Also, 
the  suddenness  of  belladonna,  the  sudden  startings  from  sleep,  or, 
on  falling  asleep;  its  pains  suddenly  stopping,  or  suddenly  begin- 
ning, or  both.  After  an  hour  or  two  of  this  pleasantly  attentive 
reading,  he  will  say,  "  Well !  the  individuality  of  belladonna  is  not 
-«»  hard  to  learn,  after  all  ;  I  guess  I  can  easily  recognize  it  when  it 
i>  indicated." 

Pursuing  this  plan  of  study,  what  student  cannot  recognize  the 
ferrum  metallicum  patient,  after  a  single  evening  spent  in  observant 
reading  of  its  range  of  curative  power.  He  will  lay  back  in  his 
chair,  after  closing  his  book,  and  recall  the  following  conditions. 
There  is  iceakness;  patient  looks  strong,  but  feels  weak  and  really  is 
weak,  from  mere  speaking,  or  walking.  Prostration,  with  restless- 
ness ;  cannot  keep  quiet.     General  relief  from  walking  very  slowly, 
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but  is  worse  from  any  active  efforts.  Over-sensitiveness  to  pain. 
Melancholy.  Rush  of  blood,  and  flushes  of  heat  in  the  face.  Hot 
head,  with  cool  or  cold  extremities.  Headache  at  close  of  menses. 
Face  is  often  pale,  may  be  puffy  ;  but  with  headache  is  red  and  hot. 
With  the  diarrhoea  there  is  easy  flushing  of  the  face,  and  generally 
unnatural  hunger.  Cougli  worse  from  moving;  coughs  up  blood 
which  is  always  accompanied  with  great  weakness,  in  the  morning  on 
rising;  expectoration  thin;  scanty,  frothy,  with  streaks  of  blood. 
Dyspnoea  with  oppression  of  chest  as  from  pressure  of  a  hand — this 
seems  to  be  caused  by  rush  of  blood  to  the  chest — cold  feet  and  ex- 
tremities with  rush  of  blood  to  single  parts,  a  not  infrequent  symp- 
tom in  persons  whose  circulation  is  feeble,  etc. 

Thus  a  student  should  read  up  and  become  familiar  with  the 
polychrests  to  begin  with.  Let  him  master  thoroughly  the  indi- 
viduality of  each  one  of  these,  without  trying  to  commit  to  memory 
the  particular  symptoms  of  each  one,  and  then  he  is  able  to  assume 
the  practice  of  any  busy  physician  who  wishes  to  go  away  for  a  few 
weeks'  rest. 

I  wish  it  plainly  understood  that  I  have  so  far  dealt  only 
with  the  first  steps  in  the  study  of  materia  medica;  those  to  be 
taken  by  the  beginner.  This  plan  of  study  affords  a  foundation,  or 
groundwork  upon  which  he  can  by  further  research,  and  later,  by 
experience,  erect  the  superstructure  of  a  perfect  knowledge  of  the 
materia  medica.  Having  gained  a  knowledge  of  the"  general  run  n 
of  a  remedy,  he  is  sufficiently  advanced  to  then  search  out  and 
learn  its  fine  points,  and  exceptional  symptoms,  i.e.,  those  which 
differ  from  its  general  or  ordinary  sphere  of  action.  Next  will 
come  the  comparison  of  remedies — how,  and  in  what  manner  they 
differ  from  each  other  ;  how  one  remedy  is  "better  before  mid- 
night/' the  other  "after  midnight;"  how  one  is  ameliorated  by 
heat  (cyclamen)  and  the  other,  though  very  similar  in  many 
respects  (pulsatilla)  yet  is  aggravated  by  heat;  how,  like  bryonia 
and  rhus  tox,  both  are  worse  on  beginning  to  move,  but  rhus  gets 
better  from  continued  motion  while  bryonia  does  not.  Also  how 
two,  three  or  four  remedies  may  present  such  an  almost  indistinguish- 
able similitude  in  many  respects,  yet  in  the  eruptions  on  the  face, 
there  is  a  marked  characteristic  and  a  most  easy  difference  to  observe. 
For  instance  you  may  have  a  case  in  which  nausea  and  vomiting 
stand  out  as  the  chief  symptoms.  Among  the  many  remedies  for 
this  condition  the  characteristic  face  eruption  of.  antimon.  crudum 
being  observed  on  the  patient,  painful,  pustular  eruption  with  yellow 
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orust,  nostrils  and  corners  of  mouth  chapped,  cracked  and  covered 
with  crusts,  will  quickly  lead  to  the  choice  of  this  remedy. 

Mv  idea  of  the  materia  medica  is  to  so  know  it  that  it  shall  have 
a  practical  value  to  its  possessor.  A  theoretical  knowledge  of  its 
general  physiological  effects,  as  to  what  tissues  of  the  body  it  most 
affects  ;  whether  it  has  most  to  do  with  the  circulatory  system,  or  the 
muscular,  or  the.chylopcetic,  is  very  well  in  its  way;  but  it  is  not 
just  the  knowledge  that  a  physician  in  active  practice  desires  to  carry 
to  the  bedside  with  him.  We  want  to  know  our  materia  medica  in 
such  a  way  that  when  we  see  a  patient,  the  very  delineations  of  his 
countenance;  the  way  he  moves  or  walks;  the  manner  in  which  he 
expresses  himself — whether  with  the  lightening  speed  of  lachesis,  or 
the  slow,  labored  style  of  phosphoric  acid,  shall  at  once  suggest  the 
remedy,  independent  of  any  physiological  or  pathological  condition. 
1  have  associated  with  such  giant- masters  of  the  materia  medica 
that  they  could  frequently  tell  what  remedy  w7as  called  for  by  simply 
sitting  by  the  bedside  and  looking  at  the  patient,  before  a  single 
question  was  asked — just  exactly  as  we  recognize  a  friend  by  the 
tone  of  his  voice,  or  facial  expression;  on  hearing  his  merry  ringing 
laugh,  or  quiet  chuckle. 

A  master  of  the  materia  medica  said  to  me  several  years  ago,  aI 
make  it  a  point  to  read  over  some  remedy  every  night  before  going 
to  bed,  and  then  laying  the  book  under  my  pillow  I  sleep  on  it.  I 
imagine  that  my  reading  gets  more  thoroughly  into  my  brain  and 
remains  there  better  by  doing  this/7  I  cannot  vouch  for  the  latter 
clause,  but  it  certainly  would  help  us,  and  all  the  sick  ones  under 
our  care,  if  we  did  the  first. 

Part  II. 

There  is  yet  another  way  to  study  materia  medica,  and  it  is  a  way 
that  should  prevail  among  all  those  students  of  medicine,  of  what- 
ever school,  who  sincerely  desire  to  become  masters  in  the  "  Divine 
Art"  of  healing.  It  is  a  way  that  oan  be  pursued  with  as  equal 
benefit  by  the  beginner  as  by  the  learned  expert  in  materia  medica. 
It  is  a  way  that  affords  more  practical  aid,  and  more  objective  teach- 
ing to  the  student,  than  either  anatomy,  or  surgery  or  chemistry 
yields.  It  is  a  way  that  was  especially  included  in  the  course  of  in- 
struction to  the  students  of  the  Allentown  Academy,  the  earliest 
homoeopathic  medical  college  in  the  world.  It  is  a  way  that,  profit- 
ing by  our  experience,  as  they  so  often  do,  the  allopathic  school  is 
now  largely  adopting;  while  we,  to  our  shame  be  it  said,  have  prac- 
tically, if  not  actually,  ceased  to  avail  ourselves  of  the  vast  benefits 
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that  accrue  from  its  use.  It  is  the  way  that  will  make  a  deeper  and 
more  lasting  mental  impression  on  the  student  than  any  other  way. 
It  is  the  only  way  that  Hahnemann  himself  studied  the  materia 
medica,  and  his  example  was  followed  by  the  most  learned  and 
most  successful  of  his  disciples.  It  is  the  single  way  that  any  credi- 
ble additions  ever  have  been,  are  now,  or  ever  will  be  made  to 
our  knowledge  of  the  materia  medica.  I  of  course  refer  to  the 
proving  of  drugs,  and  the  observing  of  their  effects,  i.e.,  their  symp- 
toms, upon  the  healthy  subject.  In  no  manner  can  a  coterie  of  stu- 
dents more  advantageously  devote  a  large  portion  of  their  time  in 
studying  the  materia  medica  than  by  the  proving  of  remedies. 

Just  as  classes  are  continually  being  formed  to  study  Shakespeare 
and  Browning  so  the  students  of  each  homce  )pathic  medical  col- 
lege in  this  country  should  form  classes  to  prove  remedies. 

They  should  first  read  over  §  19  to  §  30  of  Hahnemann's  Organon, 
and  then  proceed  strictly  according  to  §  120  to  §  142  ;  also  §  267  to 
§  272.  They  should  meet  frequently  to  report  the  symptoms  ob- 
served and  experienced,  as  each  one  will  have  noticed  some  shade 
of  difference  in  intensity,  or  will  have  a  happier  and  more  forcible 
way  of  expressing  the  results  obtained.  Some  symptoms  will  have 
been  particularly  and  universally  prominent,  while,  in  many  instances, 
some  one  of  the  class,  owing  to  the  peculiar  state  of  his  system,  or 
his  particular  idiosyncracy,  will  experience  one  or  more  symptoms 
which  were  unobserved  by  the  others.  Throughout  the  proving, 
they  ought  to  be  particularly  "  attentive  to  the  symptoms  that  are 
striking,  singular,  extraordinary,  and  peculiar  (characteristic). — 
Hahnemann's  Organon,  §  153.  It  is  by  thus  meeting  and  compar- 
ing notes,  that  each  one  of  the  class  will  have  indelibly  engraved 
upon  his  mind  the  perfect  image  of  a  remedy. 

Consider  what  the  study  of  materia  medica  is  meant  to  accomplish. 
It  is  that  we  may  learn  what  the  curative  powers  of  medicine  are  ! 

We,  of  the  homoeopathic  school,  know  that,  according  to  Hahne- 
mann's Organon,  §  27, '  the  curative  powers  of  medicine  are  grounded 
upon  the  faculty  which  they  possess  of  creating  symptoms  similar 
to  those  of  the  disease  itself."  In  no  other  way  can  one  so  well,  and 
in  the  most  practical  manner,  learn  what  the  curative  powers  of 
medicines  are  as  by  proving  them. 

Of  the  value  of  a  knowledge  of  the  materia  medica  to  the  homoe- 
opathic physician  I  must  quote  from  a  former  article  of  mine,*  where 

*  "The  Dependence  of  Homoeopathy  upon  its  Materia  Medica."  Trans,  of  the 
Horn.  Med.  Sac,  of  Penna.,  vol.  1892. 


1894.]         A  Case  of  Low  Temperature  in   Typhoid  Fever.  241 

I  stated  that  the  very  dependence  of  homoeopathy,  both  now  and  for 
the  future,  is  its  materia  medica;  that  homoeopathy  could  not  have 
been  brought  into  existence  without  its  materia  medica;  that  it  lias 
not  made  any  progress  since  the  day  of  its  birth,  or  ever  can  make 
any  progress  in  all  time  to  come,  except  by  and  through  its  materia 
medica. 


A  CASE  OF  LOW  TEMPERATURE  IN  TYPHOID  FEVER,  WITH  RECOVERY. 

I'.V    LEWIS   W.    FLIXN,    A.M.,    MI).,    WILMINGTON,    DELAWARE. 

E.  P ,  set.  19   years,  came   under  my  care  October  5,  1893, 

Buffering  wiih  what  turned  out  to  be  an  ordinary  case  of  typhoid 
fever  for  three  weeks ;  the  usual  temperature  obtained,  and  there 
was  nothing  unusual  to  note  until  the  morning  of  November  11th,. 
when  the  following  was  observed  : 

The  temperature  at  6  p.m.,  November  10th,  was  101°,  pulse  82. 

November  11th.— 8.30  a.m.,  temperature  93.1°,  pulse  58;  9 
A.M.,  temperature  92.4°,  pulse  58;  10.15  a.m.,  temperature  95°, 
pulse  68;  11  a.m.,  temperature  95.2°,  pulse  64;  12  M.,  tempera- 
ture 95.1°,  pulse  60;  12.30  p.m.,  temperature  94°,  pulse  70; 
1  p.m.,  temperature  94°,  pulse  74;  2  p.m.,  temperature  95°,  pulse 
70;  3  p.m.,  temperature  94°,  pulse  68;  4  p.m.,  temperature  97°, 
pulse  70;  5.30  p.m.,  temperature  97°,  pulse  70;  6.30  p.m.,  temper- 
ature 97.4°,  pulse  70;  9  p.m.,  temperature  98°,  pulse  80;  11  p.m., 
temperature  98°,  pulse  80. 

November  12th. — 1  a.m.,  temperature  97°,  pulse  70;  3  a.m., 
temperature  98°,  pulse  74;  7  a.m.,  temperature  97°,  pulse  68 ;  9 
a.m.,  temperature,  98.2°,  pulse  72;  11  a.m.,  temperature  99.1°, 
pulse  74;  1  p.m.,  temperature  100.1°,  pulse  81;  3  p.m.,  tempera- 
ture 101°,  pulse  84. 

Four  different  thermometers  were  used,  to  make  sure  there  was 
no  mistake.  Intestinal  haemorrhage  was  of  course  looked  for,  though 
in  vain,  and  the  case  went  on  rapidly  to  recovery,  and  was  discharged, 
cured,  November  23d.  What  the  cause  of  fall  of  temperature  was 
remains  a  mystery. 


Chilblains.— In   the   Ilomceopathische  Monatsblaetter,  No.  12,  1893,  kali  chlora- 
tuni  is  recommended   in    the  treatment  of  chilblains.       Apply  locally  a  solution  of 
the  crude  drug,  in  water,  on  cloths  and  give  a  trituration  internally. 
vol.  xxix.— 16 
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EDITORIAL 


THE  MULTIPLICATION  OF  MEDICAL  COLLEGES. 

One  of  our  American  humorists  was  wont  to  maintain  that  Alaska 
had  been  purchased  solely  for  the  purpose  of  providing  post-offices 
for  would-be  but  disappointed  office-holders.  We  are  forcibly  re- 
minded of  this  original  idea  when  we  note  the  wonderful  increase 
in  the  number  of  medical  colleges,  polyclinics,  post  graduate  schools 
et  id  omne  genus.  By  a  process  of  gemmation,  or  fission,  or  some- 
times by  a  species  of  generatio  azquivoca,  we  see  thesp  institutions 
multiplying  in  the  land,  and  are  bound  to  ask  ourselves  whether 
they  are  called  for,  and  whether  this  increase  will  have  a  beneficial 
or  prejudicial  effect  upon  the  profession  at  large. 

Without  directly  applying  the  "post  office"  theory  above  alluded 
to,  we  must  acknowledge  that  there  is — not  only  to  the  lay  ear,  but 
even  to  many  a  professional  ear — a  weird  enchantment  in  the  title 
professor.  In  the  case  of  some  particularly  practical  chairs,  it  is 
true,  this  materializes  in  the  shape  of  increased  practice  and  consul- 
tation fees,  but  even  the  bare  and  empty  title  seems  to  possess  a 
charm  peculiarly  its  own. 

When  we  read  of  the  post-graduate  school  in  Xew  York  having 
123  professors,  instructors,  demonstrators,  etc.,  and  of  a  school  in 
Philadelphia  with  108  officials,  we  are  glad  to  think  that  here  in 
the  East  the  supply  of  offices  has  nearly  come  to  equal  the  demand. 

When  we  conjure  up  the  picture  of  the  various  public  hospitals 
and  their  long  train  of  physicians  and  surgeons-in-chief,  of  consult- 
ants and  of  residents,  etc. ;  of  the  private  hospitals,  with  their  chiefs 
and  internes;  of  the  public  dispensaries,  with  their  various  sections, 
each  with  its  chief  and  sub  chiefs  and  assistants,  first,  second  and 
third  ;  of  the  private  dispensaries,  with  their  phvsicians-in-charge 
and  consultants,  and  then  add  the  large  sprinkling  of  medical  men 
on  the  boards  of  managers  of  these  various  institutions,  we  feel  that 
the  sight  of  a  private  physician  unattached  would  be  refreshing. 

It  is  in  the  West  and  South  that  the  need  of  new  institutions 
is  principally  felt,  and  it  will  be  some  time,  we  fear,  before  all 
will  be  supplied  with  positions  befitting  the  demands  and  capabili- 
ties of  the  candidates.  There,  where  the  material  for  the  filling  of 
hospitals  and  dispensaries  is  not  so  abundant,  new  medical  schools 
furnish  ihe  main  outlet  for  the  zeal  that  is  eating  up  the  profession. 
These  schools  being,  in  a  great  measure,  dependent  for  their  con- 
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tinned  existence  upon  their  financial  success,  and  this  upon  the  num- 
ber of  students  \vli<>  can  be  induced  to  matriculate,  it  is  natural  that 
some  form  of  special  inducement  must  be  held  out  in  order  to  make 
thi>  as  large  as  possible.  Some  years  back  this  usually  consisted  in 
a  Bhorter  course  of  study  and  correspondingly  lessened  expenses. 
The  general  sentiment  of  those  already  in  the  profession,  and  the 
requirements  of  several  of  the  examining  boards  having  put  an  end 
to  this  form  of  inducement,  and  the  inevitable  examination  for  li- 
cense  at  the  end  of  a  longer  course  cutting  off  any  dreamed-of  low- 
ering of  the  standard  of  graduation,  there  is  but  one  thing  left. 
While  we  in  the  East  are  endeavoring  to  raise  the  standard  of  re- 
quirements lor  matriculation,  we  find  elsewhere  a  tendency  to  belittle 
ths  value  of  a  collegiate  course  previous  to  entering  upon  the  study 
o(  medicine.  Herein  lies,  we  think,  the  main  danger  from  the  mul- 
tiplication of  medical  colleges.  The  same  competition  that,  in  view 
of  the  licensing  board,  will  render  the  colleges  most  alert  in  prepar- 
ing their  students  for  examination,  will  cause  them  to  neglect  or 
undervalue  all  that  which  does  not  directly  tend  to  this  end.  The 
result  will  be  that  the  profession  as  a  whole  will  never  again  be  able, 
by  the  general  culture  of  its  members,  to  regain  the  honored  and 
influential  position  in  public  estimation  once  possessed  by  it,  but 
which  has  been  lost  through  the  glaring  lack  of  education  and  cul- 
tivation in  so  many  of  those  by  whom  it  has  been  adopted. 

To  prevent  this  result,  one  of  the  State  boards  has  established  the 
requirements  necessary  to  enable  a  student  to  enter  a  medical  college. 
A  more  striking  example  of  unjustifiable  "excessive  legislation  " 
could  hardly  be  found,  and  yet  it  proves  that  the  danger  we  have 
pointed  out  is  imminent.  A  far  better  way,  in  our  opinion,  would 
be  to  do,  as  in  granting  a  license  for  a  liquor  saloon  in  many  cities, 
to  refuse  a  charter  until  the  necessity  for  an  institution  of  the  kind 
in  the  neighborhood  has  been  proved. 

That  our  standpoint  may  be  thoroughly  understood,  we  would 
emphasize  that  it  is  not  the  facts  obtained  in  a  collegiate  course 
which  we  consider  of  so  much  importance,  but  the  habit  and  consti- 
tution of  mind  and  mental  discipline  gained  in  acquiring  them. 


PRIVILEGED  COMMUNICATIONS. 

Now  that  the  question  of  medical  examining  boards  in  Pennsyl- 
vania has  been  settled,  and  before  the  bureau  on  Legislation  of  the 


244  The  Hahnemannian  Monthly.  [April, 

State  Society  has  doffed  its  war-paint,  we  would  suggest  the  above 
as  a  most  important  subject  upon  which  legislation  should  be  had. 

From  an  interesting  paper  by  I.  J.  Montague,  M.D.,  of  Win- 
ston, N.  C,  on  "The  Physician  in  Relation  to  Courts  of  Justice," 
appearing  in  the  Medical  and  Surgical  Reporter,  of  December  30, 
1893,  we  learn  that  only  in  the  following  states  and  territories  are 
the  confidential  statements  made  to  a  physician  privileged,  viz., 
New  York,  Arizona,  Arkansas,  California,  Idaho,  Indiana,  Iowa, 
Kansas,  Missouri,  Montana,  Nebraska,  Nevada,  Ohio,  Oregon, 
Utah,  Washington,  Wisconsin,  Wyoming,  Colorado,  Michigan  and 
Minnesota. 

In  these,  with  slight  modifications,  we  find  the  enactment  of  the 
New  York  code  that  "  no  person  duly  authorized  to  practice  physic 
and  surgery  shall  be  allowed  to  disclose  any  information  which  he 
may  have  acquired  in  attending  any  patient  in  a  professional  char- 
acter, and  which  information  was  necessary  to  enable  him  to  pre- 
scribe for  such  patient  as  a  physician,  or  to  do  any  act  for  him  as  a 
surgeon."  The  difference  between  this  "shall  not  be  allowed  to 
disclose  "  an'd  the  miserable  detective  business  that  the  laws  of  this 
commonwealth  would  seek  to  fasten  upon  physicians  does  not  re- 
dound to  the  credit  of  Pennsylvania. 

It  would  seem  that  there  could  be  no  two  opinions  upon  the  ques- 
tion, in  view  of  the  principle  that  no  one  is  compelled  to  incriminate 
himself.  The  compulsory  disclosing  by  the  physician  of  something 
necessarily  confided  to  him  by  a  patient  is  surely  tantamount  to 
a  compulsory  incrimination  of  himself  by  the  patient.  From  the 
standpoint  of  the  physician,  it  seems  almost  absolutely  necessary  that 
he  should  be  able  to  have  the  entire  confidence  of  his  patients,  and 
that  he  cannot  hope  for,  unless  they  can  regard  their  secrets  as  abso- 
lutely safe  in  his  keeping.  The  lawyers  have  wisely  seen  to  it  that 
the  communications  made  to  themselves  should  be  privileged,  and 
we  think  it  is  time  that  the  physicians  in  Pennsylvania  should  be 
accorded  the  same  protection  as  they  find  in  the  states  and  territories 
mentioned.  We  have  never  heard  of  any  evil  resulting  to  morality 
or  to  the  state  from  these  enactments.  So  long  as  the  present  laws 
exist,  all  the  instincts  of  duty,  humanity  and  honor,  must  prompt  the 
physician  to  preserve  and  cultivate  a  blissful  ignorance  in  cases 
where  there  might  be  danger  of  his  being  called  to  task  for  not 
acting  as  an  unpaid,  self-appointed  detective  and  informer. 
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THE  HAHNEMANN  MONUMENT. 
The  American  homoeopath  ists  are  committed  to  tin;  erection  of  a 
statue  in  honor  of  the  great  medical  reformer,  Samuel  Hahnemann, the 

one  man  above  all  others  who  has  improved  the  practice  of  medicine, 
relieved  suffering  and  lengthened  human  life.  Humanity  owes  Ins 
memory  a  debt  of  gratitude  that  can  never  he  paid.  The  movement, 
fathered  by  the  American  Institute  of  Homoeopathy,  to  place  in  the 
City  of  Washington  a  bronze  statue  in  memory  of  Hahnemann  and  in 
commemoration  of  the  method  of  cure  promulgated  by  him,  should 
receive  the  immediate  and  hearty  support  of  every  member  of  the 
medical  profession  embraced  in  the  homoeopathic  ranks  and  their 
friends  and  patients.  Captious  criticism,  which  is  simply  the  time- 
worn  method  of  escaping  rightful  responsibility,  should  be  brushed 
away  without  consideration,  and  every  member  of  the  profession 
should  contribute  according  to  his  or  her  means.  Every  tme  can 
give  something — much  or  little.  For  success's  sake  give  now — either 
your  pledge  or  your  money.  Give  something  at  once — as  much  as 
you  can  spare — and  put  your  name  down  on  paper  for  a  gener- 
ous subscription  when  times  are  easier.  Take  hold  of  this  matter 
in  a  business-like  way,  and  the  whole  amount  can  be  secured  by  the 
time  of  the  Denver  meeting.  A  great  success  will  reflect  great  credit 
upon  homoeopathy. 

It  must  be  clearly  understood  that  the  success  of  the  Hahnemann 
Monument  depends  entirely  upon  the  conscientious  faithfulness  of 
the  members  of  the  profession.  The  credit  of  homoeopathy  is  at 
stake;  the  pledge  has  been  given.  The  12,000  homoeopathic  prac- 
titioners in  the  United  States  can  raise  this  monument  to  the  father 
of  scientific  therapeutics  easily  if  they  will  accept  their  obligation 
and  do  their  best  according  to  their  means. 

Have  you  subscribed  ?  If  not,  do  so  at  once,  and  ease  the  work 
and  difficulty  of  those  in  charge  by  mailing  your  subscription  or 
check  to  J.  H.  McClelland,  M.D.,  Chairman,  Fifth  and  Wilkins 
Aves.,  Pittsburgh,  Pa. 


THEORY  AND  CONDITION. 
You  may  not  believe  in  medical  examining  hoards.  You  may 
have  a  special  theory  how  to  overcome  the  evil  of  incompetent  medi- 
cal practitioners.  Thus  far,  well  and  good.  But  when  you  are 
brought  face  to  face  with  legislation  in  your  State  on  medical  license, 
it  is  time  for  sound  political  common  sense.  Get  together,  and  go 
to  your  legislature  and  demand  ^separate  and  distinct  board  of  medi- 
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cal  examiners  for  the  homoeopathic  school.     Ask  for  it,  fight  for  it, 
and  get  it;  otherwise  you  don't  deserve  it. 

Separate  and  distinct  representation,  like  New  York,  Pennsylva- 
nia, Connecticut,  Delaware,  Maryland,  District  of  Columbia,  Florida, 
etc.,  is  far  better  than  being  dependent  upon  our  hereditary  enemies 
by  being  forced  by  law  into  a  coalition  with  other  schools,  and  we 
with  minority  representation,  like  Tennessee,  Illinois,  Minnesota, 
Virginia,  New  Jersey,  and  Missouri ;  or  like  the  States  without  any 
representation,  i.e.,  Mississippi  and  Alabama.  It  is  a  crying  shame 
that  our  physicians  in  the  great  States  of  Illinois,  Minnesota,  and  Mis- 
souri, with  their  large  and  influential  homoeopathic  representation, 
their  thoroughly  organized  State  Societies,  cannot  get  together,  pool 
issues  for  the  general  weal,  and  crush  the  powerful  allopathic  medical 
monopoly  of  the  licensing  franchise  by  securing  the  absolute  and  sole 
control. of  examining  and  licensing  homoeopathic  physicians.  The 
position  of  these  States  is  weakening  and  demoralizing  to  the  States 
in  which  homoeopathy  is  not  well  represented,  and  where  our  num- 
bers are  not  yet  sufficient  to  create  public  sentiment  sufficient  to  force 
the  old-school  doctors  to  just  treatment  of  our  candidates.  Homoe- 
opathy should  have  but  one  battle-cry  :  "  Separate  Boards  or  None." 
To  harp  and  theorize  on  the  pros  and  cons  of  the  Examining  Board 
question  is  useless  and  hurtful  to  homoeopathic  interests.  It  masks 
the  real  issue.  We,  as  a  minority  school,  can  protest,  but  we  cannot 
stop  the  coming  of  the  license  as  the  standard  of  medical  qualifica- 
tion. The  day  of  the  diploma  is  gone.  Sooner  or  later  each  State 
and  Territory  will  have  a  board  of  some  character.  Practical  poli- 
tics teaches  us  not  to  dream  over  theories,  but  to  grapple  with  con- 
ditions, or  else  find  ourselves  legislated  out  of  existence.  Our  ene- 
mies want  single  boards.  Knowing  this  to  be  their  desire,  demand 
separate  boards;  insist  on  having  them,  and  we  will  get  them,  for 
legislators  have  a  keen  appreciation  of  the  American  sense  of  fair- 
play,  and  will  not  wittingly  force  a  weaker  body  into  the  position  of 
subjection  to  an  arrogant  majority.  With  our  own  boards  we  are 
prepared  to  test  honestly,  and  safely  to  ourselves,  the  merits  of  the 
system  of  licensure.  If  the  boards  are  found  wanting,  they  can  be 
improved  ;  if  they  still  prove  unsatisfactory,  we  will  be  in  position 
to  overthrow  thern  and  get  something  better — as  our  school  will  be 
intact,  and  our  organization  strong  and  powerful.  Not  so  in  the  case 
of  single  boards  with  minority  representation;  they  mean  for  the 
weaker  schools  languishing  institutions  and  disintegration.  The 
question  is  not  one  of  Diploma  or  License.  It  is  Single  or  Sep- 
arate Boards. 
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GENERAL  MEDICINE. 

CONDUCTED  BY 

\VM.  W.  VAN  BAUN,  M.D., 
PRANK  H.  PRITCHARDj,  M.D.,  and  J.  LEWIS  VAN  TINE,  M.l>. 


Confusion  of  Diseases  op  the  Large  Intestine  with  Gastric  Affec- 
tions.—Prof.   Germain   See   recently    read    a  paper   before   the    Paris    Academy 

of  Medicine,  in  which  he  asserts,  that  in  a  third  of  those  patients  with  apparent 
stomach  affections,  and,  above  all,  in  women  where  they  have  been  threatened  for 
vears  with  chronic  gastric  dyspepsia,  examination  reveals  neither  disturbed  cheru- 
ism,  dilatation  nor  stomachic  indigestion.  Indeed,  there  is  nothing  the  matter  with 
their  stomachs,  for  it  is  the  large  intestine  which  is  the  seat  of  their  disease,  muco- 
memhranons  enteritis  or  a  secretion  of  mneine  without  phlegmatic  fibrine.  This 
muco-membranous  enteritis  is  characterized  by  painfnlness  and  dilatation  of  the 
colon,  gaseous  fermentation,  etc.,  but  these  symptoms  are  only  accessory,  for  the  true 
characteristic  is  the  evacuation  of  glairy  mucus,  ribbon-like  or  cvlindroid  masses, 
expelled  with  the  faeces,  and  often  associated  with  the  hardened  residue  of  the  food. 
This  form  of  enteritis  may  be  dependent  upon  habitual  constipation,  either  of  hem- 
orrhoidal, ut'ero- ovarian  or  hernial  origin.  The  diet  should  preferably  consist  of 
hearty  foods — ham,  pork,  game,  half-boiled  eggs,  milk,  potatoes,  either  boiled  or 
mashed,  and  rice.  Fruits  are  of  no  advantage.  Water  and  tea  are  the  best  bever- 
Waters,  surcharged  with  carbonic  acid,  are  not  advisable,  nor  is  alcohol,  as 
it  is  chieflv  absorbed  by  the  stomach,  and,  if  allowable,  it  is  only  temporarily  when 
digestion  is  poor.  Then  a  hot  grow  is  preferable.  White  and  red  wines  are  abso- 
lutely interdicted. — La  Semaine  Medicate,  No.  73,  1893. 

ADDISON'S  Disease. — In  a  paper  entitled  "  A  Study  of  Addison's  Disease  and  of 
the  Adrenals,"  Dr.  W.  Oilman  Thompson  advances  the  following  conclusions:  (1) 
That  Addison's  disease  is  a  condition  arising  from  and  depending  upon  irritation 
of  the  abdominal  sympathetic  nerves  through  lesions  of  themselves,  their  ganglia, 
or  of  the  suprarenal  capsules. 

(2)  In  the  great  majority  of  cases,  the  disease  arises  as  a  primary  or  secondary 
tuberculosis  of  the  adrenals,  and  the  sympathetic  system  is  affected  by  extension 
or  reflex ly. 

(3)  Actual  lesion  of  the  sympathetic,  though  far  more  common  than  is  supposed, 
i>  not  essential. 

(4)  In  a  certain  proportion  of  oases  (not  over  twenty  per  cent.),  the  adrenals  are 
affected  by  some  lesion  other  than  tubercular,  and  in  a  few  (twelve  per  cent.)  they 
remain  normal.— American  Journal  nf  the  Medical  Sciences,  Oct.,  1893. 

Tin:  FirstSignsof  Locomotor  Ataxia — According  to  Prof.  Fournier  the  first 
symptoms  of  ataxia  may  be  classed  as  follows:  (1)  Sign  of  Westphal.  (2)  Sign  of 
Romberg.  (3)  The  "  stairs"  sign.  (4)  Crossing  of  the  legs.  (5)  Walking  at  the 
word  of  command.     (6)  Standing  on  one  leg. 

*  1  Westphal's  symptom  is  well  known;  it  consists  in  the  abolition  of  the  pre- 
rotnlian  reflex,  and  is  present  in  two-thirds  of  the  cases. 

(2)  Romberg's  sign  can  be  thus  appreciated:  The  eye  is  an  indirect  regulator  of 
motion  ;  it  helps  to  correct  the  deviations  in  walking  and  maintains  the  equilibrium. 
When  a  patient  is  suspected  of  incipient  ataxia,  it  will  often  suffice  to  make  him 
close  his  eyes  when  in  the  erect  position  to  verify  the  diagnosis.  In  a  few  instants 
his  body  will  oscillate,  and  if  the  malady  is  somewhat  advanced,  he  will  be  in  danger 
of  falling. 

(3)  The  "stairs"  symptom.  One  of  the  first  and  most  constant  symptoms  of  in- 
cipient ataxia  is  the  difficulty  with  which  patient  will  descend  stairs  If  questioned 
closely  on  the  subject,  he  will  say  that  at  the  very  outset  of  his  malady  he  was  always 
afraid  of  falling  when  coming  down  stairs. 
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(4)  The  manner  in  which  the  patient  crosses  his  legs  is  often  significant.  In  the 
normal  state,  a  man  when  performing  that  act,  simply  lifts  one  leg  to  the  height 
necessary  to  pass  over  the  other,  whereas  in  the  affection  under  consideration,  he 
lifts  it  much  higher  than  necessary,  describing  a  large  segment  of  a  circle 

(5)  Walking  at  the  word  of  command.  The  patient  seated  is  told  to  get  np  and 
walk  instantly.  After  rising  he  will  hesitate,  as  if  he  wanted  to  find  his  equilibrium 
before  setting  off.  If,  while  in  motion,  he  is  told  to  stop  short,  his  body,  obeying 
the  impulsion,  inclines  forward,  as  if  about  to  salute,  or,  on  the  contrary,  jerks  him- 
self backward  to  resist  the  impulsion  forward. 

(6)  The  patient  is  asked  tostand  on  one  leg,  at  first  with  his  eyes  open,  afterward 
closed.  Although  man  is  not  made  for  this  position,  yet  he  can  balance  himself 
pretty  firmly  for  a  little  time.  The  ataxic  will  experience  a  great  deal  of  difficulty, 
and  will  instinctively  call  to  his  aid  his  other  foot  so  as  not  to  fall.  If  his  eyes  are 
closed  he  will  not  be  able  to  stand  one  instant,  and  if  not  held  would  fall  heavily  to 
the  ground. 

Such  are  the  symptoms  of  incipient  locomotor  ataxia;  frequently  they  will  not 
all  be  present,  but  they  should  all  be  sought  for  in  order  to  avoid  an  error  which 
might  have  grave  consequences. — N.   Y.  Med.  Times,  Mar.,  1894. 

Chloralic  Delirium  Tremens. — Dr.  Ballet  related  the  case  of  a  chloral 
taker,  who  after  ingestion  of  a  large  dose  of  the  drug  presented  the  usual  symp- 
toms of  alcoholic  delirium  tremens.  The  temperature  ran  up  to  40°  C,  and  the 
patient  succumbed  in  collapse  similar  to  alcoholic  fever  patients,  in  spite  of  injec- 
tions of  caffeine,  sparteine,  etc.,  which  were  administered  to  combat  the  cardiac 
asthenia — La  Semaine  Medicate,  No.  46,  1893. 

Erythema  Nodosum  of  the  Interior  of  the  Mouth. — Dr.  Millard  records 
a  case  of  a  woman  of  34  years  who  presented  two  small  circumscribed  nodes  iii  the 
thickness  of  the  cheek  beneath  the  buccal  mucous  membrane,  of  the  size  of  an 
almond  and  so  limited  that  they  looked  like  dental  cysts  or  tumors  requiring  opera- 
tion.. On  examining  this  patient  it  was  discovered  that  she  presented  several  ery- 
thematous nodes  especially  around  the  knee.  The  whole  process  being  decided  of 
rheumatism al  origin  and  the  patient's  bad  teeth  the  occasioning  cause,  she  was  given 
the  salicylate  of  soda,  four  grammes  per  diem,  which  caused  all  the  phenomena  to 
disappear  together  with  the  buccal  tumors. — Le  Semaine  Medicate,  No.  46,  1893. 

Treatment  of  Ringworm.— Dr.  Colcott  Fox  says  that  the  special  difficulties 
met  with  in  curing  chronic  ringworm  of  the  scalp  are  due  chiefly  to  the  situation 
of  the  fungus,  the  anatomical  structure  of  the  follicle,  and  the  character  of  the  soil 
or  culture  medium.  The  fungus  finds  a  specially  favorable  soil  in  the  intrafollicular 
portion  of  the  deeply  embedded  hairs,  and  often  spreads  beyond  the  keratin ised 
cells  to  the  more  succulent  and  to  the  bulb  itself.  It  fills  the  space  between  the  hair 
and  its  internal  root-sheath,  and  occasionally  involves  the  latter  structure. 

The  local  tieatment  should  be  considered  under  three  heads — mechanical,  para- 
citicidal  and  irritative.  Under  the  head  of  mechanical  treatment,  epilation  is  the 
most  important,  whether  by  forceps  extraction,  by  the  thumb  and  spatula,  by  adhe- 
sive applications  which  entangle  the  hair,  or  by  the  induction  of  inflammatory  pro- 
cesses. To  be  of  use,  epilation  must  be  effected  under  one  of  three  conditions: 
(1)  either  before  the  hairs  have  reached  a  certain  stage  of  disintegration;  or  (2) 
when  under  the  effects  of  treatment  they  have  recovered  to  some  extent  their  con- 
sistence;  or  (3)  when  they  are  so  loosened  by  inflammatory  exudation  that  very 
slight  traction  removes  them.  The  purely  paraciticidal  treatment  is  a  slow  means 
of  cure.  Shaving  the  scalp,  when  practicable,  is  to  be  strongly  recommended  if 
carried  out  under  due  antiseptic  precautions.  It  is  cleanly,  removes  all  the  disease 
for  the  time  being  above  ground,  prevents  contagion,  and  has  a  good  moral  effect. 
The  choice  of  a  paraciticide  must  be  governed  by  various  considerations,  such  as 
the  age  and  sensitiveness  of  the  child,  the  social  surroundings,  and  the  number  of 
patches  involved.  The  choice  of  an  intelligent  person  to  superintend  the  treatment, 
and  the  personal  attention  and  time  of  the  medical  attendant,  are  of  more  importance 
than  the  choice  of  a  particular  remedy.  Ringworm  is  a  disease  which  can  only  be 
cured,  in  many  cases,  in  a  reasonable  time  by  the  prolonged  attention  of  an  expert. 
Dr.  Colcott  Fox  strongly  favors  the  application  by  skilled  hands,  of  the  croton  oil 
treatment  of  obstinate  patches.  He  has  often  had  brilliant  results  from  its  use  in 
selected  cases. — British  Jour,  of  Dermatology,  No.  9,  1893. 

The  Cortical  Centre  for  Face  Movements. — Brissaud  relates  a  case  which, 
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to  hi*  mind,  indicates  clearly  the  situation  of  the  centre  in  which  the  movements  of 
the  face  are  represented.  The  patient,  a  female,  aged  80,  had  an  apoplectic  Btroke 
in  April,  1889*.  Consciousness  returned  after  an  hour,  ami  then  she  was  found  to 
have  a  right  hemiplegia  and  aphasia,  [n  the  course  of  a  fortnight  speech  was  re- 
stored, and  the  hemiplegie  weakness  much  diminished.  Nearly  two  years  later  the 
patient  returned  to  the  hospital  Buffering  from  cardiac  insufficiency.  Some  Rtiflhess 
still  remained  on  the  right  Bide,  together  with  permanent  hyperesthesia  The  face 
was  :i  symmetrica]  to  a  marked  decree.  The  mouth  was  drawn  to  the  left  ;  the  left 
angle  <>t"  the  mouth  was  opened  ;  the  right  angle  was  closed  and  depressed,  allowing 
the  saliva  to  dribble  out  constantly.  The  right  nostril  was  nan-owed,  the  ala  on 
th.it  Bide  was  immobile,  and  the  furrows  of  the  cheek  were  obliterated.  The  right 
upper  eyelid  was  drooping,  hut  could  he  closed  at  will,  though  to  le<s  extent  than 
the  left  The  right  pupil  was  dilated,  hut  this  was  attributed  wholly  to  senile  am- 
blyopia i  more  advanced  in  the  right  eve  than  in  t  lie  left),  as  the  reactions  of  the 
pupil  were  preserved  both  to  light  and  to  accommodation.  Wrinkles  were  scarcely 
appreciable  on  the  right  side  of  the  forehead,  hut  were  well  marked  to  the  left  of  the 
middle  line.  Patient  succumbed  to  her  cardiac  troubles  three  months  after  her 
admission. 

At  the  autopsy  the  brain  was  found  to  present  a  single  cortical  lesion — a  yellow 
softening  in  the  region  of  the  left  Rolandic  operculum,  immediately  hehind  the 
frontal  operculum  (£.  c,  immediately  hehind  the  lower  end  of  the  fissure  of  Rolando  i. 
The  softening  extended  to  the  upper  sulcus  of  the  island  of  Reil.  Numerous  granu- 
lar Iodic-  existed  near  the  inner  horder  of  the  left  peduncle,  but  no  secondary  de- 
feneration was  visible  (to  the  naked  eye)  in  the  cord.  There  was  a  small  focus  of 
degeneration  at  the  lower  and  outer  portion  of  the  corpus  callosum. — Progres 
.  30,  1893. 

A  New  Treatment  for  Pulmonary  Tuberculosis. — G.  M.  Carasso  publishes 

.  <l.  ().<[>.,  November  '!(] ).  a  short  note  on  a  new  method  of  treating  phthisis. 
Starting  from  the  fact  that  L.  Braddon  had  obtained  good  results  from  the  inhala- 
tion of  peppermint  oils  [Lancet,  March,  1888),  Carasso  began  a  series  of  experiments 
with  that  oil.  and  finally  arrived  at  the  following  method  of  treatment  :  Continuous 
inhalations  of  peppermint  oil  are  combined  with  the  internal  use  of  an  alcoholic 
solution  of  creasote  with  gylcerine  and  chloroform,  to  which  is  added  peppermint 
oil  in  the  quantity  of  1  per  cent.  He  has  already  treated  thirty-nine  cases  of  tuber- 
culosis, among  them  several  with  cavities  and  with  abundant  bacilli  in  the  sputa, 
and  he  claims  to  have  obtained  excellent  results,  amounting  in  some  cases  to  a  cure. 
The  bacilli  disappeared  in  from  thirteen  to  sixty  days.  Cough,  expectoration,  and 
sweating  ceased,  the  nutrition  and  weight  increased,  and  the  physical  signs  were 
such  as  to  warrant  the  belief  that  restitutio  ad  irderum  had  taken  place  in  the  lungs. 
— British  Medical  Journal,  December  9,  1893. 

Kkstrict  Meat  in  EriLEPSV. — Dr.  William  H.  Thompson  had  long  thought 
that  more  light  could  he  thrown  upon  the  subject  of  functional  nervous  diseases  by 
chemistry,  than  by  pathological  anatomy.  The  striking  feature  of  intermittency 
pertaining  to  functional  nervous  diseases,  such  as  epilepsy  and  migraine,  certainly 
deserved  study.  It  was  in  marked  contrast  with  what  was  observed  in  organic  nerv- 
ous diseases.  Considering  these  facts,  he  had  always  felt  a  great  interest  in  the 
question  of  auto-infection  from  the  alimentary  canal  in  functional  nervous  disorders. 
For  years  it  has  been  his  custom  to  inquire  carefully  into  the  condition  of  the  intes- 
tinal functions  in  epileptics.  One  of  the  first  questions  he  put,  was,  whether  the 
patient's  breath  was  offensive  before,  during  or  after  an  attack,  and  in  about  30  per 
cent,  of  the  cases,  the  friends  had  given  an  affirmative  answer.  In  about  40  per 
cent,  there  had  been  evidence  of  flatulence  and  other  intestinal  disturbance;  in  a 
small  per  cent,  there  had  been  diarrhoea.  Treatment  based  on  this  knowledge  has 
given  considerable  encouragement.  Regarding  the  diet  of  epileptics  he  has  been 
in  the  habit  for  years  of  cutting  off'  nearly  all  flesh  food,  relying  on  milk  for  the 
nitrogenous  element,  especially  in  the  form  of  matzoon  or  fermented  milk,  and  a 
moderate  amount  of  vegetable  food.  Peas  and  beans  increase  the  albumin  in  the 
urine  in  chronic  Bright's  disense,  and  are  apt  to  aggravate  any  renal  trouble.  Prob- 
ably beans  increase  intestinal  putrefaction,  aggravate  kidney  troubles,  and  enhance 
the  dangers  of  convulsive  nervous  disorders.  There  is  a  great  difference  between 
nitrogenous  food  as  found  in  milk  and  as  found  in  flesh.  The  fact  that  almost  all 
carnivorous  animals  die  in  convulsions,  and  that  the  feline  tribe  are  peculiarly  liable 
to  fits,  gives  some  reason  for  believing  that  a  meat  diet  is  not  favorable  for  epilep- 
tics.— Medical  Record,  Februarv  3,  1894. 
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GENERAL  SURGERY 

CONDUCTED   BY 

\VM.  B.  VAN  LENNEP,  A.M..  M.D. 


Covering  the  Osseous  Defect  in  Spina  Bifida  with  Transplanted  Bone. 
—  Dyakonof,  of  all  the  methods  proposed  to  remedy  the  bony  defect  in  spina  bifida, 

prefers  that  of  Prof.  Bobrof,  which  consists  in  removing  a  scale  of  bone  from  the 
iliac  portion  of  the  innomate.  He  has  thus  treated  a  young  child  with  success,  and 
over  three  months  afterward  he  could  convince  himself  that  the  lamella  was  adherent 
though  still  slightly  movable  on  compression.  The  child  was  but  sixteen  months 
of  age,  while  Brobrofs  patient  was  eight  years  old.  In  children  of  early  age  the 
iliac  portion  of  the  innomate  bone  is  so  ill-developed  and  the  part  from  which  the 
graft  is  taken,  the  region  between  the  posterior  superior  spine  and  the  sacro-iliac 
articulation  is  but  very  small.  Though  this  renders  the  operation  difficult  it  does 
not  necessarily  force  one  to  reject  the  method.  In  his  case  the  opening  was  so  broad 
that  only  with  difficulty  was  sufficient  osseous  tissue  obtained  to  cover  completely  the 
defect. — Revitta  de  Ciencias  Medicas  de  Barcelona. 

Chloroformization  by  Small  and  Continuous  Doses  of  Chloroform.— 
Baudonin,  of  Paris,  recommends  anesthetization  by  the  administration  of  chloroform 
in  small  and  continuous  doses.  It  is  allowed  to  drop  slowly  and  continuously  with- 
out interruption.  It  causes  less  excitement,  the  anresthesis  is  quieter,  the  after  effects 
are  claimed  to  be  less  pronounced.  Absolutely  pure  chloroform,  contained  in  small 
glass  tubes  of  40  to  50  grammes,  acted  best.  At  the  most,  thus,  one  consumes  20 
grammes  an  hour.  Anesthesia  may  be  extended  for  two  hours  and  a  half.  Even 
in  patients  with  heart  disease,  pleuritis,  etc.,  it  involves  less  risk. — JIuenchener 
Mediein ische  Wochenschrift. 

Dr.  Jessup,  of  this  city,  used  but  little  over  a  drachm  of  chloroform  in  this  way 
for  a  prolonged  ovariotomy  some  years  ago. — W.  B.  V.  L. 

Tuberculous  Peritonitis  Cured  by  Application  of  Collodion  to  the 
Abdomen. — Dr.  Millard  records  a  case  of  tuberculous  peritonitis  which  was  cured 
by  applications  of  collodion  to  the  abdomen.  At  present  the  abdomen  is  flat  without 
being  retracted,  the  walls  are  flaccid,  depressible,  and  without  the  peculiar  resistance 
described  by  Grisolle.  On  palpation  several  points  of  induration  were  to  be  felt, 
especially  one  at  the  border  of  the  right  ribs,  several  disseminated  nodes  in  the 
right  iliac  fossa  and  a  band  or  sort  of  peritoneal  cake.  Lying  transversely  in  left 
hypochondrium  and  epigastrium  and  several  ringers'  breadth  in  width,  and  with  a 
thickened  inferior  border  it  might  have  passed  for  the  margin  of  the  swollen  liver 
if  it  were  on  the  right  side.  This  band  of  induration  appeared  to  be  formed  by  the 
adhesion  of  the  transverse  colon  and  the  great  omentum.  Even  deep  palpation  of 
these  masses  was  not  at  all  painful.  The  liver  and  spleen  remained  normal.  The 
heart  and  lungs  were  normal.  The  patient  was  entirely  cured,  though  she  was  still 
weak  and  anaemic,  with  numerous  peritoneal  adhesions. — La  France  Medicale 

Treatment  of  Hydrocele. — Sato,  of  the  Juntendo  Hospital  of  Tokyo,  Japan, 
in  a  report  on  the  surgical  work  of  that  institution,  recommends  scarification  of  the 
vaginal  tunic  in  hydrocele.  The  important  points  to  be  remembered  are:  strict 
antisepsis  and  checking  the  haemorrhage.  In  case  that  these  are  followed  out 
there  is  no  inflammation,  swelling  nor  pain.  Generally,  in  the  course  of  a  week, 
the  margin  of  the  incision  heals  by  first  intention,  when  all  sutures  may  be  removed. 
But  if  this  is  not  successful  the  scrotum  wi.l  swell  and  be  painful,  with  rise  of  tem- 
perature. When  this  occurs  two  or  three  sutures  are  removed  and  a  probe  intro- 
duced to  make  an  outlet  for  the  accumulated  blood  and  pus.  Apply  antiseptic*  gauze 
and  a  bandage,  with  rest  in  bed.  The  symptoms  then  abate  and  recovery  soon  follows. 
The  manner  of  suturing  is  also  important.  He  employs  antiseptic  silk  or  catgut  for 
the  tunica  vaginalis-  and  silk  for  the  skin.  If  the  cutaneous  wound  be  stitched  too 
far  from  the  margin  the  elasticity  of  the  scrotum  will  cause  the  two  margins  to  roll 
inwards  and  thus  bringing  the  two  cutaneous  surfaces  into  contact  they  are  liable  to 
separate. —  The  Seii-Kvxii  Medical  Journal. 

Preliminary  Tracheotomy  in  Operations  in  the  Mouth  and  Pharynx. 
— Picque  believes  that  it  is  to  be  done  when  an  operation  is  performed  on  the  tongue 
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or  |'li  uvnx,  especially  bloody  operations  in  the  pharynx  and,  in  particular,  naso- 
pharyngeal fibromata.  I  [e  has  abandoned  Trendelenburg's  intratracheal  tampon,  but 
thinks  that  Kocher's  intrapharyngeal  tamponade  a  good  antiseptic  ami  a  precious 
hemostatic  measure  In  operations  on  the  base  of  the  tongue  when  the  attachments 
are  to  be  extirpated  it  is  indicated.  Preliminary  ligature  of  the  external  carotid 
And  both  lingual  arteries  may  be  done  in  lingual  operations.  — Revittta  de  Ci 
Medicos  <!<■  Barcelona. 

\  \  i  u  Treatment  of  Hydrocele.— Neumann  reports  a  new  method  of  treat- 
ing hydrocele  which  lie  has  employed  with  success  in  six  cases  After  careful  dis- 
infection of  the  hydrocele  a  trocar  is  introduced  into  the  sac.  While  the  fluid  is 
escaping,  after  withdrawal  of  the  stilet,  the  canula  is  pushed  still  higher  u])  and  a 
Blighlly  compressing  dressing  of  cotton  is  applied.  This  is  permitted  to  remain  in 
|.l  ice  for  two  days.  In  all  of  his  cases  adhesion  of  the  two  serous  layers  took  place 
without  inflammation  or  suppuration.  The  time  of  treatment  lasted  from  seven  to 
nine  days.  After  removal  of  the  canula  treatment  may  he  limited  to  local  applica- 
tion of  some  such  mixture  as  lead  water  to  the  still  somewhat  swollen  and  reddened 
scrotal  skin.  The  advantages  of  this  method  are  its  simplicity,  the  short  period  of 
healing,  as  contrasted  with  treatment  by  injection,  the  absence  of  pain,  and  the 
greater  security  against  consecutive  inflammation.  Adhesion  of  the  two  layers  of 
the  sat-  is  probably  due  to  the  alterations  in  pressure  and  efflux  of  the  fluid,  the  local 
influence  of  the  canula,  which  provoke  an  emigration  of  leucocytes,  which,  on  dis- 
integrating, give  rise  to  a  fibrigenous  ferment  which  coagulates  the  effused  serum. 
Hence,  with  rigid  antisepsis,  adhesion  is  possible  without  inflammation. —  Wiener 
.  it  is -It,  Pi  esse. 

Dislocation  of  the  Tibia.  Rupture  of  the  Popliteal  Artery  and  Con- 
BEQl  ENT  GANGRENE.— Prof.  Poncet,  of  Lyons,  France,  was  called  to  an  old  man 
who  had  been  kicked  by  a  mule  and  whose  tibia  was  dislocated  backwards.  Reduc- 
tion was  attempted  but  was  found  impossible.  The  limb  swelled,  became  gangrenous 
so  that  amputation  was  rendered  necessary.  The  dislocation  was  incomplete,  the 
external  condyle  being  only  displaced  and  the  corresponding  tibial  articulating  sur- 
face  scraped  off.  The  gangrene  was  due  to  laceration  of  the  popliteal  artery  without 
either  haemorrhage  or  aneurism. — Le  Mercredi  Medical. 

I  Iancer  of  the  Breast  with  Metastasis  to  the  Femur  and  Dura  Mater. 
—  Dr.  Dupasqnier  reported  to  the  Anatomical  Society  of  Paris  the  ease  of  a  woman 
affected  with  cancer  of  the  mammary  gland,  and  in  whom  there  appeared  several 
months  before  a  spontaneous  fracture  of  the  upper  portion  of  the  thigh  which  refused 
to  heal.  For  three  weeks  she  had  suffered  from  attacks  of  Jacksonian  epilepsy. 
At  the  necropsy,  not  only  was  the  cancer  of  the  breast  confirmed,  but  the  two  frag- 
ments ol  the  bone  were  also  found  invaded  by  the  neoplasm  and  surrounded  by  a 
fibrous  capsule.  Besides,  the  cancer  had  generalized  itself  over  the  internal  surface 
of  the  dura  mater.  One  of  these  nodules  had  produced  a  deep  impression  upon  one 
of  the  convolutions.  The  cancerous  nodules  may  also  be  disseminated  through  the 
cranial  bones  in  the  diploe.— Le  Mercredi  Medical. 

Chronic  Mammitis  and  Carcinoma  of  the  Breast. — Dr.  Ravanier  amputated 
the  breast  of  a  woman  who  presented,  at  the  age  of  sixty,  the  functional  and  general 
symptoms  of  mammary  carcinoma.  The  tumor  was  round  in  form  with  palpable 
nodules,  the  nipple  was  retracted  but  there  were  no  deep  adhesions.  On  section  it 
was  found  tube  tilled  with  fusiform  pockets  containing  a  puriform  fluid,  which  was 
discovered  to  be  milk  rich  in  fatty  substances.  The  pericanalicular  connective  tissue 
was  carcinomatous. — Le  Mercredi  Medical. 

Tuberculous  Stricture  of  the  Intestine.— Voehtz  (Copenhagen)  reports  the 
case  of  a  woman,  of  38  years,  who  had  of  late  years  suffered  from  violent  pains  in 
the  abdomen,  with  vomiting.  The  attacks  would  come  on  suddenly,  her  abdomen 
become  distended,  and  if  one  could  only  succeed  in  inducing  her  to  pass  tlatus  the 
attack  would  cease.  Adhesions  in  the  small  pelvis  were  found  which  might  com- 
press a  loop  of  intestine  and  a  laparotomy  was  done.  The  tuberculous  strictures  of 
the  small  intestine  were  found  in  the  ileum.  They  were  extirpated  and  the  ends  of 
the  gut  united.  Recovery.  The  excised  parts  were  found  to  be  thickened,  especi- 
ally the  submucous  layer.  He  regards  them  as  not  rare.  Diagnostically,  in  such 
c.is.  ^  one  will  find  peculiar  cartilaginous  indurations  of  the  peritonaeum  in  Douglas' 
tossa.  They  may  increase  to  exudates  and  be  confounded  with  adherent  and  deeply 
situated  ovaries.— Nordskt  Mediciniskt  Arkiv,  1893. 
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GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED  BY 
GEO.  R.  SOUTHWICK,  M.D. 


SYMPHYSEOTOMY. — Varnier  sums  up  the  present  status  of  symphyseotomy  by 
tabulating  124  cases  as  follows: 

Mothers,  112  recovered  ;   12  died. 

Children.  92  lived  ;  32  died. 

Of  the  mothers  eight  died  from  causes  clearly  disconnected  with  the  operation. 
Of  the  remaining  four,  one  died  of  septicaemia ;  one  of  sphacelus  of  the  vulva  and 
vagina  ;  one  of  cellulitis  and  peritonitis,  due  to  the  use  of  a  saw  and  to  forcible  in- 
troduction of  the  hand  and  arm  in  order  to  obtain  version  ;  one  of  haemorrhage 
and  shock  of  operation  and  of  laceration  of  the  perinaeum,  vulva  and  bladder. 

In  regard  to  the  infant  mortality  five  cases  should  be  eliminated  where  the  opera- 
tion had  been  done  in  place  of  embryotomy  ;  97  cases  of  living  children  remain. 
Of  the  27  remaining  deaths,  seven  were  due  to  causes  not  results  of  operation  ;  11 
to  mishaps  with  forceps,  or  in  version  ;  seven  in  succession  to  incomplete  section  ; 
one  to  prolonged  extraction  due  to  distortion  of  the  right  arm;  one  to  cerebral 
lesion  due  to  prolonged  pressure  on  the  head. 

Conclusions. — 1.  The  operation,  properly  performed,  does  not  entail  immediate  or 
consecutive  disorders  of  the  sacro-iliac  synchondroses. 

2.  In  pelves  not  extremely  contracted,  the  enlargment  resulting  from  the  opera- 
tion is  sufficient  for  a  living  child  at  term  to  pass  through. 

3.  The  finding  and  cutting  of  the  symphysis  presents  no  great  difficulties;  only 
three  cases  out  of  125  are  reported  where  the  operation  has  failed  in  this. 

4.  No  especially  dangerous  venous  haemorrhages  are  apt  to  be  encountered. 

5.  The  anterior  rents  of  soft  parts  may  be  avoided  if  the  accoucheur  remembers 
that  after  section  the  inferior  strait  is  oval  transversely  and  not  of  the  normal 
shape. — Annates  de  Gynecologie  et  Obstetrique,  1893,  t.  xxxiv. 

New  Operation  for  Acquired  Retroversion  and  Retroflexion. — (Wm. 
R.  Prvor,  M.D  ,  New  York).— The  patient  is  placed  in  the  Trendelenburg  position, 
a  median  incision  is  made  and  carried  well  down  to  the  symphysis.  Any  indicated 
operation  having  been  completed,  it  but  remains  to  fasten  the  uterus  up.  A  portion 
of  the  anterior  surface  of  the  uterus,  from  the  bladder  junction  to  the  tubal  open- 
ings, should  be  scarified  in  the  middle  for  a  width  of  one-half  inch,  and  a  similar 
strip  on  the  peritoneal  surface  of  the  bladder  should  be  scarified.  The  scarification 
should  not  be  deep  enough  to  cause  bleeding.  Three  or  four  catgut  sutures  should 
be  introduced  on  a  curved  needle,  first  under  the  bladder  peritonaeum  and  then  under 
the  uterine  serosa.  They  should  be  tied  on  one  side  beginning  with  the  lowest, 
and  the  ends  cut. 

The  bladder  should  be  kept  fairly  empty  for  two  days  by  having  the  urine  drawn 
every  four  hours.  This  operation  does  not  fasten  the  uterus  in  an  abnormal  posi- 
tion, but  simply  obliterates  the  utero-vesical  pouch,  and  the  uterus  is  held  in  an 
exaggerated  normal  position. — Journal  of  Gyn.  and  Obs.,  vol.  iii,  No.  7. 

Cystitis  in  Women  (American  Journal  of  Gynaecology,  August,  1893). — Branden- 
burg Treatment. — In  the  way  of  prophylaxis,  the  first  great  requisite  is  a  thoroughly 
aseptic  catheter.  The  example  set  by  Kustner  at  the  lying-in  hospital  at  Jena  is 
worthy  of  imitation  by  all.  He  uses  a  catheter  made  of  common  glass  tubing, 
open  and  carefully  smoothed  at  both  ends ;  annealed  and  slightly  curved  at  the 
proximal  end  for  entrance  into  the  urethra,  and  more  strongly  curved  at  the  distal 
end,  so  as  to  easily  receive  the  urine  in  any  appropriate  vessel.  Since  the  introduc- 
tion of  the  above  simple  invention,  the  occurrence  of  a  case  of  septic  cystitis  at 
Jena  has  become  a  rara  avis.  Each  patient  has  her  own  catheter,  and  after  use  can 
be  easily  and  thoroughly  cleansed. 

Irrigation  of  the  vesical  cavity  is  necessary  when  the  cvstitis  does  not  improve 
under  medical  treatment,  when  it  is  chronic  or  when  it  is  due  to  the  introduction  of 
septic  material  into  the  bladder. 

In  mild  cases,  several  irrigations  weekly  are  sufficient;  but  in  severe  cases  it 
may  be  necessary  to  irrigate  everv  few  hours.  In  the  milder,  using  solutions  of 
boracic  acid,  or  weak  solution  of  silver  nitrate,  the  latter  always  followed  by  a  solu- 
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lion  of  Bodium  chloride,  to  neutralize  the  action  of  the  caustic;  in  the  more  bi 
using  a  stronger  solution  of  the  silver  nitrate. 
In  acute  cystitis  a  restriction  of  diet  is  necessary,  but  in  chronic  cases  the  most 
generous  diel  possible  should  be  given  to  build  up  the  constitution  and  strengthen 
the  patient;  giving  her  an  abundance  of  fresh  air  with  moderate  exercise. 

The  Conduction  of  Labor  by  the    External    Examination    Alone. — 

Prof.  Leopold  advocates  the  diagnosis  of  the  position  of  the  child  by  abdominal 
palpation,  and  recommends  its  use  in  conducting  normal  labors  without  an  inter- 
nal examination.  It  is  well  known  that  antisepsis  has  not  fully  met  the  expecta- 
tions of  its  supporters.  The  examining  finger  may  he  washed  ever  so  carefully,  and 
\,  i  in  an  external  examination  carry  virulent  streptococci  already  present  in  the 
vagina  up  into  some  fresh  wound,  even  though  it  be  very  slight,  and  septic-  infection 
will  be  the  result.  The  diagnosis  of  the  position  of  the  child  is  more  accurate  at 
an  early  stage  of  labor  by  external  than  by  an  internal  examination,  and  if  the 
examiner  finds  by  external  palpation  that  the  head  is  so  low  in  the  pelvis  as 
scarcely  t<>  be  felt  on  external  examination  and  the  pains  are  good,  labor  will  be 
terminated  soon  and  nothing  is  gained  by  an  internal  examination.  The  avoidance 
of  the  internal  in  preference  to  the  external  examination  is  urged  by  many  leaders 
in  obstetrical  opinion  and  is  advocated  by  Olshausen  and  Veil  in  a  recent  edition  of 
Schroder's  Geburtshulfe. 

The  method  employed  at  the  Dresden  clinic  resolves  itself  into  four  movements, 
which  ate  to  be  employed  only  in  the  intervals  between  the  pains.  The  examiner 
sit--  at  the  side  of  the  patient  and  faces  her  for  the  first  three,  while  she  lies  hori- 
zontally with  abdomen  bare  or  only  covered  by  a  sheet. 

In  ihe first  movement  both  hands,  with  their  outstretched  finger  tips  towards  each 
other,  are  placed  across  the  fundus  uteri  with  the  palmar  surfaces  in  contact  with  the 
skin.  The  examiner  gently  glides  over  the  pregnant  uterus  from  above  down- 
wards and  keeps  the  hands  opposite  each  other,  and  ascertains  the  position  of  the 
fundus  uteri  in  relation  to  the  umbilicus  and  ensiform  cartilage.  With  this  same 
movement  the  examiner  ascertains  whether  the  child  is  in  a  perpendicular  or  trans- 
verse position,  whether  the  head  or  breech  is  in  the  fundus,  how  large  the  child  is, 
and  the  probable  period  of  pregnancy. 

In  the  second  movement  the  palmar  surfaces  of  both  outstretched  glide  from  the 
epigastrium  down  over  and  flat  on  the  sides  of  the  uterus.  The  small  parts  (knees 
or  feet)  are  felt  under  one  hand  and  the  large  long  roll,  the  child's  back,  felt  be- 
neath the  other  hand.  The  back  is  more  easily  distinguished  in  this  movement  by 
placing  one  hand  flat  on  the  median  line  and  gently  compressing  the  uterus  pos- 
terior ly.  This  presses  the  liquor  amnii  to  one  side  and  the  child's  back  to  the 
other  and  nearer  to  the  abdominal  wall,  when  it  can  be  felt  very  easily  by  the  other 
baud. 

In  the  third  movement  the  thumb  and  fingers  of  one  hand  close  over  the  symphysis 
pubis,  are  separated  and  seize  the  presenting  part  from  each  side  in  the  pelvic  brim. 
If  the  part  be  hard  and  round,  it  can  be  only  the  head  which  is  seized  like  a  hard 
ball  and  can  be  moved  about  if  it  has  not  entered  the  brim.  The  breech  is  much 
Bofter  and  more  uneven.  If  with  a  living  child,  the  presenting  part  feels  particu- 
larly concealed,  indistinct  and  somewhat  softer  than  usual.  There  is  reason  to  sus- 
pect that  the  placenta  is  situated  in  the  lower  uterine  segment.  If  no  presenting 
part  can  be  felt,  the  head  must  be  sought  in  one  side  of  the  uterus.  The  examiner 
will  almost  invariably  succeed  in  finding  it  by  pushing  the  finger  of  one  hand  in 
the  uterus  with  gentle  and  short  thrusts,  which  cause  the  head  to  make  short 
springing  motions.  This  movement  is  of  great  value  where  the  presenting  part, 
head  or  breech,  is  in  or  above  the  pelvic  brim.  If  labor  has  progressed  so  that  it 
is  in  the  middle  or  outlet  of  the  pelvis,  then  the  following  movement  is  to  be  em- 
ployed. 

In  the  fourth  movement  the  examiner  turns  his  back  to  the  patient's  face,  and  with 
outstretched  hands  along  the  sides  of  the  uterus  gently  presses  the  tips  of  the  fin- 
gers down  into  the  pelvis, w'here  the  head  will  be  felt  as  a  hard  round  body  embedded 
in  the  true  pelvis  with  the  projecting  forehead  atone  side  in  contradistinction  to 
the  flatter  neck  opposite.  The  chin  lies  so  close  to  the  breast  it  cannot  be  felt,  and 
the  forehead  is  often  mistaken  for  it,  though,  if  extended,  the  sharp  point  of  the 
chin  should  never  be  confounded  with  the  broad  forehead.  In  face  presentation  the 
occiput  is  very  markedly  protuberant  at  one  side  of  the  pelvis,  while  the  examin- 
ing lingers  can  press  deeper  in  the  pelvis  on  the  opposite  side  without  feeling  a 
prominence  like  the  forehead. — Archiv  fur  Gynozkoiogie,  H.  2,  Bd.  xlv.,  1893. 
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Anacardium  Orientale. — Dr.  E.  S.  Breyfogle  reports  an  incidental  proving 
of  this  drug;  among  the  symptoms  produced  were:  A  sudden  sense  of  complete 
prostration,  the  legs  suddenly  becoming  so  weak  that  he  had  to  hold  to  something 
for  support.  There  was  a  vesicular  eruption  on  the  mucous  membrane  of  the  mouth, 
on  the  wrists  and  ankles,  with  itching  and  burning,  worse  from  scratching.  This 
eruption  was  especially  bad  about  the  arms.  There  was  a  sensation  as  if  there  was 
a  particle  of  food  in  the  (esophagus,  and  he  had  to  swallow  constantly.  The  first 
dilution  was  given  and  produced  these  symptoms. — Pacific  Coast  Journal  of  Homoeo- 
pathy, Nov.,  1893. 

Platina  and  Aurum  in  Neurasthenia. — These  two  remedies  are  very  im- 
portant in  this  disease,  and  must  be  carefully  distinguished.  Aurum  has  doubt  and 
anguish,  with  suicidal  inclination  ;  there  is  no  joy  to  be  had  out  of  the  pleasures  of 
life,  but  a  constant  longing  for  death.  Platina  has  increased  self  importance,  in- 
clined to  be  sorrowful  and  to  weep,  but  without  despair;  the  great  difference  from 
aurum  is  the  fact  that  death  horrifies  the  patients,  and  they  cannot  bring  themselves 
to  do  anything. — Medical  Century,  Jan.,  1894. 

Strontium  Carb. — Dr.  S.  A.  Jones,  in  a  paper  read  before  the  Saginaw  Valley 
Homoeopathic  Society,  reported  a  most  interesting  case  of  eye  trouble.  The  guid- 
ing symptoms  were:  ''On  attempting  to  read  the  letters  begin  to  dance  ;  continuing 
to  look  at  them,  they  turn  to  blue  color,  and  the  blue  is  bordered  with  red.  There 
is  marked  aggravation  from  cold,  and  relief  from  warmth;  the  pains  appear  slowly 
and  disappear  slowly  ;  there  is  great  aggravation  from  looking  intently,  and  the 
patient  is  decidedly  psoric."  The  requirements  of  localities,  sensations,  conditions 
of  aggravation  and  of  amelioration,  and  concomitants  were  taken  into  consideration 
in  making  the  prescription.  Belladonna,  stramonium,  strontium  and  sulphur  have 
flickering  vision,  and  the  blue  and  red  chromopsia,  but  only  stramonium  and  stron- 
tium have  the  red  bordered  chromopsia.  Stramonium  is  worse  from  warmth  and 
better  from  cold  and  light,  and  there  is  relief  from  looking  intently,  all  of  which 
excluded  this  drug.  Only  sulphur  and  strontium  are  antipsorics,  so  the  choice  was 
narrowed  down  to  strontium,  which  was  found  to  correspond  also  to  the  other  symp- 
toms present,  and  the  case  was  speedily  cured. — Minn.  Horn.  Magazine. 

Treatment  of  Neurasthenia. — Dr.  P.  Jousset,  of  Paris,  states  the  principal 
remedies  to  be  nux  vom.,  calcarea  carbonica,  aurum,  conium  mac,  aranea  tarentula, 
stannum  and  staphisagria,  platinum,  puis.,  bell ,  ignat.,  mercur.  and  arsenic,  are 
also  also  indicated,  in  particular  cases. 

Nux  vomica. —  Employed  in  both  schools  on  account  of  its  especial  action,  in  the 
accompanying  gastro-intestinal  disturbances.  It  is  indicated  by  sadness,  apathy, 
intellectual  incapacity,  which  mark  neurasthenia.  There  may  be  anxiety,  anguish, 
with  disgust  of  life  even  to  suicide.  The  paresis  and  incapacity  of  working  may 
go  to  the  extreme  in  omission  of  syllables  and  entire  words,  in  writing.  This  de- 
pression may  alternate  with  violence  and  furiousness.  Insomnia  is  one  of  the 
habitual  symptoms  of  this  remedy  and  at  the  beginning  or  during  sleep,  the  patient 
experiences  starts,  jerks  and  night-mares  as  in  hypochondria  There  are  various 
forms  of  vertigo,  headache,  either  tearing  or  compressive,  which  extends  over  the 
whole  head  or  are  limited  to  one  spot.     There  is  associated  flatulent  dyspepsia,  with 
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tympanites  and  girgling  sounds  in  the  Btomach  and  bowels.  In  the  respiratory 
tracl  there  are  noticed  :  dyspnoea,  cardiac  pains,  a  small  pulse,  which  is  accelerated 
ami  irregular.     In  tlm  extremities  then'  arc  weakness  and  loss  of  equilibrium. 

Prom  the  sixth  to  the  twelfth  twice  a  dav,  before  dinner  and  on  retiring.  Pre- 
scribe the  drug  eight  days  and  then  discontinue  it  for  four  days.  It  should  be  con- 
tinued for  weeks.  Those  who  have  prescr  bed  the  tincture,  in  closer  of  several  drops, 
have  heen  obliged  to  discontinue  it  on  account  of  aggravation  of  t  he  stomach  pains. 

Oalcarea  carbonica  is  as  often  indicated  as  mix  void.,  and  as  fully  covers  the  en- 
tirety of  the  symptoms  as  this  drug,  hut  there  is  still  a  difference.  The  mental  con- 
dition is  nearly  the  same,  the  headache  is  stupefying,  with  a  sense  of  fulness,  stu- 
piditv  and  roaring  in  the  head.  It  seems  as  if  the  brain  were  compressed  by  a  cap 
of  had  ;  the  gnlcoti  of  Charcot.  The  pain  is  increased  by  mental  effort  so  that  the 
latter  is  rendered  impossible.  It  is  also  accompanied  hy  a  sensation  oficv  coldness 
in  the  head.  Dyspepsia,  vomiting  of  sour  watery  liquid,  gurgling  sounds  in  the 
digestive  tract  and  tympanites,  with  violent  and  sudden  pains,  complete  the  indica- 
tions. Agarophohia or  fear  of  places  is  also  a  symptom  of  calcarea.  In  the  patho- 
genesy  one  finds  vertigo  on  ascending  to  elevated  places  and  fear  of  space.  Clini- 
cal experience  has  several  times  confirmed  this. 

The  higher  dilutions,  from  the  twelfth  to  the  thirtieth,  are  indicated  here.  Ad- 
minister the  same  as  mix  except  that  let  one  dose  he  taken  in  the  morning  and  the 
other  in  the  evening. 

Aurum. — Employed  traditional!.,  in  hypochondria.  Its  characteristics  are  a 
predominence  of  anxious  impulses;  fear  of  everything,  lamentations,  despair,  cries 
and  howling,  impulsion  to  suicide.  These  symptoms  are  associated  with  hesitation, 
trembling  and  cardiac  anxiety.  The  headache  like  that  of  calcarea  is  conclusive, 
stupefying,  increased  by  intellectual  labor  and  disappearing  on  walking.  Insomnia 
without  alter  t fleets  ;  no  fatigue. 

He  employs  the  thirtieth  attenuation,  though  there  is  no  contra-indication  to  the 
lower  preparations.     It  does  not  aggravate  like  nux. 

iium  maculatvm. — The  patho^enesy,  like  the  preceeding  remedies,  contains 
neurasthenic  symptoms;  sadness  with  fear  of  death  and  thieves,  misanthrophy,  in- 
difference, the  time  passes  too  slowly,  ennui.  A  dull  headache,  the  head  feels  dull 
and  heavy;  confusion  of  the  senses  with  dulness,  loss  of  memory,  flatulent  dvspep- 
sia,  and  symptoms  of  paralysis  of  the  lower  extremities.  The  cardinal  symptom 
however,  is  the  striking  weakness  and  emaciation  of  the  neurasthenic.  Exhaustion, 
sensibility  to  cold,  and  tendency  to  syncope.  Clinical  experience  has  demonstrated 
that  those  patients  who  are  neurasthenic  in  consequence  of  either  continence  or 
venereal  excesses  respond  well  to  conium. 

The  third  and  the  twelfth  dilution  as  in  the  pveceeding  drugs. 

Tarentula. — It  is  indicated  in  hysteria  as  well  as  in  neurasthenia.  It  seems  prin- 
cipally of  value  where  the  case  or  the  neurosis  presents  symptoms  of  impressiona- 
bility or  excessive  mobility,  such  as  is  observed  in  hysteria.  Involuntary  crying 
and  laughing,  exaggeration  of  all  the  sensations,  and  the  sentiments,  loquacity, 
trembling,  hypochondriac  humor  with  fear  of  death,  false  angina  pectoris.  (See 
all-tract  in  HAHNEMANNIAN  Monthly,  1893,  on  Pseudo-angina  Pectoris  of  Neuras- 
thenic Origin). — Eds. 

In  some  cases  the  higher  dilutions,  the  twelfth  or  the  thirtieth,  and  in  others  the 
very  lowest  are  necessary. 

Stannum.  —  Highly  recommended  by  Hartmann.  The  hypochondriac  sadness  is 
accompanied  by  anxiety  and  discouragement;  it  may  alternate  with  expansive 
gaiety.  Contrary  to  calcarea,  stannum  produces  a  headache  associated  with  excess- 
ive heat  of  the  head  with  a  coldness  of  the  rest  of  the  body.  Persistent  vomiting 
with  or  without  an  intense  gastralgia  is  a  particular  symptom.     The  sixth  dilution. 

Staphisagria — Especially  recommended  by  Richard  Hughes.  Profound  indiffer- 
ence is  the  characteristic  of  the  mental  complications  of  staphisagria.  It  contains 
the  symptoms  of  neurasthenia  but  it  is  specialized  by  its  indication  in  spermator- 
rhea and  neurasthenia.     Dosage  as  in  stannum. 

Hygienic  treatment  is  also  of  great  importance.  Travel,  hydrotherapeutics,  elec- 
tricity— the  static  variety — increasing  strength  quite  considerably  (Vigouroux  claims 
that  it  is  the  best  vitali/er.—  Eds.). 

Diet  is  of  especial  attention  chiefly  where  there  is  dyspepsia.  Isolation  is  rec- 
ommended in  obstinate  cases;  removal  from  the  family  and  subjection,  in  an  appro- 
priate institution,  to  discipline  and  treatment. — L'Art  Midical,  No.  -,  1894. 

Some  Hints  ox  the  Treatment  of  the  Grippe. — At  the  last  session  of  the 
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Central  Association  of  Belgian  Homoeopaths,  Dr.  Griqnelion  called  attention  to 
the  frequence  of  grippe  of  the  abdominal  form.  (See  abstract  in  The  Hahne- 
mannian  Monthly,  1893,  on  this  form  of  the  disease,  by  Prof.  Lemoine,  of  Lille, 
France.— Eds.)  He  has  observed  veratrum  album  indicated  here.  Dr.  Schepens 
has  found  that  abdominal  laryngeal  and  pharyngeal  form  prevalent.  Kali  bi- 
chromicum  has  been  of  service  with  him.  (In  northern  Ohio  chiefly  the  thoracic 
and  tonsillar  forms  prevail  where  kali  bichr.,  bryonia  and  mercurius  were  indi- 
cated.) In  the  depression  and  aching  of  the  limbs,  Dr.  Gaudy  recommended  ar- 
nica, and  Dr.  Griqnelion  eu  pa  tori  urn.  Dr.  Gaudy  reported  a  case  where  there  was 
an  accompanying  obstinate  cough  with  filamentous  expectoiation.  Kali  bichr. 
gave  almost  instant  relief.  He  also  mentioned  the  case  of  an  old  colonel,  who  suf- 
fered from  a  bronchitis  with  all  the  characteristics  of  bronchorrhoea  of  the  aged 
and  who  was  in  a  semi-asphytic  state,  with  a  tendency  to  weakness;  numerous 
idles  and  almost  no  expectoration.  Two  and  a  half  grammes  of  the  first  decimal 
trituration  of  quinine,  every  half  hour,  strengthened  the  pulse  and  calmed  the  vio- 
lent attacks  of  suffocation.  Since  six  years  he  has  treated  twenty  cases  of  this  form 
of  bronchitis.  One  of  his  patients  had  it  three  times,  each  time  with  coldness  of 
the  skin  and  depression  of  the  pulse.  He  gave  quinine  as  a  heart  stimulant.  Dr. 
Huyvenaer  cited  a  similar  case  where  after  tartar  emetic,  arsenic,  etc.,  had  failed 
the  patient  was  saved  with  quinine.  Dr.  Mer<ch  thinks  quinine  to  have  here  a 
true  homoeopathic  action,  for  if  one  will  develop  the  secondary  action  of  a  drug 
one  must  employ  large  doses  while  the  primary  influence  is  brought  forth  by  ele- 
vated or  middle  dilutions — Hale's  law. — Revue  Homoznpathe  Beige,  January,  1894. 

Causticum  in  Paralysis  of  the  Oculo  motor  Nerve. — Dr.  Ch.Van  Rovers, 
of  Utrecht,  Holland,  while  suffering  from  an  attack  of  gastric  catarrh  was  gradually 
seized  with  ptosis  of  the  left  eyelid,  great  vertigo  on  attempting  to  use  both  eyes.  A 
violent  ciliary  neuralgia  set  in  which  yielded  for  a  time  to  cimicifuga.  Spigelia  and 
argentum  nitricum  later  controlled  it.  A  month  later  he  was  affected  with  a  slight 
bronchial  catarrh  when  he  remarked  that  the  cough  was  better  on  drinking  cold 
water.  This  led  him  to  take  causticum,  8x,  a  drop  morning  and  evening.  In  eight 
days  he  could  open  the  eye  one-third,  with  difficulty.  The  eye-ball  had  also  be- 
come somewhat  movable.  The  improvement  continued  and  in  a  month  and  a  half 
the  ptosis  had  entirely  disappeared  leaving  only  a  slight  squint  and  some  double 
vision.  In  eight  days  after  that  his  eye  was  normal.  He  thinks  the  favorable  re- 
sult entirely  due  to  causticum,  for  the  improvement  set  in  immediately  after  begin- 
ning with  it.  When  he  reported  the  ca^e,  two  months  after,  his  eyes  were  still 
normal. — Allgemeine  Homceopathische  Zietung,  Nos.  5  and  6,  1894. 

Kali  Hydroid.  in  Phthisis. — Phthisis  pituitosa,  with  purulent  sputum,  ex- 
hausting night  sweats  and  loose  stools;  stitches  through  sternum  to  back,  or  deep  in 
the  chest ;  suffocative  cough,  dry  at  first,  later  with  copious  green  sputum  ;  laryngeal 
obstruction,  sunken  epigastrium,  emaciation  and  loss  of  appetite. — Dr.  Zbpfi,  Sixty 
Years'  Experience  in  the  Healing  Art. 

Cannabis  Sativa  in  Phthisis. — Tough  mucus  in  trachea  in  morning,  cannot 
be  dislodged  by  coughing  and  hawking,  and  this  makes  the  trachea  feel  raw  and 
sore,  finally  the  mucus  loosens  of  itself  and  must  be  hawked  up  frequently.  Cough, 
with  green,  viscid  expectoration,  oppression  of  breathing,  with  chest  soreness,  mu- 
cous rales,  great  agitation,  hacking  cough,  from  pit  of  throat ;  a  cool,  salty  fluid 
deep  in  the  throat  posteriorly. — Ibid. 

Passiflora  in  Femoral  Spasm. — A  lad  of  thirteen  years  jumped  from  a  height 
and  says  that  he  heard  something  snap  in  his  groin.  On  the  next  day,  sixteen 
hours  after,  he  was  found  in  a  tetanic  spasm,  leg  flexed  on  thigh  and  thigh  on  ab- 
domen so  clo.ely  that  the  knee  was  drawn  nearly  to  the  chin.  In  varying  spaces 
of  time  the  spasm  would  cease  and  he  would  be  able  to  nearly  straighten  the  limb. 
But  the  spasms  were  becoming  more  frequent  and  lasting  longer,  and  the  pain  was 
becoming  more  and  more  intense.  At  the  beginning  of  one  of  the  spasms,  a  half 
drachm  of  passiflora  was  given  with  the  effect  of  immediately  lessening  the  severity 
of  the  spasm.  The  remedy  was  continued  every  half  hour  to  hour  as  required,  and 
the  spasms  became  shorter,  milder  and  further  apart,  and  the  pain  was  much  re- 
lieved. After  a  day  or  two,  only  a  soreness  remained,  but  the  patient  did  not  get 
up  for  a  week  or  ten  days,  tor  fear  of  a  return  of  the  pain.  He  received  no  other 
medicine  than  the  passiflora. — Medical  Century,  February  15,  1894. 
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PREVENTIVE  MEDICINE. 

BY  DE  WITT  G.  WILCOX,  M.D.,  BUFFALO,  N.  Y. 

(Visiting  Surgeon  Erie  County  Hospital,  Buffalo,  N.  Y. ;  Surgeon-in-Charge  Wilcox 
Private  Hospital.) 

In  this  day  and  generation  the  physician  must  be  something  more 
than  a  healer  of  wounds;  something  more  than  a  stalwart  figure  at 
the  bedside  inspiring  hope  by  his  presence,  and  rekindling  the  flag- 
ging energies  by  his  words  of  encouragement  and  his  determined 
actions;  something  more  than  the  admonisher  to  his  clientele  regard- 
ing transgression  of  the  laws  of  health.  He  must  have  written 
upon  his  breast-plate  in  glowing  letters  the  motto,  "The  annihila- 
tion of  disease  from  the  face  of  the  earth."  Startling  as  it  may 
seem  in  contemplation,  I  shall  endeavor  to  consider  the  question 
whether  it  is  essential  that  disease  should  exist.  No  one  can  dis- 
pute that  disease  o^ily  found  its  way  amongst  us  by  our  ignorance. 
Much  interesting  discussion  has  at  various  times  been  carried  on  as 
to  whether  the  savage  tribes  were  afflicted  to  any  extent  with  the 
same  diseases  to  which  civilized  man  is  subject.  No  doubt  disease 
did  exist  amongst  them,  but  it  was  not  as  prevalent  as  among  the 
civilized  tribes.  One  reason  may  be  that  as  the  sick  received  no 
care  and  were  frequently  killed,  they  neither  remained  to  grow  to 
adult  life,  burdening  the  tribe,  becoming  a  source  of  infection  to 
others,  or  to  propagate  their  kind  with  the  same  elements  or  tenden- 
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cies  to  disease.  It  is  safe  to  assume  that  in  the  early  period  of 
man's  existence  disease  did  not  appear.  As  we  follow  the  Mosaic 
record  down  closely,  chapter  after  chapter,  we  gradually  find  men- 
tion of  disease  corresponding  with  the  mention  of  man's  perverse- 
ness,  intemperance  and  immorality.  For  the  sake  of  a  systematic 
consideration  of  this  subject  of  preventing  sickness  and  disease,  I 
have  divided  the  causes  into  heredity,  infection  and  contagion, 
climatic  influences  and  traumatism.  I  have  placed  heredity  first 
because  in  an  indirect  way  more  can'be  attributed  to  this  as  the  cause 
of  disease  than  to  any  other  one  factor.  u  The  iniquities  of  the 
fathers  shall  be  visited  upon  the  children  unto  the  third  and  fourth 
generations,"  might  well  be  chosen  as  the  text  for  this  chapter. 
Great  as  is  the  factor  in  the  spread  and  continuation  of  sickness,  I 
am  more  and  more  impressed  with  its  mighty  influence  each  year 
that  I  practice,  and  I  feel  that  I  am  not  over-estimating  the  truth 
in  stating  that  in  the  search  for  the  origin  of  a  chronic  affection  of 
which  a  patient  may  complain,  that  after  I  have  eliminated  trail  - 
mautism  and  climatic  affections  I  expect  to  find  the  origin  in  an 
hereditary  tendency.  In  a  paper  which  I  read  before  the  Society  of 
Natural  Sciences  in  Buffalo,  on  the  topic  of  heredity  and  crime,  I 
had  occasion  to  look  up  the  subject  quite  minutely.  From  the 
sources  to  which  I  had  access  I  could  not  but  be  convinced  that  so 
important  a  part  does  heredity  play,  that  not  alone  are  tendencies  to 
disease  transmitted,  but  also  tendencies  to  good  and  evil  actions.  As 
these  tendencies  shape  themselves  into  actions  of  good  or  evil,  ac- 
cording to  the  disposition  and  environment  of  an  individual  who 
inherits  them,  so  may  disease  shape  itself  according  to  the  occupa- 
tion, the  climate  and  the  habits  of  the  individual.  As  no  one  cau 
question  that  diseased  tendencies  are  transmitted,  we  might  next 
consider  what  tendencies  are  most  likely  to  be  transmitted.  Here  I 
could  mention  tuberculosis,  syphilis,  psora,  insanity,  scrofula  and  a 
host  of  minor  ones.  In  speaking  of  tuberculosis  I  should  like  to 
quote  from  an  article  written  by  Dr.  T.  Mitchell  Pruden  in  the 
New  York  Medical  Journal,  upon  the  element  of  contagion  in  tuber- 
culosis. He  says  :  "  The  two  great  achievements  in  medicine  which 
especially  mark  the  decade  now  closing  are  the  gaining  in  precision 
in  our  knowledge  of  the  cause  of  infectious  diseases  and  directly 
based  upon  this,  the  discovery  that  in  a  degree  scarcely  dreamed  of 
before,  these  diseases  are  preventable.  The  medical  world  was 
all  ready  for  Koch's  announcement  when  it  came  early  in  1882,  that 
tuberculosis  was  caused  by  a  living  germ,  whose  life-history  he  then 
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made  known.     It  is  a  small  rod-like,'  germ,  very  persistent  in  the 
maintenance  of  its  form  and  life,  but  so  sensitive  in  its  growth  and 

reproduction  that  it  has  no  breeding  places  in  Nature  outside  of  the 
bodies  of  those  men  and  animals  in  which  it  has  lighted  up  disease. 
Finding  lodgment  in  this  congenial  soil,  it  may  grow,  stimulating 
and  poisoning  as  it  does  the  tissues  where  it  lies  so  that  sooner  or 
later  the  tendency  is  for  the  new  tissue  which  is  formed  and  the  old, 
which  is  robbed  of  life,  to  disintegrate  and  if  favorably  situated  be 
by  degrees  cast  off  from  the  body,  together  with  more  or  less  of  the 
virulent  germ.  The  places  outside  of  the  bodies  of  living  beings  in 
which  the  bacillus  of  tuberculosis  is  to  be  specially  found  under 
ordinary  conditions  with  us  are  in  the  flesh  and  milk  and  discharges 
of  tubercular  cattle,  and  in  the  excretions  of  tubercular  persons,  es- 
pecially of  those  who  are  the  victims  of  tuberculosis  of  the  lungs. 
But  by  far  and  beyond  the  most  common  and  abundant  lurking 
place  of  this  germ  is  the  sputum  in  pulmonary  tuberculosis.  It  is 
to  be  distinctly  understood  that  the  breath  of  consumptives,  apart 
from  solid  particles  which  may  now  and  then  be  cast  off  in  cough- 
ing, conveys  no  germ." 

Further  on  he  says :  "  That  there  are  many  contributory  factors 
in  the  acquirement  of  this  disease — vulnerabilities  of  the  individual, 
both  hereditary  and  acquired,  predisposing  vicissitudes  of  eviron- 
ment — one  cannot,  it  seems  to  me  deny,  nor  should  he  measure  lightly. 
But  the  one  thing  without  which  tuberculosis  cannot  come  to  man 
or  beast,  is  the  living  tubercle  bacillus.  All  the  vulnerabilities  and 
predispositions  and  favoring  vicissitudes  which  we  either  know  or 
can  conceive  of,  cannot,  without  this  particular  germ,  light  up  this 
particular  disease.  It  is  not  a  vapor  in  the  air,  it  is  not  a  mysterious 
miasm,  it  is  not  an  inscrutable  enzym,  which  does  this  thing,  but  a 
definite  physical  body  which  we  can  see  and  measure  without  lenses, 
which  we  can  cultivate  and  handle  and  kill." 

Be  this  research  true,  or  overestimated  in  its  conclusions,  certain  it 
is,  that  we,  as  physicians,  should  do  all  in  our  power  to  eliminate  every 
possible  factor  in  the  transmission  and  propagation  of  this  most 
deadly  disease,  tuberculosis,  and,  until  it  is  established  beyond  a 
doubt  that  it  is  due  to  a  bacillus  which  is  transmissible  from  one  in- 
dividual to  another,  we  should  see  that  such  safeguards  are  placed 
about  the  victim  of  this  disease  that  will  render,  as  nearly  impossible 
as  can  be,  the  infection  of  heretofore  healthy  individuals.  This  same 
author,  whom  I 'have  just  quoted,  speaking  upon  this  subject  for  the 
cure  of  tuberculosis,  says :  "  How  contagious   tuberculosis  actually 
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is,  under  the  conditions  which  prevail  to-day,  it  is  not  within  the 
scope  of  my  theme  to  consider  now,  but  I  do  not  see  why  it  should 
not  continue  just  as  ominous,  or  become  even  more  so,  if  the  present 
insanitary  habits  continue  in  public  and  private  places.  If  the  vile 
and  increasing  practice  of  well-nigh  indiscriminate  spitting  goes  on 
unchecked  in  nearly  all  assembling-places  and  public  conveyances; 
if  the  misguided  women  who  trail  their  skirts  through  the  unspeak- 
able and  infectious  filth  of  the  street  are  to  be  admitted  uncleansed 
into  houses  and  churches  and  theatres  ;  if  theatres,  and  court-rooms, 
and  school-houses,  and  cars,  are  to  remain  the  filthy  lurking  places 
of  contagion  which  their  ill-ventilation  and  their  mostly  ignorant 
and  careless  so-called  cleansing,  necessarily  entail  ;  if,  in  sleeping- 
cars  and  hotel  bed-rooms,  the  well  are  to  follow  consumptives  in 
their  occupancy,  without  warning,  or  even  the  poor  show  of  official 
disinfection  ;  if  in  ill-ventilated  and  ill-cared  for  dwellings  the  well 
must  breathe  again  and  again  the  dust-borne  seeds  of  tuberculosis; 
if  no  persistent  warning  is  to  be  given  to  the  ignorant  of  the  dangers 
which  lurk  in  uncleanliness — then  our  task  will  be  most  complex 
as  well  as  difficult  in  limiting  the  contagiousness  of  tuberculosis." 

As  to  the  possibility  of  bringing  forth  a  future  generation  of 
healthy  beings,  we  need  only  state  the  methods  and  observe  the  re- 
sults of  stock-breeders.  If  they  wish  to  eliminate  a  peculiarity  or 
disease  of  stock,  the  problem  is  of  simple  solution.  Such  animals 
are  not  allowed  to  propagate.  Only  the  best  and  most  perfect  are 
used  as  progenitors.  Our  expert  breeders  of  stock  have  taught  us 
much  on  the  subject  of  heredity.  In  the  breeding  of  trotting. horses, 
so  certain  is  it  that  a  sire  or  dam  of  great  speed  will  produce  an 
animal  of  record-breaking  quality,  that  a  breeder  who  is  well  versed 
in  pedigrees  will  purchase  a  horse  which  he  has  never  seen  simply 
by  being  assured  of  the  pedigree  of  his  sire  and  dam.  In  fact,  a 
pedigree  among  stock-breeders  is  the  Hamlet  in  the  play.  The  finest 
appearing  horse,  sleek-limbed,  graceful,  and  of  the  most  gentle  dis- 
position, will  attract  but  little  attention  from  the  expert  if  he  be  a 
dunghill  in  origin.  The  same  is  true  at  a  bench-show.  But,  so 
surely  does  grace,  perfection  of  limb,  and  good  manners,  go  with 
good  breeding,  that  they  are  scarcely  separable.  How  rarely  do  we 
see  a  large  family,  even  though  the  father  and  mother  be  of  the  most 
perfect  physical  and  intellectual  attainments,  where  all  of  the  chil- 
dren are  found  equally  perfect  in  mind  and  body.  There  is  likely 
to  be  a  taint,  that  will  show  itself  somewhere,  which  holds  up  the 
mirror  of  disease,  reflecting  upon  the  ancestors.     Obviously,  then, 
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the  only  way  possible  to  bring  forth  perfect  human  beings,  is  to  have 
hcalthv  parents.  And  obviously,  the  only  way  to  bring  this  about, 
is  to  prevent  the  sickly  and  diseased  from  marrying.  But  here  we 
gel  into  a  difficulty  as  great  as  that  encountered  at  the  other  end  — 
of  curing  disease  after  it  has  developed.  Dr.  Fiske,  of  New  York, 
as  president  of  our  State  society,  read  an  able  paper  on  the  question 
of  "  Law  and  Marriage."  While  I  think  we  are  not  yet  ready  to 
legislate  on  the  question  of  marriage,  we  are  ready  to  guide  public 
opinion  upon  the  necessity  of  sound  health  in  parentage.  If  it  is 
constantly  kept  before  the  people  (and  the  physicians  are  the  ones 
who  must  do  it)  that  a  young  woman,  however  talented,  without 
good  health,  or  with,  at  least,  a  chronic  ailment  that  is  likely  to  be 
transmitted  to  her  offspring,  is  not  fit  to  become  a  wife  and  mother; 
also,  that  a  young  man,  however  successful  in  his  business  career,  is 
not  a  suitable  person  for  a  husband  if  he  be  consumptive,  scrofulous, 
or  syphilitic.  When  these  sentiments  become  so  strongly  inculcated 
in  the  mind  of  the  public,  then  we  will  begin  to  see  inherited  disease 
abate;  but,  just  so  long  as  consumptives,  cancerous  and  scrofulous 
people  bring  forth  people,  just  so  long  will  these  diseases  appear  and 
reappear. 

A  question  more  sentimental  than  scientific  will  at  once  present 
itself,  viz:  Must  people  so  afflicted  be  deprived  from  the  enjoyments 
of  a  home  and  children?  It  is  but  the  same  question  we  meet  in 
other  issues.  Shall  the  whole  world  suffer  that  a  few  may  be  happy? 
Shall  not  the  feelings  of  a  few  be  sacrificed  for  the  good  of  the  many  ? 
However,  there  may  be  offered  a  better  solution  to  the  question.* 
Within  a  little  while  we  shall  see  the  workings  of  the  epileptic  colony 
which  is  now  being  thoughtfully  considered.  The  plan  of  this  colony, 
which,  as  you  know  has'  already  been  presented  before  the  Board  of 
Charities  of  this  State  by  Dr.  Frederick  Peterson,  is  to  have  a  certain 
district  set  apart  where  all  persons  suffering  from  epilepsy  are  con- 
gregated. To  use  Dr.  Peterson's  own  words  he  says,  "In  this  work 
we  must  lose  sight  of  the  w7ord  institution  if  possible.  We  must 
rather  think  of  some  small  village;  the  least  it  is  like  an  institution 
the  better.  It  is  to  be  a  home,  a  community  of  people  from  whose 
lives  are  cut  off  all  the  ordinary  social  pleasures  and  pursuits  by  a 
malady  that  really  robs  them  in  most  cases,  but  for  a  few  moments 
each  day  or  week  or  month,  or  several  months,  of  their  faculties." 

Second. — "  It  is  a  school.     These   people  denied    education    in 

*  Since  this  writing  to  State  Board  of  Charities  lias  reported  adversely  upon  this 
proposition. — W. 
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public  schools  here  receive  such  advantages  as  they  require,  and  each 
and  every  member  of  the  colony,  without  regard  to  age,  should  be 
given  the  opportunity,  if  desired,  of  acquiring  knowledge.  It  is  to 
be  an  industrial  college.  All  useful  trades  and  callings  are  to  be 
conducted  in  this  colony;  hence,  provision  for  shops  of  various  kinds 
must  be  made.  It  is  to  be  a  hospital,  that  is,  every  patient  will  be 
treated  for  his  disease,  and  there  will  be  one  building  set  aside  for 
such  as  are  feeble-minded,  or  insane,  or  confined  to  bed.  Regarding 
commitment  he  says:  '  All  patients  under  age  can  be  sent  by  their 
parents  just  as  they  would  send  children  to  boarding-schools,  trans- 
ferring their  parental  authority  for  the  time  being  to  the  officers  and 
teachers  of  the  colony.  All  their  patients  are  to  be  voluntary  deni- 
zens of  the  colony,  except  such  as  through  mental  impairment  of  any 
kind  require  confinement  in  the  infirmatory.  It  is  barely  possible 
that  the  success  of  this  colony  may  offer  some  suggestions,  or  indeed 
a  solution  in  caring  for  consumptives.  The  establishment  of  a  colony 
for  tubercular  patients  in  some  suitable  climate,  where  all  patients 
should  be  obliged  to  live,  could  be  rendered  so  attractive  that  resi- 
dence there  would  become  a  matter  of  preferment  rather  than  obliga- 
tion. Such  individuals  as  would  be  able  to  work  could  follow  occu- 
pations which  would  not  be  prejudicial  to  their  comfort  and  strength. 
But  to  make  such  an  arrangement  in  any  way  efficacious,  marriages 
would  necessarily  be  confined  to  members  of  the  colony.  Therefore, 
if  we  are  not  ready  to  legislate  upon  the  subject  of  marriage,  it  is 
obviously  our  duty  to  educate  the  people  upon  this  subject,  showing 
the  necessity  of  the  isolation  of  families  already  affected,  and  the  evil 
consequences  of  marriage  between  diseased  individuals.  The  next 
cause  of  disease  which  I  wish  to  consider,  and  one  which  stands  in 
close  relation  to  the  first,  but  which  I  wish  to  consider  in  a  different 
light,  is  that  of  the  infectious  and  contagious  diseases.  I  shall  not 
take  your  time  in  a  recitation  of  the  manner  of  preventing  such  acute 
diseases  as  small-pox?  cholera,  yellow  fever,  scarlet  fever,  etc.,  for  the 
reason  that  the  physicians  and  the  public  are  so  alert  to  the  methods 
and  necessity  of  averting  these  scourges,  that  I  could  add  but  little, 
if  any,  to  the  knowledge  before  made  public.  If  we  wish  to  ascer- 
tain if  anything  has  been  accomplished  in  controlling  or  stamping 
out  epidemics,  we  need  only  to  turn  back  a  few  pages  in  the  history 
of  disease,  and  see  how  the  unabashed  and  uncontrolled  monsters  of 
infection  stalked  through  the  land,  slaying  their  thousands.  That 
dread  disease,  the  plague,  or  black  death,  has  disappeared  entirely 
from  the  list  of  diseases.     The  last  record  of  any  case  was  fifteen 
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years  ago,  that  being  in  China.  But  from  the  fourteenth  to  the 
seventeenth  centuries  it  was  the  scourge  of  all  Europe.  During 
that  period  there  was  scarcely  a  year  when  it  did  not  prevail,  and 
with  what  terrible  mortality  on  certain  years  can  best  be  realized  by 
a  few  figures.  In  the  year  1  166,40,000  persons  died  in  Paris  of  the 
plague.     In  1563,  5000  died  in  London. 

During  the  sixteenth  century  it  was  less  marked.  But  in  1556, 
Dearly  one-half  million  people  died  in  Europe  within  a  period  of 
live  months.  Going  down  to  the  great  plague  of  London,  in  the 
year  1664,  we  find  that  out  of  a  population  of  450,000  there  were 
during  that  awful  year  60,000  deaths  from  the  plague,  or  about  one- 
seventh  of  the  entire  population.  Doubtless  the  mortality  would 
have  been  even  greater  had  not  the  people  fled  from  the  city  in  such 
numbers  that  it  was  well  nigh  depopulated.  To  show  you  how 
much  less  severe  the  epidemics  of  to-day  are,  I  need  but  mention 
the  death-rate  in  India  during  the  year  1883  when  cholera  prevailed 
there  so  extensively.  I  quote  from  the  "Cholera  Report"  of  that 
year,  which  is  as  follows:  "The  year  1883  was  an  unhealthy  one, 
as  there  was  not  only  a  widespread  epidemic  of  cholera,  but  much 
smallpox  and  yellow  fever  were  in  excess;  locusts  abounded.  There 
were  unusually  heavy  rains  with  the  southwest  monsoon  in  June, 
while  the  easterly  rains  in  September  and  October  were  more  abun- 
dant and  prolonged  than  usual.  There  420,000  deaths.  This  in  a 
population  of  13,000,000  people.  This  mortality  is  equal  to  about 
one-thirtieth  of  the  population.  Thus  we  see  that  in  the  latter- 
day  epidemics,  while  everything  was  favorable  for  the  spread  of  the 
disease,  the  mortality  was  only  about  one-thirtieth  of  the  popula- 
tion, while  in  the  great  plague  of  1664  it  was  one-seventh  of  the 
population.  It  may  be  a  little  early  yet  to  boast  how  well  we  have 
shut  off  cholera  from  our  land,  but  I  am  inclined  to  believe  we  shall 
not  see  that  disease  prevail  here  as  an  epidemic.  That  we  shall 
have  some  scattering  cases  is  quite  to  be  expected,  but  this  I  do  know, 
that  if  an  epidemic  is  averted,  it  will  be  due  to  our  more  thorough 
understanding  of  the  ailment,  the  intelligent  co-operation  of  the 
people  and  the  strong  hand  of  the  law  backing  the  physicians'  en- 
deavors.* A  man  need  not  be  an  atheist  or  an  infidel  who  says 
that  disease  and  death  are  not  dispensations  of  Providence  but  are 
penalties  for  the  infringements  of  the  laws  of  cleanliness,  sobriety 

*  This  address  was  read  in  April,  1893,  when  cholera  was  expected  the  following 
summer.     Its  prevention  was  without  question  due  to  causes  above  enumerated. 
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and  morality.  So,  if  we  suffer  from  cholera  in  our  land  this  sum- 
mer, it  will  be  due  to  our  laxness  in  allowing  it  to  enter  our  land 
and  our  filthiness  in  allowing  the  germs  to  propagate.  Here,  again, 
is  the  duty  of  the  physician  to  educate  the  people  concerning  their 
danger  and  the  necessity  of  cleanliness.  The  hand  of  science  has 
welded  a  heavy  chain  to  the  feet  of  small-pox,  so  that  she  walks 
through  the  land  with  a  faltering,  unsteady  gait  and  must  as  surely 
sink  to  the  ground  as  has  her  sister,  the  plague.  Diphtheria  and  ty- 
phoid fever  are  far  more  prevalent  and  deadly  than  should  be  if  we 
but  heeded  the  great  requirement  of  cleanliness.  Some  one  has 
said,  perhaps  thoughtlessly,  but  with  some  truth,  that  no  man  could 
be  a  good  Christian  without  being  personally  clean,  and  that  every 
man  would  be  a  Christian  if  he  kept  constantly  clean.  When 
Elisha  commanded  Naman  to  bathe  thrice  in  the  Jordan  that  he 
might  be  cleansed  of  his  leprosy,  perhaps  it  was  to  try  his  faith,  or 
possibly  it  was  to  teach  him  the  necessity  and  the  luxury  of  bath- 
ing. Was  it  due  entirely  to  the  troubling  of  the  waters  by  the  an- 
gel at  the  pool  of  Siloam  which  affected  the  cure  of  the  cripples,  or 
was  it  the  life-  and  health-giving  properties  of  the  pure  waters  them- 
selves when  used  for  bathing  ?  I  should  venture  to  say  that  not 
fifty  per  cent,  of  our  patients,  even  among  the  refined  and  educated, 
keep  their  bodies  absolutely  clean.  As  an  argument  in  this  I  may 
remind  you  that  only  fifteen  years  ago  the  surgeon  went  into  his 
operating  room  with  an  idea  that  he  and  his  surroundings  were 
clean,  but  we  now  know  that  he  was  absolutely  filthy,  germ- 
soaked  and  bacteria-laden  by  the  side  of  the  aseptic  surgeon  of  to- 
day when  he  is  about  to  begin  to  operate.  So  our  patients'  ideas  of 
cleanliness  are  away  back  to  that  of  the  surgeon  before  the  days 
of  antiseptic  surgery.  We  must  teach  them  how  to  be  clean.  They 
should  understand  the  principles  of  aseptic  and  antiseptic  living. 
They  should  be  taught  how  to  keep  thei$  homes  clean.  More  vig- 
orous rules  should  be  enforced  regarding  the  preparation  and  cook- 
ing of  food.  To  the  ignorant  especially  this  education  is  pre- 
eminently important.  If  instruction  and  coaxing  will  not  make 
them  bathe,  then  they  must  be  forced  to.  They  simply  become  dis- 
ease breeders,  carrying  germs  of  contagion  wherever  they  go,  in- 
fecting individuals,  homes  and  neighborhoods.  Do  not  our  nostrils 
become  daily  scandalized  by  being  obliged  to  scent  these  sweat- 
reeking  non-bathers.  I  believe  in  churches,  Sunday-schools  and 
missions,  but  I  believe  equally  strong  in  a  fore-runner,  or,  if  you  so 
please,  a  side-runner  to  these  places,  which  should  be  the  bathing- 
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houses.  Let  the  missionary  spirit  of  to-day,  which  is  so  wide- 
spread and  energetic,  give  more;  attention  to  the  personal  condition 
and  manner  of  living  of  the  individuals  among  whom  they  work, 
and  their  results  will  he  far  more  gratifying.  Without  any  irrev- 
erence, I  believe  that  could  these  people  from  the  slums  have;  a 
hath  before  attending  divine  worship  that  ninety  per  cent,  of  them 
would  he  converted.  How  can  the  soul  of  a  man  he  reached  wb 
person  is  fd thy? 

(To  be  continued.) 


RECOLLECTIONS  OF  AN  ACCOUCHEUR. 

BY  GEORGE  B-  PECK  M.D.,  PROVIDENCE  R.  T. 

Part  I. 

Note,  that  this  paper  is  not  termed  the  recollections  of  an  obstet- 
rician. The  reason  will  be  startlingly  evident  long  before  its  con- 
clusion. Furthermore,  bear  in  mind,  that  when  I  received  my  medi- 
cal diploma  I  had  no  more  thought  of  practicing  that  art  than  I 
have  to-day  of  practicing  theology;  that  I  never  studied  homoeo- 
pathic materia  medica  in  any  college  ;  that  four  years'  intervened  be- 
tween graduation  and  the  commencement  of  practice,  and  that  during 
those  years  my  attention  was  devoted  exclusively  to  the  natural 
sciences.  Hence,  on  opening  my  office,  having  forgotten  all  the 
niceties  of  the  art,  I  was  but  little  better  prepared  for  the  duties  I 
had  assumed  than  many  quacks.  Under  such  conditions  occurred 
the  events  now  rehearsed  for  your  criticism.  My  chief  regret  is  that 
I  did  not  accept  invitations  urgently  extended  to  record  these  five 
years  ago.  Then  I  could  have  given  the  minute  details  of  each 
case.     I  now  find  that  to  be  impossible. 

However  treacherous  the  memory  may  prove,  staggering  under 
the  burdens  of  nearly  a  score  of  years  of  restless  activity,  one  event, 
unique  alike  to  all,  can  never  be  forgotten — that  first  obstetric  case  ! 
Sufficiently  trying  must  it  be  to  the  student  who  perchance  may  have 
assisted  at  other  similar  ceremonies  and  has  an  instructor  to  depend 
upon  in  emergencies,  but  for  a  full-fledged  M.D.,  who  is  supposed  to 
know  all  that  can  be  known,  and  yet  has  never  seen  such  a  case,  nor 
even  a  gynaecological  one,  nor  made  nor  seen  a  vaginal  examination  ; 
in  fact,  who  is  as  innocent — verdant,  if  you  please — as  it  is  possible 
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for  a  person  to  be  legitimately  holding  a  medical  diploma;  for  such 
an  one,  I  say,  to  be  ushered  into  a  lying-in  chamber  adorned  with  a 
half  dozen  ancient  wall-flowers,  to  find  a  woman  lying  placidly  on 
the  bed,  and  in  place  of  the  familiar  objects  the  books  tell  us  an 
examination  will  reveal,  discover  a  yawning  chasm  that  Vesuvius' 
crater  is  a  dimple  beside,  neither  the  wild  rush  of  a  bayonet-charge, 
nor  the  ghostly  horrors  of  a  nocturnal  picket-line  momentarily  ex- 
pecting attack  in  force,  is  a  tithe  so  terrorizing.  Ask  me  not  to 
rehearse  the  awful  experiences  (mental,  entirely),  of  that  memorable 
morning,  June  21,  1875.  You  can  find  a  meagre  sketch  of  exter- 
nal occurrences  in  the  Hahnemannian  Monthly  for  September, 
1883.  Not  less  vivid  but  more  thrilling  are  the  memories  of  my 
seventh  case,  one  of  central  placenta  prsevia.  Upon  the  first  haem- 
orrhage I  diagnosed  the  complication  and  engaged  counsel  but  did 
not  tampon.  At  the  second,  which  occurred  nearly  a  week  later,  1 
promptly  plugged  the  parturient  canal  and  sent  for  my  adviser.  He 
came,  confirmed  my  diagnosis,  and  departed  in  search  of  additional 
assistance.  Delivery  was  effected,  after  the  administration  of  ether, 
by  driving  the  hand,  with  fingers  arranged  cone-shape,  between  the 
cotyledons  of  the  placenta,  thrusting  it  quickly  up  until  the  forearm 
tamponed  the  passage,  turning  and  bringing  down  quickly  the  body 
until  the  thighs  effectually  tamponed  again  everything,  when  the 
natural  pains,  aided  by  expression,  quickly  introduced  to  anxious 
friends  a  living  boy.  *  My  assistants  retired,  after  a  suitable  interval, 
rejoicing  that  mother  and  child  alike  were  doing  well.  In  less  than 
two  hours,  and  before  I  left  the  house,  the  former  expired,  with  but 
slight  premonition,  from  the  formation  of  a  heart  clot.  My  sole 
consolation  is  that  the  accident  could  neither  have  been  foreseen  nor 
prevented. 

Twice  has  it  been  my  misfortune  completely  to  lacerate  the  peri- 
naeum.  The  first  victim  was  a  lady  twenty-six  years  of  age,  of 
slight  build,  delicate  organization,  and  refined  nature.  For  reasons 
satisfactory  to  herself,  she  had  dosed  with  abortifacients  during  the 
first  seven  months  of  pregnancy  until  her  stomach  refused  to  retain 
any  food  and  her  strength  had  been  well  nigh  destroyed.  At  this 
juncture  she  applied  to  a  member  of  this  city,  since  deceased,  to  effect 
miscarriage  mechanically.  The  doctor  made  an  examination,  and 
replied,  that  he  would  not  undertake  it  for  less  than  two  hundred 
dollars,  and  it  would  be  a  fearful  risk  at  that !  As  this  sum  of 
money  was  not  available,  I  was  summoned  to  attend  her  at  first  for 
gastritis,  and  afterwards  to  conduct  her  through  parturition.    When 
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first  informed  of  the  conversation  with  the  doctor  I  was  naturally 
alarmed  for  her  future  safety,  and  demanded  an  examination.  This 
revealed  to  me  simply  a  pin-hole  OS  but  no  abnormality  of  the  par- 
turient canal.  When  labor  commenced,  she  was  so  weak  that  I 
feared  to  administer  ether \  besides,  I  dreaded  the  supervention  of 
bilious  vomiting,  so-called.  After  a  time  her  pains  became  so  feeble 
that  instrumental  aid  seemed  necessary.  While  making  traction, 
with  but  comparatively  slight  force,  and  carefully  regarding  alike 
the  pains,  the  course  of  the  canal,  and  the  delicate  condition  of  my 
patient,  suddenly,  and  to  my  utter  horror,  complete  laceration  oc- 
curred. The  patient  experienced  no  pain  ;  merely  a  sense  of  sudden 
relaxation,  but  the  expression  of  my  countenance  told  her  something 
was  wrong.  She  was  promptly  delivered,  and  Dr.  Charles  L.  Green 
summoned  to  repair  the  injury,  which  was  satisfactorily  accomplished 
under  ether,  the  rectum  being  perfectly  restored  and  a  fair  perinaeum 
-ceu red.  To  this  day,  however,  she  has  suffered  to  a  certain  extent 
from  the  effects  of  that  accident.  Whether  the  result  would  have 
been  different  had  she  been  under  the  influence  of  an  anaesthetic  I 
am  by  no  means  sure,  and  yet,  as  she  was  obliged  ultimately  to  re- 
sort to  ether,  I  have  always  regretted  I  did  not  administer  it  in  the 
first  place. 

Some  two  years  later  I  was  called  to  see  a  young  Irish  woman  in 
excellent  health  and  of  robust  strength.  Labor  did  not  progress 
satisfactorily  (my  rule  is  to  apply  the  forceps  one  half  hour  after  the 
cessation  of  advance  on  the  part  of  the  child)  and  hence  I  applied 
my  forceps.  But  a  moderate  amount  of  force  wras  exerted,  when, 
most  unexpectedly,  complete  laceration  ensued.  Dr.  Green's  ser- 
vices were  again  called  into  requisition,  and  repair  was  accomplished 
with  his  wonted  skill.  Unfortunately,  it  chanced  to  be  the  season 
of  our  first  epidemic  of  winter  cholera,  so  called,  and  an  attack  of 
that  disorder  supervened  forth-eight  hours  later.  She  became,  of 
course,  a  ready  victim  of  septicaemia.  The  child  was  a  boy,  weigh- 
ing eight  and  one-half  pounds.  Subsequently,  I  was  told  the 
mother  of  this  woman  had  given  birth  to  eleven  children,  six  of 
one  sex  and  five  of  the  other.  Each  girl  was  born  naturally  and 
lived  ;  each  boy  came  crosswise,  was  still-born,  and  most  of  them 
were  removed  by  piecemeal.  Had  I  known  that  fact  at  the  time  of 
the  confinement,  I  should  have  exerted  extraordinary  caution  and 
possibly  brought  the  handles  of  my  blades  together. 

On  the  second  street  south  of  the  Rhode  Island  Hospital  stands  a 
six-story  tenement  house,  which,  in  the  summer  of  1886,  contained 
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four  women  awaiting  confinement.  Two  of  these  had  engaged  my 
services,  Mrs.  H.,  whom  I  had  previously  attended  December  2, 
1882,  and  September  30,  1885,  and  her  friend,  Mrs.  M.,  a  primipara, 
both  Swedes.  The  latter  had  appointed  an  earlier  day  than  her 
neighbor,  but,  fortunately  for  me  and  her  own  peace  of  mind,  Mrs. 
H.  anticipated  her,  summoning  me  at  3  a.m.,  August  26th.  Her 
third  labor  had  been  more  severe  than  the  second,  although  both 
were  more  tolerable  than  the  first,  which  was  superintended  by 
another.  On  this  occasion  I  deemed  it  advisable  to  administer  ether 
four  hours.  My  forceps  slipped  three  times,  an  accident  which  has 
occurred  elsewise  only  as  hereinafter  indicated.  The  boy's  head  en- 
tered the  world  one  hour  before  its  body ;  of  course,  it  was  still-born. 
Between  11  and  12  o'clock  I  telephoned  all  desirable  doctors  for  as- 
sistance, but  found  none  at  home.  The  birth  was  completed  at  2.30 
p.m.  No  cause  can  be  assigned  for  the  loss  of  the  child,  except  its 
unusually  magnificent  physique  and  the  increased  rigidity  of  the  ma- 
ternal tissues.     The  mother  made  a  satisfactory  recovery. 

On  the  morning  of  September  2d,  I  was  summoned  to  attend 
Mrs.  M.  Labor  proceded  normally  until  the  middle  of  the  after- 
noon, when  instrumental  assistance  seemed  advisable.  I  found  my 
forceps,  Elliott's,  were  again  failing  me,  and  about  7  o'clock  tele- 
phoned Dr.  Waldo  H.  Stone  to  come  to  my  assistance.  He  reached 
there  soon  after  8,  when  I  was  again  trying  my  forceps.  He  used 
them  with  as  little  success  as  myself  and  then  substituted  his  own, 
Simpson's,  with  similar  result.  I  also  found  that  I  could  do  nothing 
with  them,  so  the  child  was  turned.  The  body  was  delivered  with- 
out difficulty,  but  neither  style  of  forceps  could  extricate  the  head. 
Nothing  remained  but  the  destruction  of  the  foetus.  After  per- 
forating, I  applied  my  cranioclast  in  three  different  directions,  clos- 
ing the  blades  each  time.  Warned  by  the  exhausted  condition  of 
my  patient,  I  ventured  to  apply  my  blades  again,  and  fortunately 
delivered  without  difficulty.  When  Dr.  Stone  left  me  about  half 
past  11,  it  was  with  the  remark,  "If  you  keep  your  patient  alive 
until  7  o'clock,  you  will  carry  her  through  all  right.  Whether  you 
can  do  that  remains  to  be  seen."  I  felt  that  if  I  could  keep  her 
alive  until  daylight  she  would  recover.  By  dint  of  a  generous  use 
of  brandy,  hypodermically  as  well  as  orally,  at  half  past  3  I  was 
satisfied  of  her  safety.  She  made  a  satisfactory  recovery,  disturbed 
only  by  one  or  two  slight  abscesses  resulting  from  hypodermics.  The 
third  woman  in  that  house  decided  that  the  reason  these  two  ladies 
were  unfortunate  was  because  they  had  a  homoeopath.     She  would 
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employ  an  allopath.  She  did.  She  had  three  doctors  in  attendance 
and  lost  her  child.  The  fourth  woman  said  that  the  trouble  with 
the  other  three  was  that  tiny  employed  men  doctors.  She  would 
have  a  woman.  She  was  promptly,  safely  and  pleasantly  delivered 
of  a  living  child. 

Note,  that  if  I  did  not  habitually  carry  the  instruments  necessary 
for  craniotomy  in   my  obstetric   bag,  I   would   inevitably  have  lost 

lira.  M .     That  is  sufficient  recompense  for  their  cost  and  heavy 

weight.  Only  once  besides  have  I  used  them,  and  that  was  but  a 
few  weeks  since,  when  my  cranioclast  was  employed  for  purposes 
other  than  that  for  which  it  was  intended.  Both  child  and  mother 
were  lost  in  this  instance  by  a  singular  combination  of  unfortunate 
circumstances.  She  was  a  primipara,  forty  years  of  age,  with  infe- 
rior pelvic  deformity,  I  am  told.  Had  the  physician  engaged  for 
the  case,  and  who  subsequently,  at  a  very  late  hour,  assumed  charge, 
been  in  town  when  first  sent  for,  in  my  opinion  the  woman  would 
have  been  living  to-day.  Had  the  necessity  of  aid  and  additional 
instruments  revealed  itself  to  the  attending  physician  before  the  rest 
of  us  had  started  on  our  afternoon  drives,  it  is  possible  she  then 
might  have  been  delivered  safely.  When  attending  cases  of  this 
class  portending  consultations,  we  should  keep  one  eye  on  the  clock, 
and  at  each  office  hour  ask  ourselves  if  we  are  sure  we  can  get  along 
without  assistance  until  the  next,  and  if  at  all  doubtful  summon  aid 
at  once.  Parenthetically,  I  may  remark  the  Simpson  forcep  is  a  re- 
trogressive "  improvement  on  the  Elliott."  An  instrument  with  open 
shanks  is  useful  more  particularly  when  one  with  closed  shanks  can- 
not be  obtained. 

On  the  evening  of  May  28th  of  this  same  year,  Dr.  Stone  called 
at  my  office  and  wanted  to  know  if  I  would  take  charge  of  a  case  of 
labor  for  him  in  South  Providence.  "  Certainly, "  I  replied.  He 
continued  :  "  I  will  take  you  there  to  introduce  you  to  the  family,  but 
first  I  must  drive  up  here  on  a  neighboring  street  and  see  another 
patient,  who  has  been  in  labor  forty-eight  hours/'  When  we  reached 
this  house,  matters  were  at  such  a  stage  that  it  was  impossible  to  leave 
the  woman,  so  I  remained  in  charge  while  he  went  to  South  Provi- 
dence.  A  portion  of  the  cord  dropped  below  the  presenting  head 
as  soon  as  the  membrane  ruptured,  but  it  was  replaced  with  reason- 
able promptitude.  The  child,  however,  was  still-born,  for  the  cord 
thrice  encircled  its  neck,  leaving  so  brief  a  remnant  that  the  should- 
ers could  have  been  extruded  only  after  its  breaking  or  uprootal. 
Moreover,  it  cut  so  tightly  into  the  child's  neck  as  to  prevent  respi- 
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ration  should  opportunity  afford,  and  to  cut  off  foetal  circulation 
also.  I  therefore  cut  it  to  secure  the  safety  of  the  mother,  tying  as 
quickly  as  possible  afterwards.  As  the  uterus  was  contracting,  I 
observed  in  the  region  of  its  right  cornu  something  which  conveyed 
the  sensation  of  a  segment  of  orange  peel  laid  upon  its  exterior  sur- 
face. As  it  contracted  more  and  more,  this  assumed  gradually  the 
shape  of  a  lemon  growing  apparently  from  that  point.  What  it  was 
I  could  not  tell,  but  I  remained  with  the  patient  until  Dr.  Stone  had 
returned,  having  summoned  him  from  his  home,  on  the  completion 
of  the  other  case,  by  a  message  that  I  was  waiting  for  him  and  would 
stay  until  he  came.  Upon  his  arrival,  I  pointed  out  this  phenome- 
non and  described  the  labor  in  detail.  Subsequently  I  learned  that 
the  person  suffered  from  a  low  form  of  fever,  followed  by  a  discharge 
of  matter  from  the  vagina  and  the  disappearance  of  this  protuber- 
ance. Although  the  doctor  employed  skillful  surgical  council,  the 
woman  died  from  pygemia  some  three  weeks  later. 

Nearly  a  year  had  passed  when,  entering  the  city  on  a  train,  I 
was  met  with  a  summons  to  report  at  once  at  the  court-house,  where 
a  trial  was  going  on  instituted  by  Dr.  Stone  against  the  administra- 
tor of  the  decedent's  estate  for  the  payment  of  his  bill  for  profes- 
sional services.  The  defence  of  the  executor  was  neglect  and  im- 
proper treatment.  The  neglect  consisted  in  his  substitution  of 
myself  for  himself  as  accoucheur,  and  the  bad  treatment  was  ray 
management  of  the  case.  Practically,  I  was  on  trial  for  malpractice, 
although  the  opposing  counsel  did  not  deem  it  prudent  to  say  so  in 
plain  English.  I  was  called  to  the  stand  almost  immediately,  and 
had  not  looked  at  my  notes  since  they  were  made.  Of  course,  many 
details  comparatively  fresh  in  the  minds  of  those  especially  inter- 
ested had  escaped  me,  and  in  reply  to  a  number  of  questions  in  my 
cross-examination  1  could  simply  say  that  I  did  not  remember.  The 
defence  had  presented  but  one  witness  when  the  court  adjourned  for 
its  noon  recess.  I  immediately  repaired  to  my  office,  found  my  notes, 
and,  on  my  return  to  court,  stated  that  I  wished  to  correct  my  testi- 
mony. A  second  time  I  went  upon  the  stand.  For  an  hour  and  a 
half  altogether  I  was  subjected  to  a  severe  cross-examination,  during 
which,  by  means  of  a  large  sheet  of  paper  and  pencil,  I  clearly  ex- 
hibited to  the  jury  the  changing  phases  of  the  case.  When  the  judge 
charged  the  jury,  he  told  them  that  if  Dr.  Stone  had  left  the  case  in 
charge  of  a  person  ignorant  and  unskillful,  he  would  justly  be  liable 
for  damages.  "  But,  gentlemen,  you  have  had  both  doctors  on  the 
stand  before  you,  and  it  is  for  you  to  say  whether  the  physician  left 
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in  charge  was  not  in  every  respect  as  fully  competent  to  manage  the 
case  as  he  himself."  Considering  that  the  presiding  justice  was  the 
only  member  of  the  bench  with  whom  I  was  unacquainted,  that  I 
had  never  seen  him  until  that  morning,  and  that.  I  then  recognized 
the  ability  the  doctor  has  since  displayed,  I  considered  that  charge  a 
marked  compliment.     The  verdict  was  in  favor  of  Dr.  Stone. 


AN  OPINION  OF  "HOW  MATERIA  MEDICA  SHOULD  BE  TAUGHT." 

BY    M.    D.   YOUNGMAN,    M.D.,    ATLANTIC   CITY,    N.    J. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia. 
February,  8, 1894.) 

I. 

It's  an  adage  that  "  Fools  rush  in  where  angels  fear  to  tread."  I 
wish  to  call  particular  attention  to  the  fact  that  this  paper  treats  of 
mi/  opinion  of  how  materia  medica  should  be  taught. 

J  was  invited  by  the  chairman  of  this  bureau  to  contribute  a  paper 
on  "  How  Materia  Medica  Should  be  Taught,"  but  after  acceding 
to  his  request  and  upon  cool  second  thought  it  seemed  so  presump- 
tuous for  an  obscure  country  doctor  to  get  up  and  tell  college  profes- 
sors and  professors  of  materia  medica  how  this  cardinal  branch  of 
medical  learning  should  be  taught  that  I  decided  to  placate  the  fool 
killer  somewhat  by  modestly  offering  my  opinion  of  how  materia 
medica  should  be  taught. 

II. 

The  very  first  thing  the  student  should  be  taught  is  how  to  study 
materia  medica.  The  method  of  going  about  it.  It  is  not  to  be 
expected  that  the  entire  materia  medica  can  be  taught  a  student  dur- 
ing his  college  life,  and  it  becomes  therefore  highly  important  that 
he  should  start  with  an  accurate  knowledge  of  the  proper  and  most 
effective  methods  of  acquiring  it,  for  its  acquisition  is  to  constitute 
his  life's  labor — the  armamentarium  with  which  he  is  to  meet  and 
attack  the  enemy,  "disease."  Only  such  a  number  of  drugs  should 
be  selected  as  will  admit  of  thorough  and  detailed  teaching.  These 
naturally  will  be  the  more  important  ones.  Each  drug  should  be 
studied  thoroughly,  all  that  is  known  concerning  it,  from  any  stand- 
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point  being  faithfully  given  to  the  student,  without  regard  to  the 
personal  views  of  the  teacher.  It  is  due  to  the  student  that  he 
should  be  told  in  an  unprejudiced  manner  all  the  theories,  opinions, 
and  beliefs  as  to  action  concerning  it;  the  teacher  should  then  add 
his  own  views  together  with  his  arguments  in  support  of  the  same. 

As  an  illustration,  let  us  take  the  drug  opium,  not  that  it  is  one 
of  great  importance  in  homoeopathy  but  it  is  the  great  polychrest  of 
the  dominant  school  and  will  serve  to  illustrate  my  views.  First,  a 
description  of  the  drug  should  be  given,  its  source  of  derivation, 
physical  properties  and  appearances,  composition,  characteristics  and 
sophistication,  tests,  etc.,  or  this  may  be  relegated  to  the  chair  of 
pharmacy,  but  it  should  be  carefully  and  explicitly  taught  and  the 
student  be  required  to  prove  his  ability  to  recognize  the  drug  in  a 
reasonable  degree. 

Then  should  follow  a  list  and  description  of  its  preparations,  di- 
lutions, alkaloids,  etc.,  and  the  several  doses  of  each,,  per  orem,  per 
anum,  and  endermically,  with  the  toxic  dose,  symptoms  and  treatment 
of  poisoning.  All  of  this  the  student  should  be  required  to  learn 
verbatim.  He  cannot  possibly  be  too  familiar  with  the  ammunition 
he  is  to  handle,  perhaps  fight  in  the  hands  of  an  enemy. 

Next,  he  should  learn  the  antagonists  and  iucompatibles,  the  syn- 
ergists and  complementary  drugs,  from  a  physiological  standpoint. 

Next,  after  it  is  morally  certain  that  he  knows  what  he  is  talking 
about,  the  student  should  be  instructed  in  the  physiological  action  of 
opium  in  substance,  its  liquid  preparations,  and  that  of  its  chief  al- 
kaloids ;  morphia,  codeia,  apomorphia,  together  with  their  more  prom- 
inent uses  physiologically,  and  the  theories  explanatory  of  their 
rationale  of  action.  This  exposition  of  their  indications  for  exhibi- 
tion should  include  reference  to  the  value  of  morphia  in  subduing 
pain  in  peritonitis,  hepatic  and  renal  colic,  sciatica,  puerperal  con- 
vulsions, uraemia,  tetanus,  haemoptysis,  etc.  Codeia  in  allaying  irri- 
tation and  its  power  in  controlling  the  production  of  sugar  in  diabetes, 
apomorphia  as  an  emetic,  etc. 

These  unquestioned  and  important  effects  and  powers  of  the  drug, 
admitted  by  all  observers,  should  be  taught  the  student  as  facts — the 
common  possession  of  all  in  the  medical  profession. 

III. 

Next,  should  follow  a  description  of  the  provings  of  the  drug, 
made  in  accordance  with  the  requirements  of  the  law  of  similia,  upon 
healthy  persons.     The  pathogenesey  of  the  drug  as  thus  ascertained 
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should  be  carefully  taught,  but  only  so  much  should  be  given  to  the 

student  as  is  conceded  by  all  observers  to  be  beyond  question,  and 
to  have  been  frequently  verified.  And  also  in  teaching  this  patho- 
genesy  the  method  laid  down  by  Hahnemann  should  be  followed. 
The  whole  picture,  complete,  should  be  given  in  its  entirety,  not  cut 
up,  or  separated  into  symptoms  under  rubrics  of  "head,"  "chest," 
"extremities,"  as  is  done  in  some  of  our  text- books.  If,  after  the 
Btndent  has  become  a  practitioner  he  elects  to  study  his  materia 
medica  in  this  disjointed  way  he  may  do  so,  but  it  should  not  be 
taught  him  in  college.  It  leads  to  unscientific  and  superficial  pre- 
scribing, often  times  mere  symptom  matching,  without  an  apprecia- 
tion of  the  true  genius  of  the  drug  prescribed.  Following  out  such 
a  method  a  student  might  be  led — as  I  have  known  an  instance  of — 
to  select  lycopodium  as  a  remedy  in  diphtheria,  because  he  read  in 
his  text- book  pf  materia  medica  the  catarrhal  symptoms  of  the  throat 
so  frequently  found  in  persons  whose  nutrition  is  impaired,  "  pain 
and  soreness  in  throat,"  "  beginning  on  right  side/''  "diphtheritic 
patches,"  "spreading  from  right  to  left,"  "  pharynx  feels  contracted," 
and  a  host  of  other  symptoms  of  follicular  tonsillitis  and  pharyngitis, 
etc.  Troubles  of  persons  who  are  constitutionally  "  lycopodium" 
persons,  who  suffer  from  the  condition  of  impaired  nutrition,  lithi- 
asis,  prostration,  etc.,  that  the  proving  shows  lycopodium  produces, 
and  to  which  it  is  homoeopathic. 

Lycopodium  is  one  of  our  grandest  polychrests  when  given  for  the 
condition  of  neurasthenia,  lithiasis  and  the  indigestion,  dyspepsia, 
sore  throat  and  peculiar  asthenia  it  produces;  but  it  is  utterly  useless 
in  diphtheria,  and  its  administration  there  without  warrant,  because 
it  is  not  capable  of  producing  any  state  "  similar  "  to  diphtheria.  It 
lacks  totally  the  power  to  disintegrate  the  blood  mass,  or  produce  the 
putrid  malignant  state  of  diphtheria.  Its  pathogenesy  is  no  more 
like  the  "  picture"  of  diphtheria  poisoning  than  peritonitis  is  like 
intestinal  colic,  or  pleurodynia  is  like  pleurisy. 

A  drug  to  be  indicated  homoeopathically  must  present  in  its  prov- 
ing the  "condition"  "  whole  picture,"  not  by  aggregation  or  number 
of  symptoms  alone  but  in  its  spirit,  which  constitutes  the  "  totality 
of  the  symptoms"  in  the  true  acceptation  of  that  phrase;  not  a  few 
isolated  symptoms;  unless  these  be  of  such  a  character,  indeed,  as 
to  constitute  "key-notes;"  as,  for  instance,  the  "  lithiasis "  of  lyco- 
podium, when  it  becomes  of  great  value;  as  it  speaks  of  the  patho- 
logical state  the  drug  is  capable  of  producing  in  the  healthy  prover, 
and  can  be  absolutely  depended  upon  to  cure. 
vol  xytx  — 18 
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IV. 

But  to  return  to  our  model,  opium.  In  teaching  the  pathogenesy, 
stress  should  be  laid  upon  the  pathological  changes  produced  by  the 
drug,  and  while  the  alteration  and  interference  of  function  should 
be  carefully  noted,  preference  should  be  given  to  the  objective  symp- 
toms, and  the  student  warned  against  placing  too  much  credence 
on  the  subjective,  although  in  some  instances  the  latter  constitute 
the  most  important  and  reliable  data  of  the  proving,  e.g.,  the  mental 
symptoms,  which  are,  in  my  opinion,  the  most  important  in  the  whole 
pathogenesy. 

This  teaching  is  essential  from  two  standpoints  :  1.  We  should 
be  chary  about  accepting  that  which  is  not  susceptible  of  proof,  or  is 
beyond  appreciation  by  our  own  senses  and  faculties,  or  the  aids 
thereunto  at  our  command.  The  attitude  of  the  scientific  physician 
should  be  one  of  agnosticism  (I  use  this  term  not  in  its  mock  modest 
but  in  in  its  true  sense)  toward  everything  not  suceptible  of  such 
demonstration. 

2.  Because  the  essential  features  of  the  disease  present  themselves 
to  us  as  pathological  alterations  of  tissues,  organs,  or  functions.  The 
chief  and  prominent  features  of  diseased  conditions  are  pathological 
and  objective,  and  those  indications  for  the  remedy  are  of  most  value 
that  are  also  pathological  and  objective.  Now  opium  is  not,  homceo- 
pathically,  a  remedy  valuable  in  acute  diseases  as  a  general  rule.  It 
is  rather  a  remedy  in  chronic  or  subacute  conditions,  and  this  fact  is 
in  itself  one  of  its  chief  indications.  There  are  other  medicines  with 
quite  the  opposite  characteristic  and  are  of  more  avail  in  acute  dis- 
orders. I  am  not  going  to  encroach  on  your  time  by  giving  the 
pathogenesy  of  opium.  I  shall  only  refer  to  a  few  prominent 
features  of  its  symptomatology  in  order  to  set  forth  my  idea  of  how 
it  should  be  taught. 

1.  The  effect  on  the  brain  and  sensorium.  We  find  recorded: 
"Vivid  imagination,"  "exaltation  of  mind,"  "sees  animals,  faces, 
grotesque  figures  and  combinations."  "  Nervous  irritability."  "  Im- 
becility of  will."  "  Apathetic,  indifferent,  indolent."  "  Apoplexy." 
"  Cerebral  congestion,"  "cerebral  effusion,"  "serous  apoplexy,"  etc. 
And  now  we  read,  "  After  death  from  opium  the  convolutions  of  the 
brain  are  found  flattened  and  softened  in  spots  or  areas,  the  cerebro- 
spinal axis  and  its  membranes  are  gorged  with  black  serous  blood, 
there  is  dropsy  of  the  ventricles  of  the  brain,  and  beneath  the  arach- 
noid membrane."     Stasis.     What  a  complete  picture.     So  opium  is 
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homoeopathic  to  serous  apoplexy,  softening  of  the  brain,  arachnoidal 

dropsy  ;  all  of  a  venous  or  static  quality. 

The  very  same  symptoms  might  be  presented  by  the  pressure  of  a 
clot  of  blood,  or  active  arterial  congestion,  perhaps  due  to  hyper- 
trophy of  the  left  side  of  the  heart,  so  often  found  associated  with 
chronic  kidney  disease ;  but  opium  would  not  be  homoeopathic  to 
Buch  a  condition,  for  the  condition  it  produces  is  not  of  active  hyper- 
semic  but  of  passive  congestion,  and  the  physician  must  secure  an  ac- 
curate history  of  the  case,  he  must  examine  his  patient  carefully,  make 
a  correct  diagnosis,  and  exercise  his  imagination  as  to  the  pathologi- 
cal condition  existing  back  of  the  symptoms.  So,  likewise,  the  stu- 
dent should  be  taught  not  only  to  note  and  assign  symptoms,  but  to 
interpret  them  correctly. 

We  see  the  damaging  effects  of  opium  on  the  motor  and  sensory 
nerve-centers,  the  terminal  apprehensile  end  organs  of  the  nerves, 
but  particularly  on  the  great  sympathetic;  the  nervous  system  of 
organic  life.  And  only  the  physician  with  the  analytical  mind,  who 
can  see  the  pathological  condition  produced  in  this  domain  shall 
apply  it  to  the  diseases  of  the  nervous  system  in  which  it  is  so  valua- 
ble. Take  as  an  illustration  the  paralysis  of  the  inhibitory  nerves 
of  the  intestines  (sympathetic);  first  we  have  constipation  followed 
after  a  time  by  exaggerated  peristalsis,  tympanitis,  and  copious 
evacuations.     This  is  the  drug  picture. 

Look  now  at  this  picture  of  "  nervous  exhaustion."  A  busy  man, 
a  doctor  perhaps,  becomes  "run  down"  over-worked,  over-worried, 
first  his  digestion  becomes  impaired  somewhat,  he  becomes  constipa- 
ted, but  he  goes  on,  he  has  to ;  next  thing  he  knows,  a  violent  diar- 
rhoea sets  in',  in  the  beginning  foecal,  but  after  a  time  serous,  then 
mucous,  and  it  leaves  him  in  a  state  of  collapse  from  which  he  slowly 
recovers,  perhaps  constipated  for  awhile,  when  suddenly  the  diar- 
rhoea comes  on  again,  the  mucous  follicles  pour  out  their  contents, 
and  then  the  condition  of  passive  congestion  is  slowly  re-established 
only  to  be  relieved  by  another  outpour.  I  have  seen  many  cases  as 
here  described  and  I  have  seen  opium  cure  them.  And  so  the  whole 
category  repeats  itself  in  each  organ  or  system.  Dry  viscid  secre- 
tions followed  by  effusions,  venous  stasis,  vaso-motor  paralysis,  im- 
paired nutrition,  wasted,  enervated  tissues. 

After  the  student  has  learned  all  the  " symjitoms"  produced  in  the 
proving  and  can  tell  the  why  and  wherefore  of  their  production,  so 
that  he  may  differentiate  them  from  similar  appearing  symptoms 
occurring  in  the  symptomatology  of  other  drugs,  then  he  should  be 
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taught  their  clinical  application.  The  nutritive  changes,  the  func- 
tional disturbances,  and  the  pathological  state  the  drug  under  con- 
sideration is  capable  of  producing  in  the  healthy  organism  should  be 
compared  or  applied  to  the  diseased  conditions  he  will  be  called  upon 
to  treat. 

The  "comparative"  method  of  teaching  materia  medica  is  admit- 
tedly the  most  important,  for  only  in  this  way  can  the  student 
learn  to  separate  and  decide  between  the  "  drug  pictures,"  and  com- 
prehend the  true  genius  of  each. 

Finally,  the  student  should  be  taught  materia  medica  only  as  set 
forth.  He  should  not  be  allowed  as  a  student  to  use  a  text-book,  or 
should  never  be  allowed  to  use  a  repertory.  A  repertory  is  utterly 
useless  and  a  hindrance  to  a  physician  until  he  has  had  at  least  ten 
years  active  experience  in  prescribing.  He  should  be  taught  that 
the  highest  law,  the  appellate  law,  if  you  will  permit  the  phrase,  in 
the  practice  of  medicine,  is  the  great  law  of  common  sense.  Next 
to  this  in  importance,  is  the  law  of  similia,  and  often  if  he  applies 
the  first  he  will  have  no  need  for  the  second.  And  then  he  should 
be  taught  that  materia  medica,  essential  as  it  is,  is  often  secondary  to 
hygiene,  surgery,  electricity,  hydropathy  and  other  resources  at  the 
command  of  the  physician. 

The  questions  of  "The  Single  Remedy,"  "  Alternation  or  Com- 
bination of  Remedies,"  "  Potency,"  "  Repetition  of  Dose,"  etc., 
may  or  may  not  be  taught  by  the  chair  of  materia  medica  as  is 
deemed  advisable;  but  the  wisest  latitude  should  be  conceded  in 
these  matters  to  individual  experience,  and  no  one  or  all  of  them, 
should  be  made  the  test  of  orthodoxy. 


URINARY  ANALYSIS. 

BY   GEORGE   C.   WEBSTER,    PH.G.,    M.D.,    CHESTER,    PA. 

(Read  before  the  Homoeopathic    Medical   Society  of  Chester,  Delaware  and  Montgomery 

Counties,  Pa.) 

Urixary  analysis  has  become  of  so  much  importance  to  the  prac- 
titioner of  medicine,  aiding  ofttimes  in  the  diagnosis,  prognosis,  and 
treatment  of  disease,  that  the  physician  of  to-day,  who  has  not  at 
least  a  general  knowledge  of  it,  is  considered,  and  actually  is  behind 
the  times,  and  the  number  bearing  a  back  date  is  not  small,  for  I 
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have  met  more  than  one  who  was  unable  to  interrogate  the  urine  in 
a  scientific  way,  why,  I  am  unable  so  say,  for  any  one  having  the 
knowledge  of  chemistry  the  physician  is  supposed  to  have,  should 
find  little  difficulty  in  making  a  fairly  complete  analysis  of  urine; 
my  object  is  not  to  find  fault  with  those  neglecting  this  important 
work,  but  rather  to  encourage  them  to  give  it  attention,  both  for 
their  own  sakes  and  for  that  of  their  patients,  and  without  further 
comment  I  will  describe  in  a  brief  way,  the  steps  to  be  taken,  and 
the  points  of  interest  and  importance  to  be  observed  in  making  an 
analysis  of  urine.  The  first  important  point  to  claim  attention,  is 
that  of  securing  good  fresh  samples  of  urine  to  work  with  ;  this  is 
indispensable  to  good  results;  no  difficulty  need  arise  if  the  patient 
or  nurse  be  directed  to  save,  in  a  clean,  closely-covered  vessel,  kept 
in  a  cool  place,  all  the  urine  voided  in  twenty-four  consecutive  hours, 
and  at  the  expiration  of  the  time,  to  send  to  you,  in  a  clean  bottle,  a 
sample  of  from  f§iv.  to  f$viij.  of  the  well-mixed  urine,  with  a  note  of 
the  amount  voided  during  the  twenty-four  hours.  It  is  well  known 
that  the  urine  voided  by  the  same  individual,  is  not  the  same  in 
character  at  all  hours  of  the  day;  thus  the  first  voided  after  rising  in 
the  morning  is  apt  to  be  decidedly  acid  in  reaction,  while  that  voided 
an  hour  or  two  after  a  meal  may  be  neutral  or  even  alkaline ;  for 
this  reason  it  is  usually  best  for  analytical  purposes,  to  choose  a 
sample  from  the  mixed  urine  of  twenty-four  hours'  voidance. 

A  point  of  no  less  importance  to  be  noted  is  the  quantity  of  urine 
passed  in  the  twenty-four  hours;  from  fSxl.  to  f§l.  may  be  taken  as 
the  average  for  an  adult  in  health,  but  considerable  variation  occurs 
in  the  physiological  state,  and  still  more  in  the  pathological  ;  the 
flow  may  be  increased  by  certain  drugs  or  by  drinking  freely  of 
water,  beer,  or  other  fluids;  hysteria,  convulsions,  and  diabetes  also 
increase  the  flow;  in  the  latter  disease  as  much  as  Oxxx.  is  sometimes 
passed  in  the  twenty-four  hours.  Acute  fevers  and  inflammatory 
affections,  as  a  rule  decrease  the  amount.  On  receiving  the  sample 
it  may  be  well  to  add  to  it  a  few  drops  of  chloroform;  this  will  pre- 
vent decomposition  for  some  time,  and  in  no  way  interfere  with  the 
analysis.  Still  it  will  be  unnecessary  to  add  any  preservative  if  the 
work  can  be  commenced  at  once,  and  continued  at  until  completed, 
except  in  very  warm  weather,  when  it  may  be  found  necessary  to 
add  some  preservative  to  prevent  decomposition.  A  convenient 
method  of  proceeding  with  the  analysis  will  be  as  follows:  Note  the 
odor,  color,  consistency,  transparency,  determine  whether  acid,  neu- 
tral  or  alkaline,  ascertain  the  specific  gravity,  also  the  presence  or 
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absence  of  albumin,  sugar,  and  abnormal  coloring  matters.  It  is  also 
of  importance  to  know  how  much  urea  is  being  eliminated;  chlo- 
rides, phosphates,  sulphates,  urates,  etc.,  may  in  certain  cases  claim 
attention. 

A  portion  of  the  urine  should  be  set  aside  in  a  conical  glass 
vessel,  well  protected  from  dust,  to  allow  any  sediment  present  to 
subside  that  it  may  be  examined  microscopically. 

Normal  urine  may  be  said  to  have  a  characteristic  odor,  somewhat 
aromatic,  and  when  freshly  passed  not  unpleasant,  but  it  soon  takes 
on  a  putrid  ammoniacal  odor  if  kept  in  a  warm  place  in  contact  with 
the  air;  certain  drugs  and  articles  of  diet  quickly  influence  its  odor, 
asparagus  being  familiar  to  all  ;  turpentine  gives  to  it  the  odor  of 
violets;  cubebs,  copaiba,  and  sandalwood  also  quickly  influences  its 
odor.  When  urine  is  much  concentrated,  as  in  acute  fevers,  it  has  a 
strong,  often  disagreeable  odor.  Diabetic  urine  is  said  to  have  a 
sweetish  or  fruity  odor ;  it  probably  has,  but  I  do  not  believe  the 
presence  of  sugar  can  be  proven  by  this  method  of  testing;  in  certain 
kidney  and  bladder  troubles,  the  urine  may  smell  quite  putrid  when 
passed. 

The  color  of  urine  varies  much  ;  normally  it  may  be  said  to  be  a 
light  or  lemon  yellow,  though  the  shade  depends  considerably  on  its 
degree  of  concentration  ;  as  a  rule,  a  urine  of  low  specific  gravity  is 
pale  in  color,  while  one  of  high  gravity  is  richer  in  color,  a  con- 
spicuous exception  being  found  in  diabetic  urine,  for  here  we  may 
have  a  gravity  of  1050  or  more  and  the  urine  be  very  pale,  in  fact, 
at  times  almost  colorless  ;  abnormal  coloring  matters  may  be  present, 
blood  and  bile  pigments- being  not  uncommon  ;  certain  drugs  as  san- 
tonine,  rhubarb,  etc.,  influence  its  color. 

Normal  urine,  like  water,  flows  readily  and  can  without  difficulty 
be  divided  into  drops,  but  it  is  not  uncommon  to  meet  a  urine  in 
which  this  is  not  the  case  ;  this  state  of  affairs  may  be  due  to  an 
excess  of  mucus  or  probably  oftener  to  mucus  and  pus  under  the  in- 
fluence of  ammonium  carbonate,  derived  from  the  decomposition  of 
the  urea.  Generally,  freshly  passed  uriue  is  transparent,  but  it 
does  not  follow  that  because  it  is  transparent,  it  must  be  normal, 
though  the  laity  seem  to  be  possessed  with  this  idea.  Mucus, 
earthy  phosphates,  or  mixed  urates  may  cause  normal  urine  to  be 
somewhat  cloudy  at  the  time  it  is  passed  or  shortly  after,  but  they 
all  subside  more  or  less  quickly — leaving  a  layer  of  clear  urine 
above;  the  urates  redissolve  by  the  application  of  heat,  but  this 
agent  causes  the  earthy  phosphates  to  precipitate;  they  are  quickly 
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dissolved  by  the  strong  acids,  which  have  little  or  no  effect  on  the 
mucus;  acetic  acid  will  precipitate  the  mucine;  thus  it  is  easy  to 
detect  the  cause  of  diminished  transparency  if  it  arises  from  mucus, 

earthy  phosphates,  or  mixed  urates.  The  presence  of  pus  may  be 
the  cause  of  diminished  transparency — of  course  this  only  occurs  in 
pathological  conditions  and  it  may  be  detected  by  the  microscope  or 
by  the*application  of  heat,  which  will  cause  a  precipitation  of  albu- 
min which  is  always  present  where  pus  is  found;  sometimes  this  con- 
dition gives  rise  to  a  false  diagnosis. 

The  specific  gravity  of  urine  is  of  considerable  importance,  for  by 
it  we  can  at  once  approximate  the  amount  of  solids  it  contains.  Thus 
suppose  the  gravity  to  be  1020,  we  multiply  the  last  two  figures  by 
the  coefficient  of  Haeser  (2.83);  this  will  give  the  amount  of  solids  in 
1000  e.c.  in  grammes;  in  the  above  example  there  would  be  about 
46.60  grammes  in  the  1000  e.c. ;  from  this  the  total  amount  of  solids 
eliminated  is  easily  calculated.  If  the  gravity  is  below  1018  it  is 
probably  more  nearly  correct  to  use  the  coefficient  of  Trapp  (2). 
The  specific  gravity  of  urine  is  usually  obtained  by  the  use  of  a 
small  glass  instrument  known  by  the  name  of  urinometers;  there  are 
quite  a  variety  of  them  in  the  market,  but  I  do  not  hesitate  to  say 
that  I  believe  the  one  put  up  by  Dr.  E.  R.  Squibb,  of  Brooklyn, 
N.  Y.,  is  the  best  I  have  ever  seen  ;  it  has  merits  not  to  be  found  in 
any  other;  the  price  of  course  is  all  that  is  against  it;  if  a  cheap 
urinometer  is  used,  its  accuracy  should  first  be  tested.  The  gravity 
of  normal  urine  is  from  1015  to  1025,  but  after  drinking  freely  of 
water  or  other  liquids  it  may  fall  as  low  as  1002,  or  on  the  other 
hand,  after  great  bodily  exertion,  with  considerable  perspiration  it 
may  rise  to  1030  or  higher  and  still  be  within  the  range  of  health. 

The  reaction  of  urine  is  readily  obtained  with  litmus  paper;  nor- 
mally it  is  usually  acid  when  freshly  passed,  but  it  soon  becomes  al- 
kaline on  standing,  due  to  the  formation  of  ammon  carbonate  from 
the  urea.  In  inflammatory  affections,  especially  of  the  liver,  heart 
and  lungs,  the  urine  will  be  found  to  be  decidedly  acid,  while  in  certain 
brain,  spinal  cord  and  genito-urinary  diseases  it  is  frequently  quite 
alkaline. 

Albumin  may  now  claim  attention ;  its  presence  or  absence  may 
be  shown  by  many  tests,  but  for  everyday  work  I  believe  the  best 
results  will  be  obtained  by  adhering  to  and  becoming  thoroughly 
familiar  with  a  few  of  the  well-proven  ones.  Error  can  scarcely 
occur  if  the  following  method  be  carefully  carried  out.  A  test  tube 
about  half  full  of  clear  filtered  urine  is  heated  to  the  boiling  point ; 
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if  any  diminution  in  transparency  occurs  it  is  due  to  albumin  or 
earthy  phosphates  ;  if  due  to  the  latter  a  few  drops  of  nitric  or  acetic 
acid  will  render  it  clear  again,  but  if  due  to  albumin  it  is  permanent 
unless  the  acid  is  added  in  great  excess.  If  any  doubt  exists  it  is 
well  to  set  the  tube  aside  for  a  few  hours  well  protected  from  dust; 
if  a  sediment  collects  at  the  bottom  of  the  tube  which  does  not  dis- 
appear on  reheating  the  urine  to  the  boiling  point  it  is  albumin,  but 
as  a  further  check  against  error  the  contact  or  ring  test  may  be  ap- 
plied in  the  following  way  :  Into  a  small  test  tube  pour  4  or  5  c.c. 
of  c.p.,  HX03,  or  Robert's  acidulated  brine;  then  carefully  intro- 
duce a  like  quantity  of  clear  urine  so  that  it  will  overlie  the  acid  or 
acid  brine;  if  albumin  is  present  it  will  appear  as  a  sharp  or  well- 
defined  zone  at  the  point  of  contact  between  the  acid  or  acid  brine 
and  the  urine.  If  mixed  urates  are  present  in  excess  a  band  some- 
what resembling  the  albumin  will  appear,  but  it  is  more  diffuse,  and 
a  little  heat  quickly  dissipates  it,  so  that  no  error  need  arise  from 
this  source. 

The  acid  brine  is  as  delicate  a  test  as  the  HXOs,  and  is  much  more 
.pleasant  to  work  with,  for  it  does  not  stain  the  skin,  and  its  high  spe- 
cific gravity  renders  it  more  easily  handled  ;  it  is  made  by  adding  f  §j. 
of  c.p.,  HXO3  to  Oj.  saturated  solution  of  table  salt  in  distilled  water. 
Other  tests,  some  of  which  are  even  more  delicate  than  those  given, 
might  be  mentioned,  but  as  most  of  them  precipitate  other  substances 
besides  albumin  I  think  it  best  to  let  them  alone.  The  question 
that  arises  when  albumin  is  found  in  the  urine  is  :  Does  it  or  does  it 
not  indicate  organic  disease  of  the  kidneys?  This  may  be  decided 
by  the  amount  of  albumin  present,  by  its  temporary  or  permanent 
presence  and  by  the  absence  or  presence  of  any  other  disease  which 
might  account  for  it.  In  acute  Bright's  disease  albumin  is  quite 
abundant,  more  so  than  in  the  chronic  form  in  its  early  stage. 

Albumin  may  be  present  in  the  pregnant  and  puerperal  state, 
also  in  febrile  and  inflammatory  conditions,  as  in  scarlatina,  measles, 
smallpox,  typhoid  fever,  diphtheria,  cholera,  yellow  fever,  pneu- 
monia, peritonitis,  articular  rheumatism,  etc.  Any  impediment  to 
the  free  circulation  of  the  blood  may  give  rise  to  its  presence  as  wit- 
nessed at  times  in  emphysema,  heart  disease,  abdominal  tumors,  etc. 
Certain  changes  in  the  blood  itself  may  be  followed  by  the  appear- 
ance of  albumin  in  the  urine. 

At  times  it  is  desirable  to  make  a  quantitative  test  for  albumin. 
The  only  accurate  method  is  to  precipitate  the  albumin,  collect  and 
dry  it,  and  then  weigh  it  on  a  delicate  balance.     This  requires  time 
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and  great  care,  and  for  practical  purposes  is  probably  no  better  than 
Borne  of  the  approximate  tests. 

Sugar  is  next  in  older.  A  specific  gravity  of  1030  or  more  should 
at  once  arouse  our  suspicion,  especially  if  the  urine  is  pale  and  much 
exceeds  the  normal  daily  amount,  not  but  what  sugar  may  occur 
in  urine  of  low  gravity,  but  the  rule  is  the  reverse.  The  various 
copper  tests  or  the  fermentation  or  bismuth  tests  may  be  used  for 
its  detection;  of  the  copper  tests,  probably  Trommer's,  Fehling's 
and  Pavy's  are  best  known,  but  I  wish  to  call  your  attention  to 
another— the  Haines'  (Chicago)  test — the  formula  of  which  is  as 
follows  :  Cupric  sulph.,  c.p.  cryst.,  gr.  xxx. ;  aqua  dest  et  glycerine, 
a&fSrs. ;  liq.  potassii,  f§v.  Dissolve  the  copper  salt  in  the  water  and 
glycerine;  filter  and  add  the  liq.  potassa. 

The  claims  for  this  test  are,  that  it  keeps  better  than  Fehling's  or 
Paw's  solutions,  and  that  the  presence  of  albumin  does  not  interfere 
with  its  action.  It  is  used  in  a  similar  manner  to  Fehling's  test. 
Fehling's  or  Pavy's  test  solutions  may  be  kept  perfectly  by  dissolv- 
ing the  copper  salt  in  a  portion  of  the  water,  and  the  caustic  and 
tartrate  in  the  remainder,  the  two  solutions  being  kept  separate  until 
wanted  for  use,  when  it  is  only  necessary  to  mix  the  two  solutions 
in  the  proper  proportion,  and  proceed  as  with  the  single  solution. 
The  bismuth  tests  are  delicate  and  reliable  if  sulphur  or  sulphur 
compounds  are  absent.  The  fermentation  test  is  often  neglected  on 
account  of  the  time  required  to  perform  it;  but  it  is  a  good  one, 
and  should  be  used  oftener  than  it  is.  It  is  only  necessary  to  add 
some  yeast  to  the  urine  in  a  bottle  loosely  corked,  and  set  in  a  warm 
place  for  from  twelve  to  twenty- four  hours.  If  sugar  is  present, 
C02  will  be  evolved,  and  the  urine  will  become  lighter  in  gravity. 
This  is  taken  advantage  of  as  a  means  of  approximating  the  amount 
of  sugar  contained  in  the  urine,  each  degree  lost  during  fermenta- 
tion corresponding  to  1  grain  of  sugar  to  the  flu  id  ounce  of  urine. 
AVhen  greater  accuracy  is  required,  we  may  use  Fehling's  or  Pavy's 
test  solutions — 10  c.c.  of  the  former  requires  50  milligrammes  of 
glucose  to  reduce  or  decolorize  it;  100  minims  of  the  latter  is  re- 
duced by  J  grain  of  glucose.  From  this  data  the  daily  elimination 
of  sugar  can  be  calculated  if  the"  amount  of  urine  is  known.  Urea 
need  not  claim  attention  unless  there  is  reason  for  believing  it  to  be 
present  in  abnormal  amount — 500  grs.  is  about  the  average  daily 
quantity  eliminated  by  a  healthy  adult,  but  allowance  must  be  made 
for  considerable  variation.  It  is  safe  to  say  it  is  in  excess  if,  on 
adding  a  drop  or  two  of  HN03  to  a  few  drops  of  urine  on  a  micro- 
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scopic  glass  slide,  crystals  of  nitrate  of  urea  form  spontaneously. 
More  accurate  results  will  be  obtained  by  decomposing  the  urea  in 
a  given  amount  of  urine  with  hypochlorite  of  soda,  and  from  the 
liberated  nitrogen  calculate  the  amount  of  urea.  Dr.  E.  R.  Squibb 
puts  up  an  apparatus  with  which  it  is  possible  to  determine  the 
amount  of  urea  contained  in  a  sample  of  urine  in  a  very  few  min- 
utes. There  are  a  number  of  similar  apparatus  in  the  market,  all 
of  which  have  claims  of  merit.  Urea  is  abnormally  increased  in 
all  febrile  affections  except  yellow  fever;  also  in  all  nervous  affec- 
tions, epilepsy  taking  the  lead.  We  find  it  increased  also  in  pyaemia 
and  diabetes.  In  cholera  it  is  very  much  diminished,  at  times  fall- 
ing as  low  as  60  grains  in  the  twenty-four  hours.  In  Bright's  dis- 
ease it  is  also  markedly  decreased,  this  being  the  cause  for  the  low 
specific  gravity  so  common  to  urine  in  cases  of  Bright's  disease. 

Biliary  coloring  matters  may  be  detected  by  Gmelin's  nitroso- 
nitric  acid  test.  A  very  convenient  method  is  to  place  the  suspected 
urine  in  a  porcelain  capsule  and  let  the  acid  come  slowly  into  con- 
tact with  it,  when  there  will  be  a  characteristic  play  of  colors  if  bile 
is  present — green,  blue,  violet-red,  and  yellow,  the  green  being  most 
constant  and  characteristic.  With  the  microscope  we  may  detect  in 
the  sediment  certain  crystals,  casts,  mucus,  pus,  blood,  spermatozoa, 
bacteria,  and  often  extraneous  matter  present  by  accident. 


THE  CONVULSIVE  AFFECTIONS-THEIR  NATURE,  ORIGIN,  AND  TREAT- 
MENT. 

BY   WESTON   D.   BAYLEY,    M.D.,   PHILADELPHIA. 

Suddenly,  and  with  or  without  premonition,  a  scream  is  heard, 
the  person  falls  unconscious  to  the  ground  ;  the  muscles  of  the  body 
become  rigid  in  tonic  contraction  ;  the  face,  at  first  pale,  becomes 
livid  ;  the  pupil  dilated;  vibratory  thrills  run  through  the  affected 
muscles,  rapidly  increasing  in  intensity  to  become  violent  clonic 
movements.  The  distorted  face,  the  gnashing  teeth,  the  tongue  al- 
ternately protruded  and  retracted,  perhaps  bleeding  and  bitten,  to- 
gether with  the  wildly-rolling  eyes,  make  this  clonic  stage  peculiarly 
horrible  to  witness.  After  a  time  these  movements  diminish  in  fre- 
quency, but  not  in  severity,  until  the  now  exhausted  nerve-centres 
leave  the  unfortunate  possessor  of  them  in  a  stuporous  condition  of 
some  duration.     This  group  of  phenomena  is  merely  a  symptom  of 
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some  diseased  condition  which  is  capable  of  releasing  stored  mere  force 

in  an  explosive  manner. 

Convulsions  in  Children 

May  be  short  or  continued,  light  or  severe  ;  they  may  be  general  or 
localized.  The  greater  number  of  my  cases  have  been  in  the  second 
year  of  infancy. 

The  old  ladies  often  talk  about  "  inward  spasms/'  and  it  is  well 
to  know  what  a  real  "  inward  spasm  "  is.  It  is  one  in  which  the 
muscles  of  respiration — the  diaphragm,  abdominal  and  thoracic 
muscles — are  involved.  When  the  laryngeal  muscles  are  so  affected 
we  have  the  condition  known  as  laryngismus  stridulus. 

Convulsions  in  children  may  be  due  to  either  central  or  periph- 
eral irritation.  In  a  convenient  classification,  quoted  from  Roberts, 
the  central  causes  are : 

(1)  Organic  disease  of  the  brain,  cord,  or  their  membranes. 

(2)  Injuries  to  the  head. 

(3)  Idiopathic,  or  such  as  result  from  emotions. 

(4)  Circulation  of  abnormal  blood  in  the  central  nervous  system. 
The  peripheral  causes  are  : 

(1)  Gastro-intestinal  disorders. 

(2)  Passage  of  a  gall-stone,  or  renal  calculus. 

(3)  Dentition. 

(4)  Local  irritation,  such  as  may  result  from  a  burn,  or  the  pro- 
duction of  a  blister,  or  from  pricking  the  skin  with  pins,  etc. 

The  prognosis  in  any  case  will  depend  on  the  severity  of  the  at- 
tack and  the  nature  of  the  cause.  The  child  may  recover  from  the 
convulsion  and  remain  hemiplegic,  and  this  is  commonly  the  case 
in  the  so-called  infantile  cerebral  palsy.  It  must  be  remembered, 
also,  that  epilepsy  may  begin  in  infancy. 

Treedment. — We  should  not  imagine  that  when  a  child  is  stuck  in 
hot  water  and  belladonna  administered,  we  have  done  our  whole 
duty.  Practically  it  is  not  always  possible  to  come  to  an  immediate 
conclusion  as  to  the  cause  of  the  existing;  convulsion,  nor  is  it  ad- 
visable  to  withhold  treatment  until  such  diagnosis  is  made.  Re- 
membering that  the  greater  number  are  reflex,  and  that  the  principal 
source  of  reflex  irritation  is  the  gastro-enteric  tract,  attention  should 
be  at  once  directed  to  that.  A  large  enema  or  calomel  gr.  ii.-iii. 
should  be  given  at  once.  As  soon  as  it  is  possible  to  make  the  child 
swallow,  give  an  emetic.  In  this  way  the  convulsions  may  cease 
without  further  treatment.     As  I  have  already  mentioned,  I  have 
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found  most  cases  to  occur  in  the  second  year,  when  the  child  creeps  or 
walks  about,  investigating  everything,  and,  unless  watched,  putting 
every  conceivable  thing  in  its  mouth.  One  case  was  in  a  child  carefully 
brought  up,  and  knowing  how  particular  they  were  with  its  diet,  etc., 
I  at  first  scarcely  felt  justified  in  giving  it  a  purge.  I  did  so,  however, 
and  in  the  stool  found  a  number  of  grains  of  corn  which  had  fallen 
on  the  floor  from  a  dried  and  warped  corn-cob  thermometer.  If  the 
gums  look  very  much  irritated  over  developing  teeth,  it  will  do  no 
harm  to  cut  them. 

While  all  this  is  being  attended  to,  a  hot  bath  should  be  in  course 
of  preparation.  And  now,  if  it  is  necessary,  a  bath  should  begiven 
by  first  covering  the  tub  with  a  blanket,  and  lowering  the  child  down 
in  the  blanket.  It  should  be  done  in  this  way  to  avoid  fright. 
When  there  is  relaxation,  take  the  child  from  the  bath,  dry  him 
hastily,  wrap  him  loosely  in  a  blanket,  and  permit  him  to  rest  in  a 
darkened  room.  Proper  ventilation  should  be  secured,  as  the  dam- 
aged nerve-centres  badly  need  oxygen.  Water  should  be  adminis- 
tered, but  no  food  for  several  hours,  unless  it  is  imperatively  neces- 
sary. Slight  stimulation  may  be  needed  in  this  stage  if  there  is  a 
weak  or  failing  heart. 

Of  the  medicines,  I  have  not  found  bromide  of  potash  to  be  of 
any  service  whatever. 

Belladonna. — Sudden  convulsions  occurring  with  fever.  I  would 
use  it  particularly  when  there  are  twitchings  between  the  attacks. 
The  child  is  hot,  but  there  is  sweating. 

Cicuta  is  a  good  all-around  remedy.  Its  special  indications  are 
severe  and  sudden  shocks  of  tonic  stiffening  and  general  clonic 
movements  of  the  upper  part  of  the  body. 

Cuprum. — When  a  developed  rash  has  disappeared.  The  convul- 
sions may  be  preceded  by  violent  vomiting,  and  the  attacks  begin 
in  the  extremities. 

Hyoscyarnus. — When  the  attacks  are  due  to  emotional  influences. 
Muscles  of  face  mainly  affected.  Localized  spasms  in  groups-  of 
muscles,  perhaps  changing  from  place  to  place. 

Ignatia. — Violent  convulsions,  with  a  predominance  of  tonicity. 
Convulsion  from  fright,  cold,  intestinal  worms,  etc.   (Cypripedium.) 

Treatment  of  Sequelae  of  Infantile  Eclampsia. — Sometimes,  follow- 
ing a  series  of  convulsive  seizures,  there  is  a  tendency  to  failing  heart 
with  collapsic  symptoms.  This  must  be  combated  with  stimulants 
and  the  usual  remedial  measures  for  such  a  condition. 

In  one  case,  during  the  coma  which  succeded  a  severe  convul- 
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sinii,  a  tonic  spasm  of  the  larynx  and  pulmonary  muscles  super- 
vened, putting  the  child's  life  in  great  jeopardy.  Prompt  and  forci- 
ble artificial  respiration,  by  forcing  air  into  the  child's  month,  saved 
its  life.  Chloroform  by  inhalation  is  used  by  many;  I  have  used  it 
when  the  other  measures  failed,  and  the  eases  were  of  central  origin. 
In  cases  where  convulsion  after  convulsion  takes  place,  they  may  be 
kept  intermittently  under  the  anaesthetic. 

Epilepsy. 

When  a  fit  occurs  without  appreciable  cause,  either  peripheral  or 
centric,  it  is  given  the  name  of  idiopathic  epilepsy,  or  epilepsy 
proper.  There  is  a  question  in  my  mind  whether  this  term  does  not 
include  too  much.  Any  reader  of  medical  literature  prior  to  Tros- 
seau's  time,  must  be  struck  with  the  confusion  which  exists  in  the 
diagnosis  of  the  fevers.  They  are  mostly  typhus.  Typhoid  fever 
is  invariably  the  abdominal  typhus,  remittent  fever  is  a  "mild  form," 
while  many  cases  of  cerebral  typhus  were  undoubtedly  meningitis — 
purulent  or  otherwise.  As  the  different  strands  of  this  rope  were 
finally  unravelled,  so  I  think  the  future  will  shed  greater  light  upon, 
and  make  less  common  than  we  now  think,  this  mysterious  disease, 
which  the  ancients  (not  without  reason)  considered  the  outcome  of 
being  possessed  of  a  devil. 

The  typical  grand  mal  is  a  fit  such  as  described  in  the  beginning 
of  this  paper.  It  may  begin  in  infancy,  but  usually  first  makes  its 
appearance  during  the  period  of  youth.  The  first  convulsion  is  often 
erroneously  attributed  to  a  fall  received  previously.  It  is  often  diffi- 
cult to  satisfactorily  ascertain  whether  this  was  really  a  fit  with  head 
injury,  or  a  fall  causing  trauma  and  unconsciousness.  Sometimes, 
the  fits  occur  only  at  night,  and  go  unrecognized  for  a  long  time. 
Often,  there  is  some  periodicity,  as  when  women  have  attacks  during 
or  before  menstruation.  At  times,  it  only  follows  an  exciting  cause, 
as  during  the  act  of  intercourse.  At  any  event,  the  attacks  grow 
more  severe  and  frequent;  come  on  at  irregular  times;  the  patient 
becomes  fretful,  peevish,  hypersensitive,  and  forgetful.  Pie  is  a  bur- 
den to  himself  and  to  others;  and,  unless  relieved  by  treatment, 
death  would  be  a  blessing,  but  one  which  is  usually  long  withheld. 

The  aura  is  nearly  always  tha  same  in  the  same  individual.  It 
has  been  thought  that  the  starting  place  of  this  aura  is  indicative 
of  the  seat  of  the  disease  in  organic  epilepsy,  or  the  point  of  origin 
of  the  fit  in  the  idiopathic  variety.  This  is  not  always  so.  A  pa- 
tient in  whom   the   aura  began  in  the  left  hand,  was  directed  to 
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tie  a  string  around  bis  wrist,  and  to  tighten  it  when  he  felt  a  fit 
coming  on.  This  stopped  one  or  two  convulsions;  but,  afterwards, 
the  aura  appeared  in  the  right  hand,  was  uninfluenced  by  a  string, 
and  the  fit  continued  with  the  aura  arising  sometimes  on  the  one 
side,  sometimes  on  the  other. 

The  various  symptoms  need  some  special  consideration. 

The  Premonition. — While  a  great  many  are  unable  to  foretell  when 
a  fit  is  impending,  yet,  in  a  considerable  number  of  cases,  there  are 
for  hours,  or  even  days,  preceding,  warnings  in  the  shape  of  altera- 
tions in  disposition,  general  weariness,  vertigo,  or  headache.  Whether 
these  premonitory  symptoms  are  present  or  not,  an  aura  (proper) 
ushers  in  the  fit.  This  usually  consists  of  a  parasthesic  sensation 
arising  from  some  viscera  or  limb.  More  rarely,  it  is  a  special  sense 
disturbance  of  sight,  hearing,  or  smell. 

The  Attack. — The  peculiar  scream  which  many  cases  give  out  as 
they  fall,  is  due  to  a  tonic  spasm  of  respiratory  muscles,  forcing  the 
air  through  closely  approximated  vocal  cords. 

The  fall  is  heavy,  and,  in  some  cases,  always  in  a  definite  direc- 
tion. This  fall  may  result  in  head  injuries,  which,  should  the  patient 
be  afterwards  found  in  the  post-epileptic  stupor,  might  lead  to  erro- 
neous conclusions  as  to  the  cause  of  the  unconsciousness.  The  patient 
may  fall  on  the  fire  and  be  burned ;  or  in  the  water,  and  be  drowned  ; 
or,  as  in  a  case  of  mine,  fall  in  an  unguarded  water-closet  and  be 
killed. 

The  tonic  spasm  is  supposed  by  some  to  be  due  to  a  discharge 
from  the  spinal  cord,  while  the  clonic  movements  result  from  the 
brain.  The  tonic  stage  is  sometimes  very  brief,  and  occasionally 
absent. 

The  clonic  movements  are  usually  violent,  jerking  and  tossing  the 
patient  about ;  the  trunk  and  limbs  are  drawn  first  one  way  then  an- 
other. Saliva  collects  in  the  mouth ;  the  bladder,  and,  sometimes, 
the  bowel  is  emptied. 

The  sleep  is  considered  by  some  to  be  a  part  of  the  paroxysm, 
but  it  is  more  likely  due  to  the  exhaustion  of  nerve  cells,  which  is 
also  the  cause  of  the  transient  palsy  occasionally  succeeding  an  attack. 

Types  of  the  Disease. — We  have  heretofore  been  considering  the 
most  common  form  of  the  disorder — "  le  grand  mal. ;"  but  epilepsy 
may  present  itself  with  other  features. 

There  may  be  momentary  loss  of  consciousness  without  convulsive 
movements,  or  with  but  slight  ones.  These  attacks  may  be  so  light 
as  to  escape  observation,  or  be  considered  as  a  momentary  vertigo. 
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This  is  the  condition  known  as  "petit  mal."  It  often  coexists  with 
the  convulsive  type  of  the  disease. 

Elystero-epilepsy  consists  of  an  admixture  of  hysterical  symptoms 
with  those  of  an  epile|»ti(;  Kind. 

But  perhaps  the  most  interesting  and  mysterious  of  the  types  of 
this  disease  are  those  cases  presenting  a  double  consciousness — the 
Bo- called  psychical  epilepsy,  or  the  "psychical  equivalent."  This 
i->  a  condition  of  automatism  with  unconsciousness.  The  patient, 
with  or  without  a  fit,  passes  into  a  state  during  which  acts  seem- 
ingly purposive  are  done,  even  with  logical  sequence  and  cunning — 
presently  awakening,  totally  unaware  of  what  has  transpired.  Such 
an  instance  is  in  the  case  of  Mrs.  M.,  who,  after  a  mild  convulsion, 
or  without  any  preliminary  symptoms,  will  wander  out,  make  un- 
necessary purchases,  drink  whiskey,  and  do  various  things  of  which 
she  has  no  knowledge  when  awakening.  In  her  normal  condition 
she  does  not  use  intoxicants,  but  when  she  has  an  attack,  it  is  no 
uncommon  thing  for  her  to  return  with  a  bottle  half  full  of  whiskey 
of  which  she  can  give  no  account. 

It  is  often  difficult  to  distinguish  genuine  epilepsy  from  epilepti- 
form convulsions,  and  this  depends  on  the  concealed  nature  of  the 
cause  in  some  cases.  It  is  usually  the  custom  to  carefully  exclude 
all  causes  which  might  lead  up  to  a  convulsion,  and  conclude  that  a 
given  case  is  epilepsy  by  exclusion.  There  are  undoubtedly  many 
cases  which  we  now  consider  genuine,  but  which,  could  we  but 
search  more  accurately,  would  be  found  to  be  reflex,  or  due  to  some 
organic  lesion  in  nerve  tissues.  The  urine  should  receive  particular 
attention,  as  quite  a  number  of  seizures  may  prove  to  be  uremic  or 
(as  has  more  recently  been  suggested  by  Haig  and  von  Jaksch)  due 
to  increase  of  uric  acid,  or  to  the  presence  of  acetone  in  the  urine. 

Organic  Epilepsv. 

In  describing  a  fit,  I  have  said  that  it  is  a  group  of  phenomena 
which  is  merely  a  symptom  of  some  diseased  condition  which  is  ca- 
pable of  releasing  stored  nerve  force  in  an  explosive  manner.  This 
states  the  pathology  of  the  disease,  and  it  is  pathology,  the  morbid 
anatomy  of  which  can  be  very  varied.  In  many  cases  of  ordinary 
epileptic  seizure,  Bevan  Lewis  has  found  degeneration  in  the  second 
layer  of  the  cortical  cells.  Such  cases,  ante-mortem,  would  be  called 
idiopathic. 

Syphilis  is  responsible  for  considerable  epilepsy;  and  although 
fine-drawn  diagnostic  differences  are  set  forth  by  writers,  yet  there 
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may  be  nothing  about  the  paroxysm  to  indicate  its  specific  nature.  It 
may  or  may  not  be  of  the  Jacksonian  type — that  is,  a  convulsion 
more  or  less  localized  to  a  definite  area.  While  there  may  be  nothing 
distinctive  in  the  nature  of  the  fit,  yet  the  manner  of  onset  and  the 
inter-paroxysmal  state  usually  hint  at  the  real  nature  of  the  trouble. 

Epilepsy,  coming  on  in  the  adult  without  neurotic  family  history, 
is  to  be  regarded  with  suspicion.  In  syphilitic  cases  a  denial  of  spe- 
cific infection  amounts  to  nothing,  because  the  secondary  skin  phe- 
nomena are  often  so  slight  as  to  escape  observation,  or  may  be  absent 
altogether.  A  peculiar,  agonizing  headache,  with  evening  exacerba- 
tion, is  apt  to  annoy  the  syphilitic.  Passing  palsies,  particularly  of 
the  ocular  muscles  (causing  perhaps  a  momentary  diplopia),  is  of 
considerable  significance.  I  have  made  diagnoses,  and  confirmed 
them  by  treatment,  on  that  symptom  alone.  Again,  syphilitic 
brain  disease  is  progressive,  and  the  convulsions  are  apt  to  increase  in 
severity. 

Brain  tumors  are  often  responsible  for  general  convulsions,  and 
unless  the  case  is  a  progressive  one,  could  be  mistaken  for  epilepsy. 
But  in  most  cases  the  vomiting,  the  headache,  the  choked  discs, 
with  focal  symptoms  of  spasm  or  paralysis,  make  the  diagnosis  clear. 

Cerebral  hemorrhage  or  embolism  may  cause  a  convulsive  seizure, 
or  an  epileptic  attack  can  cause  an  apoplexy.  The  convulsion 
would  be  apt  to  be  unilateral  ;  there  would  be  a  hemiplegia  of  much 
longer  duration  than  the  passing  paralysis  which  sometimes  follows 
an  idiopathic  attack.  The  pupils,  in  apoplexy,  would  be  irregular, 
and  the  coma  longer  lasting.  Or  the  convulsions  may  occur  in  an 
old  hemiplegic,  when,  unless  the  paralysis  has  cleared  up,  the  second- 
ary nature  of  the  trouble  will  be  more  easily  recognized.  The  palsy 
of  infantile  cerebral  haemorrhage  has  completely  disappeared,  and 
later,  convulsive  seizures  have  come  on,  due  to  the  irritation  of  the 
shrinking  clot.    These  cases  are  sometimes  very  difficult  of  diagnosis. 

Cardiac  epilepsy  is  a  condition  wherein  an  epileptiform  convulsion 
is  due  to  some  heart  affection,  degenerative  or  valvular.  A  sensa- 
tion of  extreme  coldness  usually  precedes  the  attack,  the  heart's  ac- 
tion is  diminished  or  momentarily  arrested,  and  the  pulse  becomes 
very  slow  or  ceases  for  a  time. 

Toxemic  Convulsions. — Abnormal  blood,  alcohol,  many  drugs 
and  some  metals  are  capable  of  producing  epileptic  fits.  Convul- 
sions may  be  produced  by  acute  alcoholism  in  a  direct  way ;  or  the 
degenerative  effects  of  chronic  drinking  may  develop  neurotic  insta- 
bility, and  fits  will  come  on. 
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The  cardiac  sedatives,  by  disordering  the  circulation,  can  produce 
a  severe  type  of  convulsion.  Probably  some  drugs  are  convulsive 
because  of  specific  nervous  effect. 

Convulsions  due  to  uraemia  are  to  be  known  bya  history  of  symp- 
toms suggestive  of  renal  disease,  or  from  a  urinary  examination. 
[Jraamic  convulsions  are  not  always  accompanied  by  loss  of  con- 
sciousness, particularly  if  the  attack  be  a  light  one. 

Chronic  lead  poisoning  may  result  in/ violent  attacks  which  can- 
not be  distinguished  from  true  epilepsy  ;  they  may  come  repeatedly, 
resembling  the  status  epilepticus,  and  cause  death.  Habitual  head- 
aches, blindness,  and  choked  disc  are  common  symptoms  of  lead 
intoxication.  This  is  a  possible  but  not  common  symptom  of  satur- 
nism.    It  commonly  causes  palsy  without  spasm. 

Mercury  and  arsenic  are  also  capable  of  producing  convulsive 
seizures,  which  can  only  be  diagnosed  by  concomitant  toxsemic symp- 
toms, or  by  a  history  of  poisoning  by  these  metals. 

Reflex  Epilepsy. 

Epilepsy  may  begin  in  childhood.  The  reflex  convulsions  of  in- 
fancy  may  cut  a  groove,  so  to  speak,  in  the  nervous  system,  and  al- 
though the  first  convulsion  may  have  a  definite  reflex  cause,  other 
convulsions  will  follow  without  exciting  cause,  and  be  truly  epileptic. 
A  cicatrix  or  other  foreign  body  has  given  rise  to  convulsive  seizures. 
Preputial  or  other  orificial  irritations  (particularly  nasal  and  middle 
ear  troubles)  have  undoubtedly  caused  convulsions.  It  has  been 
asserted  that  the  oxyuris  vermicularis,  getting  into  the  vagina,  has 
caused  fits.  Much  evidence  has  been  accumulated,  which  proves 
that  intestinal  worms  play  their  part  in  the  production  of  eclampsia. 
Stevens  and  Ranney,  of  New  York,  attribute  many  cases  to  anom- 
alies in  the  ocular  muscles,  and  tenotomize  many  cases.  Their  results 
will  be  worthy  of  more  attention  when  their  cases  have  been  under 
observation  for  a  longer  time. 

Carious  teeth,  cervical  stenosis,  renal  and  vesical  calculi,  gall- 
stones, ill-fitting  trusses,  have  all  been  mentioned  as  causative  factors. 

Pathology. — Enough  has  been  indicated  in  the  foregoing  remarks 
to  show  us  that  a  certain  element  in  the  pathology  is  unattainable. 
Until  we  know  the  nature  of  that  mysterious  something  called  nerve- 
force,  we  cannot  know  how  or  why  it  is  explosively  discharged. 

Prognosis. — If  the  cause  of  a  convulsion   be  discovered  and  re- 
moved early,  the  chances  are  that  the  seizures  will  stop  abruptly  or 
gradually  decline  in  severity. 
vol.  xxix.-  19 
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Late  in  the  course  of  the  disease,  even  if  a  definite  cause  has  been 
ascertained,  do  not  promise  too  much,  as  the  convulsive  habit  has 
been  established,  and  will  probably  continue  as  genuine  epilepsy. 

The  bulk  of  the  cases,  with  their  unknown  causes,  are  not  very 
amenable  to  treatment.  Medicine  and  general  management  may, 
and  often  do,  ameliorate  bad  cases  sometimes  to  a  surprising  degree. 
But,  generally,  the  prognosis,  as  to  cure,  is  entirely  unfavorable. 

Treatment. — It  is  a  trite  statement  that,  in  epilepsy  of  organic 
origin,  the  supposed  cause  must,  if  possible,  be  removed.  This  will 
include,  according  to  the  nature  of  the  case,  a  careful  search  for  ab- 
normalities of  all  kinds.  It  is  not  necessary  to  repeat  these  causes,  as 
they  have  just  been  mentioned. 

Epileptics  are  ravenous  as  well  as  rapid  eaters,  and  I  have  seen 
improvement  in  patients  from  dietetic  correction  alone.  A  strictly 
milk  diet,  and  the  administration  of  nux  vomica,  has  helped  some 
severe  cases — in  one  case,  now  under  observation,  very  decidedly. 
In  all  cases,  the  food  should  be  only  that  which  is  easily  digestible, 
and  the  patient  should  get  up  from  the  table  without  having  com- 
pletely satisfied  his  hunger. 

From  my  own  experience,  and  that  of  others  whom  I  have  con- 
sulted, the  homceopathically  selected  drug  is  of  but  very  little  use 
in  epilepsy.  GEnanthe  promised  much,  but  accomplished  nothing. 
We  must  frankly  acknowledge  that  our  old-school  friends  do  better 
with  the  bromides,  judiciously  used.  Of  these,  the  bromide  of  pot- 
ash, a  saturated  solution  (of  which  one  drop  is  equivalent  to  J  grain) 
is  the  most  generally  useful.  This  should  be  given  in  from  ten-  to 
a  hundred-drop  doses  in  water  three  times  a  day.  Probably  one- 
third  of  the  cases  of  epilepsy  are  considerably  benefited,  and  not  a 
few  regain  their  memory  and  intelligence  under  the  proper  employ- 
ment of  this  medicine.  The  attacks  are  staved  off,  and  the  damaged 
cells  have  a  chance  to  recover  themselves.  I  do  not  believe  very 
much  the  statement  commonly  made  (usually  by  those  who  never 
used  this  treatment)  that  bromide  impairs  the  intellect,  and  produces 
other  bad  effects.  It  does  not,  if  judiciously  used.  Mental  im- 
pairment results  much  more  positively  from  repeated  severe  con- 
vulsions than  even  the  most  careless  observer  could  attribute  to  bro- 
mide. 

During  the  paroxysm  itself,  all  we  can  do  is  to  guard  the  patient 
against  injury,  and  save  the  tongue  from  being  bitten. 

Xitro-glycerine  and  amyl  nit.  by  inhalation  have  warded  off  some 
attacks,  but  I  do  not  think  they  are  of  any  positive  value  in  epilepsy. 
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THE  IMPORTANCE  OF  CAREFULLY  EXAMINING  THE  EYE  IN  SEVERE 
AND  PERSISTENT  CASES  OF  PROSOPALGIA. 

RY   J.    K.    M.    PERRINE,    M  D.,    PITTSBURGH,   PA. 

Mrs,  E.,  a3t.-lG  years,  had  always  enjoyed  excellent  health;  being 
unstress,  she  was  necessarily  subjected  to  severe  eye-strain.  She 
had  been  accustomed  to  doing  a  large  amount  of  work  by  artificial 
light. 

In  January,  1893,  she  complained  of  the  upper  lid  of  her  left 
eye  itching  and  at  times  burning,  also  momentary  attacks  of  blind- 
ness. In  February,  1893,  she  was  fitted  for  glasses,  the  optician 
assuring  her  that  that  would  remove  the  trouble.  In  February, 
1894,  she  was  suddenly  attacked  with  a  severe  pain  over  the  left 
eye,  seeming  to  extend  into  the  ear  of  same  side.  A  physician  was 
consulted,  and  diagnosed  the  case  as  one  of  neuralgia.  Spigelia  was 
prescribed  without  any  benefit.  On  the  following  day  glonoinum 
was  given,  and  in  the  evening  of  the  same  day  the  physician  was 
sent  for  again,  and  found  the  patient  vomiting  and  in  agony  with 
pain.  Morphine,  ^-gr.  hypodermatically,  gave  relief,  and  she 
was  seemingly  much  improved  for  three  days,  when  the  doctor  was 
again  summoned.  He  was  astonished  to  find  the  symptoms  had 
returned.  This  time  the  patient  complained  of  a  bright  light  being 
brought  into  the  room,  saying  it  seemed  to  dance  around  and  make 
her  dizzy.  Being  called  in  consultation  the  next  day,  a  careful  ex- 
amination of  the  eye  was  made,  and  the  patient  found  to  be  suffer- 
ing with  "glaucoma." 


Treatment  of  Psoriasis. — Prof.  Petrini-Galatz,  of  Bucharest,  Roumania,  in  a 
recent  clinical  lecture  laid  down  the  following  points  in  the  treatment  of  this  dis- 
ease. Not  only  is  the  disease  to  deserve  attention  but  also  the  patient.  The  state 
of  chronicity  or  acuteness  also  furnishes  different  indications.  As  to  its  evolution, 
the  arthritic  diathesis  is  largely  the  soil  on  which  it  grows,  and  which  also  gives 
rise  to  obesity,  gout,  different  forms  of  migraine  and  neuralgia,  dyspepsia,  asthma 
and  arterio-selerosis.  The  nervous  diathesis  is  also  closely  related  to  the  arthritic. 
He  cited  cases  of  psoriasis  in  those  with  nervous  hereditary  taint — descendants  of 
epileptics  or  neuropathies.  Emotional  influences  have  also  led  to  development  of 
the  affection.  Internally,  he  advocates  a  special  diet :  the  alkalies  in  arthritic  pa- 
tients; in  the  nervous,  hydrotherapy  and  nervous  tonics.  As  to  indications,  he 
finds  arsenic  indicated  in  chronic  states,  as  a  fortifier  of  the  system  and  a  tonic  of 
the  skin  by  its  elimination.  He  prefers  Fowler's  solution  either  internally  or  by 
hypodermic  injection.  In  anaemic  subjects  he  employs  iron.  Locally,  he  advises 
salicylic  acid,  chrysarobine  and  pyrogallic  acid.  Anthrarobine  is  less  energetic. 
When  the  disease  has  been  of  long  duration,  a  salve  of  benzoin  and  salicylic  acid 
will  cause  the  patches  to  disappear.—  Spitahd,  No.  3,  1894. 
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EDITORIAL 


LEGISLATION  FOR  THE  PREVENTION  OF  BLINDNESS. 

The  movement  inaugurated  by  the  committee  appointed  at  the 
last  meeting  of  the  American  Medical  Association  for  the  Preven- 
tion of  Blindness,  has  met  with  encouragement  in  the  passage  of  an 
act  in  Ohio  with  the  following  provisions:  "  Should  one  or  both 
eyes  of  the  infant  become  inflamed  or  swollen,  or  show  any  unnat- 
ural discharge  at  any  time  within  ten  days  after  its  birth,  it  shall  be 
the  duty  of  the  midwife,  nurse,  or  relative  having  charge  of  such 
infant  to  report  in  writing,  within  six  hours,  to  the  physician  in  at- 
tendance upon  the  family,  or,  in  the  absence  of  an  attending  physi- 
cian, to  the  health  officer  of  the  city,  village,  or  township  in  which 
the  infant  is  living  at  the  time  ;  or,  in  case  there  is  no  such  officer, 
to  some  practitioner  of  medicine,  legally  qualified  to  practice  in  the 
State  of  Ohio,  the  fact  that  such  inflammation,  swelling,  or  unnatu- 
ral discharge  exists.  Any  failure  to  comply  with  the  provisions  of 
this  act  shall  be  punished  by  a  fine  of  not  less  than  ten  dollars  nor 
more  than  one  hundred  dollars,  or  imprisonment  for  not  less  than 
thirty  days  nor  more  than  six  months,  or  both  fine  and  imprison- 
ment. This  act  shall  take  effect  and  be  in  force  from  and  after  its 
passage. " 

While  we  recognize  the  laudable  intention  of  the  act,  we  cannot 
but  be  struck  again  by  the  difficulty  attending  attempted  regulation 
of  matters  of  health  in  any  way  but  by  the  education  of  the  physi- 
cian, and  through  him  of  the  people. 

If  specialists  were  asked,  we  fear  that  they  would  be  obliged  to 
confess  that  they  have  seen  nearly,  if  not  quite,  as  many  eyes  dam- 
aged under  the  care  of  "  the  attending  physician,"  or  "  legally  quali- 
fied practitioner/'  as  under  the  midwife  or  nurse,  by  ophthalmia 
neonatorum  treated  for  catarrhal  conjunctivitis.  This  serious  charge 
applies,  we  confess,  more  particularly  to  a  time,  now  happily  past, 
when  the  advantages  of  clinical  instruction  in  diseases  of  the  eye 
were  neither  so  accessible  nor  so  highly  prized  as  at  present. 

The  time  allowed  by  the  act — ten  days  after  birth — while  cer- 
tainly covering  all  real  cases,  will  no  doubt  include  many  of  simple 
conjunctivitis;  but  it  is  better,  perhaps,  to  err  on  the  side  of  safety, 
since  what  will  be  added  to  the  anxiety  of  the  parent  by  an  error  of 
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diagnosis  will,  on  the  other  hand,  contribute  to  the  glory  of  the 

attendant. 

In  those  places  provided  with  public  health  officers  the  law  is 
simple  and  easily  applied,  falling  in  line  with  those  compelling  the 
reporting  of  contagious  diseases.  In  outlying  districts  it  is  inappli- 
cable, and  is  but  another  instance  of  excessive  and  too  previous 
legislation. 

We  should  like  to  be  permitted  to  see  the  u  reports  in  writing" 
that  would  be  sent  in  by  some  of  the  monthly  nurses  in  our  country 
districts,  " within  six  hours,"  should  such  a  law  be  enacted  here  in 
Pennsylvania ! 

Such  reports  and  requirements  could  very  easily,  and  certainly 
would,  lead  to  flagrant  abuse.  It  would  not  be  long  before  we  would 
have  "monthlies"  always  reporting  to  certain  special  doctors,  not 
necessarily  specialists  in  consideration  of  being  themselves  recom- 
mended in  return.  The  fitness  of  the  physician  and  the  urgency  of 
the  case  would  soon  become  minor  considerations.  It  is  an  interfer- 
ence with  the  liberty  of  the  individual,  in  this  case  justifiable  only 
ae  a  measure  of  self-defence  on  the  part  of  the  State  against  the  pos- 
sible burden  of  non-producing  citizens.  If  it,  however,  compels  the 
employment  of  medical  aid,  it  is  bound  to  furnish  that  aid  by  pro- 
viding public  physicians  that  shall  at  all  times  treat  such  and  simi- 
lar diseases  of  which  the  State  takes  cognizance,  without  cost  to  the 
individual,  just  as  in  the  public  hospitals  for  contagious  diseases. 

The  trend  of  all  such  special  legislation  is  in  the  direction  of  a 
gradual  absorption  by  the  political  centre  of  the  rights  of  the  indi- 
vidual, under  the  plea  of  the  common  good,  so  that  the  day  may 
not  be  far  distant  when  the  idea  of  having  public  physicians  in  the 
pay  of  the  State,  giving  their  services  gratuitously  to  all,  will  seem 
no  more  strange  than  the  actual  existence  of  public  school  teachers, 
or  public  letter  carriers  does  now.  The  public  Boards  of  Health 
are  the  entering  wedge,  and  we  need  only  a  little  wider  application 
of  the  germ-theory  of  disease,  and  a  broadening  of  the  idea  of  con- 
tagion so  to  enlarge  their  functions  and  powers  as  to  leave  out  in  the 
cold  all  private  physicians  ;  witness,  the  at  times  unjustifiable  inter- 
ference in  private  cases  of  the  medical  inspectors  and  the  agitation  on 
the  question  of  registration  of  tuberculosis. 

The  only  and  true  way  to  reach  such  matters  in  a  manner  in  con- 
sonance with  the  spirit  of  our  institutions  is  through  the  physician. 
Let  him  be  more  and  more  thoroughly  educated  himself,  and  let  it 
be  impressed  upon  him,  both  while  at  college  and  aftersvards  by  the 
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State,  if  you  will,  that  it  his  duty  to  be  a  doctor,  a  teacher,  to  edu- 
cate the  people,  whose  obedience  to  the  laws  of  health  must  be 
founded  upon  knowledge  and  free  consent. 

The  ignorance  of  the  pubiic  on  subjecls  of  health  is  always  a  re- 
flection of  the  ignorance  of  the  profession.  The  remarkable  advance 
made  in  the  enlightenment  of  the  people  in  medical  matters  has  been 
rendered  possible  and  inevitable  only  through  a  corresponding  en- 
lightenment of  the  rank  and  file  of  the  profession.  It  is  not  only 
that  we  are  more  ready  to  teach  than  formerly,  but  mainly  that  we 
have  more  to  teach. 


A  BLESSING  IN  DISGUISE. 

We  have  read  with  mingled  feelings  of  disapprobation  and  relief, 
in  clippings  from  the  secular  press  of  California,  an  account  of  a 
"  row,"  as  it  is  euphoniously  styled,  among  the  homoeopathic  phy- 
sicians of  San  Francisco.  It  appears  that  some  disgruntled  ex- 
officials  of  the  Hahnemann  Medical  College  of  San  Francisco  have 
felt  themselves  called  upon  to  denounce  to  reporters  of  the  press,  the 
college,  its  facilities  and  its  results,  and  besides  to  declare  their  in- 
tention of  entering  and  graduating  from  various  allopathic  colleges. 
These  leaders  have  been  followed,  it  seems,  by  several  of  the  "  me 
too  "  ilk  of  small  fry.  From  our  lack  of  personal  acqu?intance 
with  the  gentlemen  seceding,  and  from  the  absence  of  knowledge 
of  the  character  and  truth  of  the  dark  deeds  laid  at  the  door  of  the 
college  authorities,  we  are  fortunately  able  to  consider  the  case  dis- 
passionately from  the  standpoint  of  principle. 

We  hold  that  it  is  the  inalienable  right  of  every  American  citi- 
zen, be  his  station  high  or  low,  to  consider  himself  a  fool  and  an 
ignoramus.  The  fact  may  have  long  been  known  to  his  nearest  and 
most  intimate  acquaintances,  but  we  doubt  both  the  good  taste  and 
the  advisability  of  taking  the  world  into  one's  confidence  on  such 
a  point. 

We  could  never  bring  ourselves  to  have  much  confidence  in  the 
sincerity  of  the  reformed  drunkard  who  re-wallowed  in  the  gutter 
in  his  public  speeches  in  order  to  gain  sympathy  and  admiration. 
The  poor  publican  beating  on  his  breast  in  private  seemed  to  us  a 
much  more  estimable  churacter.  If  these  gentlemen,  who  for  so 
many  years  have  been  following  a  delusion  and  a  snare,  as  they 
maintain,  could  recall  from  the  tomb,  to  which  their  self-alleged  in- 
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competence  has  consigned  them,  the  hundreds,  or  rather  thousands 
(for  they  are  all  very  busy  men,  as  they  told  the  reporter),  that  have 
departed  this  life  under  their  gentle  ministrations,  we  might  see 
some  reason  in  this  public  announcement,  coupled,  as  there  is  no 
doubt  it  would  be,  with  an  avowed  intention  of  "trying  it  over 
again"  if  consent  could  be  obtained  from  the  parties  interested. 
What  possible  good  it  can  do  them  personally,  since  their  mistakes 
are  buried,  we  are  unable  to  conceive. 

A  few  threatened  suits  for  malpractice,  based  on  their  confessed 
incompetency,  might  cause  them  to  look  with  more  favor  upon  the 
education  received  in  their  homoeopathic  colleges,  at  least  as  a  valid 
line  of  defence. 

Their  animus  is  evidently  only  to  do  harm  to  their  personal  ene- 
mies, and  thus  indirectly  to  the  cause  these  represent.  In  estimating 
the  probable  amount  of  damage  to  be  apprehended  from  these  at- 
taeks  upon  homoeopathy,  a  consideration  of  their  source  will  prove 
of  great  comfort.  The  fact  that  these  gentlemen  have  been  able  to 
practice  and  to  teach  homoeopathy  for  from  eight  to  twenty-three 
years  without  finding  out  their  error  or  the  necessity  for  confessing 
it,  certainly  does  not  speak  too  well  for  their  mental  acumen,  or 
for  their  honesty,  and  in  either  case  does  not  render  them  very  trust- 
worthy witnesses. 

They  surely,  though  outwardly  belonging  to  the  homoeopathic 
profession,  could  never  have  had  any  sincere  love  for  the  cause  or 
they  would  not  now  delight  in  washing  the  soiled  family  linen  in 
public;  whatever  faults  they  may  have  found  in  homoeopathy  or 
in  its  representatives  in  their  colleges,  could  certainly  have  been 
reached  and  remedied  in  a  manner  less  suggestive  of  pique  and  dis- 
appointed ambition  than  the  one  adopted. 

We  should  have  thought  that  some  emotion  of  regret  would  have 
touched  them  when  compelled  by  their  conscience  (?)  to  leave  the 
house  that  had  sheltered  them  for  so  many  years,  even  if  they  had 
discovered,  as  they  thought,  that  the  roof  was  leaky.  But,  no;  they 
only  seemed  to  regret  that  they  were  ever  inmates  there.  It  was  evi- 
dently no  homestead  to  them. 

Their  defection,  therefore,  can  only  be  a  source  of  satisfaction  to 
those  who  still  feel  love  and  reverence  for  the  old  roof-tree.  These 
seceders  have  set  out  from  home,  like  Coxey's  army  of  the  unem- 
ployed, with  blatant  mottoes  on  their  banners,  but  scant  rations,  and, 
like  this  army,  will  leave  behind  them  a  purified  atmosphere  and  a 
host  of  earnest  workers. 
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HETEROGENEOUS  VIRTUE. 

Scarcely  had  we  finished  the  above  when  a  new  surprise 
awaited  ns  in  the  April  number  of  the  Medical  Arena,  which 
prints  the  news  of  the  resignation  of  a  member  of  the  Faculty  of 
the  Homoeopathic  Medical  College  of  Kansas  City,  Mo.,  and  edi- 
torial comment  thereon. 

The  resignation  in  this  case  is  that  of  one  of  the  "  too  too's,"  for 
whom  the  college,  its  teachers  and  teachings,  were  not  homoeopathic 
enough,  but  the  same  principle  applies  here  as  in  the  instance  above. 
The  resignation  was  published  in  a  daily  paper  before  the  private 
resignation  had  had  time  to  reach  those  whom  it  concerned.  Under 
no  circumstances  can  such  action  be  excused. 

Affairs  of  this  kind,  especially  when  coupled  with  charges  against 
the  efficiency  and  honesty  of  previous  associates,  as  in  this  case,  do 
not  at  all  concern  the  public  at  large,  and  these  quasi  appeals  to  its 
judgment  must  be  regarded  as  poorly-concealed  bids  for  cheap 
notoriety. 

Last  month  we  thought  that  connection  with  some  medical  insti- 
tution was  being  made  use  of  by  many  as  a  means  of  gratifying  a 
natural  ambition  for  fame,  but  we  are  beginning  to  think  it  is  the 
dis-connection  that  is  being  utilized  for  this  purpose.  Being  opti- 
mists, we  naturally  seize  upon  the  good  to  be  found  in  these  lament- 
able incidents  for  our  comfort  and  encouragement.  By  a  judicious 
system  of  rotation  in  and  out  of  office  in  the  various  colleges  at 
present  in  existence,  the  necessity  for  a  multiplication  of  these  insti- 
tutions would  be  avoided  by  fulfilling  one  of  the  main  purposes  of 
their  establishment. 


THE  AMERICAN  INSTITUTE  OF  HOMEOPATHY. 

The  Institute's  Jubilee  meeting,  at  Denver,  will  be  opened  on 
Thursday,  June  14, 1894,  and  continue  in  session  for  one  week.  For 
the  first  time  in  the  history  of  the  Institute,  it  will  be  operated  under 
new  by-laws,  which  possess  two  estimable  qualities — liberality  and 
flexibility.  The  absurd  and  out-grown  time  limit  is  done  away  with, 
and  the  duration  of  the  session  is  to  be  limited  only  by  the  needs  of 
the  business  and  the  requirements  of  the  sections.  The  members  of 
the  sections  are  to  have  absolute  control  of  their  own  work,  and  are 
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to  have  as  much  time  as  they  need,  and  as  many  sessions  as  they 
may  deem  proper;  thus  assuring  to  eaeli  essayist  a  respectful  hearing 
and  ample  discussion  of  his  subject.  This  method  will  certainly 
increase  the  value  of  the  sessions  to  both  the  general  practitioner 
and  to  the  specialist,  and  the  discouraging  feature  of  choking  off 
discussion  for  the  want  of  time  will  be  eliminated  ;  with  this  removal, 
one  of  the  principal  and  most  plausible  excuses  offered  for  non- 
attendance,  on  the  part  of  many,  will  be  done  away  with,  and  a  greatly 
increased  attendance  is  anticipated. 

This  meeting,  being  the  first  to  be  held  in  the  far  West,  will  afford 
an  excellent  opportunity  to  see  the  wonder-section  of  our  vast  coun- 
try under  particularly  favorable  circumstances.  The  chairman  of 
the  Transportation  Committee,  after  great  effort,  has  arranged  for  a 
round  trip  ticket  from  Chicago  and  St.  Louis  to  Denver,  good  for 
thirty  days,  for  a  single  fare,  $30.  He  has  also  applied  to  the  Trunk 
Line  Association  for  a  single  fare  for  the  round  trip  from  all  eastern 
points  to  Chicago  or  St.  Louis  and  return,  and  expects  to  have  this 
courtesy  extended.  The  decision  of  this  association  is  held  in  abey- 
ance, and  a  one-and-a-third  fare  is  all  that  is  guaranteed  at  present, 
being  $24  from  Philadelphia  and  return.  Sleeping-car  accommoda- 
tions will  be  $22  for  round  trip,  or,  in  round  numbers  for  the  whole 
trip,  $75. 

The  chairman  has  selected  the  Pennsylvania,  the  Chicago  and 
Alton,  and  the  Union  Pacific  railroads  as  the  official  route,  and  has 
arranged  with  Dr.  Norton,  of  New  York  city,  to  run  a  special  Insti- 
tute train  from  New  York  to  Denver,  via  St.  Louis  and  Kansas  City  ; 
he  has  commissioned  Dr.  W.  A.  Dewey  to  get  up  a  party  from  New 
England  and  New  York  State  to  go  via  Michigan  Central  road  to 
Chicago,  thence  to  Kansas  City  and  Denver.  He  has  arranged  with 
the  Union  Pacific  road  to  give  to  all  who  hold  tickets  over  the  official 
line,  a  complimentary  excursion  to  Silver  Plume  Mountain  and  re- 
turn, compassing  the  Georgetown  Loop.  The  Colorado  and  Utah 
lines  all  tender  a  one-fare  rate  and  fifteen  day  ticket,  with  stop-over 
privileges  in  each  direction,  and  reasonable  rates  will  be  established 
for  visits  to  Yellowstone  Park  and  the  Pacific  Coast. 


Anonymous  communications  are  not  considered  ;  they  neeessarily 
lack  responsibility. 
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OBITUARY. 


DR.  H.  M.  DAYFOOT. 

Dr.  H.  M.  Dayfoot,  of  Kochester,  N.  Y.,  died  at  the  Hahne- 
mann Hospital,  Philadelphia,  April  22,  1894.  The  cause  of  death 
was  pulmonary  embolism.  Dr.  Dayfoot  was  born  at  Georgetown, 
Canada,  February  21,  1846.  He  received  his  early  education  at  a 
private  boarding-school  under  the  supervision  of  Rev.  Dr.  McVic- 
kar,  now  chancellor  of  the  McMaster  University  of  Toronto.  At 
the  age  of  15  he  attended  the  Woodstock  Institute.  In  1863  he 
began  the  study  of  medicine  in  the  office  of  Elias  Vernon,  M.D.,  of 
Ontario.  He  took  his  first  course  of  lectures  at  the  Buffalo  Medical 
College.  The  following  two  years  were  passed  at  the  Cleveland 
Homoeopathic  College,  from  which  he  graduated  in  the  spring  of 
1866.  In  the  following  year  he  graduated  from  the  Homoeopathic 
Medical  College  of  Missouri.  In  the  meantime,  he  had  acted  as 
assistant  to  Dr.  W.  Tod  Helmuth,  then  of  St.  Louis.  In  1867  he 
located  at  Mount  Morris,  N.  Y.,  where  for  years  he  held  the  office 
of  coroner.  During  his  residence  there  he  spent  considerable  time 
in  perfecting  himself  in  analytical  and  pharmaceutical  chemistry 
under  the  direction  of  Prof.  S.  A.  Lattimore,  of  the  University  of 
Rochester.  In  January,  1882,  he  associated  himself  with  Dr.  E. 
H.  Hurd,  of  Rochester,  with  whom  he  remained  until  the  death  of 
the  latter. 

Dr.  Dayfoot  was  elected  President  of  the  Homoeopathic  Medical 
Society  of  Livingston  County  in  1876  ;  of  the  Monroe  County 
Society  in  1885;  Secretary  of  the  N.  Y.  State  Homoeopathic  Med- 
ical Society  in  1885,  1886,  1887  and  1888.  On  his  retirement  from 
the  secretaryship  of  the  last-named  society,  he  was  honored  by  his 
associates  by  a  unanimous  election  to  the  highest  office  in  their  gift, 
that  of  president.  In  1882  he  was  elected  to  the  office  of  Grand 
Medical  Examiner  of  the  Empire  Order  of  Mutual  Aid,  and  was 
annually  reappointed  thereafter  for  many  years. 

Dr.  Dayfoot  had  always  been  a  popular  man  among  his  associates, 
admired  alike  for  his  high  personal  character,  his  ability  and  his 
social  qualities.  He  made  friends  everywhere.  His  interest  in  pro- 
fessional matters  was  always  active,  always  pursuing  hospital,  society 
and  private  work  with  great  zeal. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 

FRANK  II.  PRITCHARD,  M.D.,  and  J.  LEWIS  VAN  TINE.  M.D. 


On  the  Neurosis  following  Enteric  Fever  known  as  "the  Typhoid 
Spine." — This  is  the  title  of  an  article  by  Osier  in  the  American  Journal  of  the  Medical 
r.s'for  January,  1894.  The  condition  was  named  "  the  typhoid  spine  "  by  ( ribney, 
of  New  York,  who  first  described  it  in  1889.  He  regarded  it  as  a  perispondylitis, 
meaning  thereby,  "an  acute  inflammation  of  the  periosteum  and  the  fibrous  struc- 
tures which  hold  the  spinal  column  together."  The  leading  symptom  was  "  the 
production  of  acute  pain  on  the  slightest  movement,  whether  lateral  or  forward, 
and  the  absence  of  any  marked  febrile  disturbance  or  neuralgia."  lie  described 
four  wises,  one  of  which,  however,  Osier  regards  as  belonging  to  quite  a  different 
j;ory. 

A  reference  to  something  similar  occurs  in  Pepper's  article  on  typhoid  fever,  in 
the  American  Text-book  of  Medicine  (p.  90).  One  or  two  other  cases  have  been 
recorded. 

Osier  relates  two  cases  of  his  own;  pain  on  movement,  and  the  absence  of  all 
of  organic  disease  are  the  essential  features  of  this  affection.  He  gives  an 
account  of  a  third  case  which  he  believes  was  also  a  post-typhoid  neurosis,  though 
it  differed  a  great  deal  from  the  other  two.  The  patient  was  a  man  of  30,  who 
after  a  severe  and  protracted  attack  of  enteric  fever,  with  delirium  and  severe  ner- 
vous symptoms  and  tardy  convalescence,  "had  disturbed  sensations  in  the  feet  and 
le^s,  aggravated  shortly  after,  but  diminishing  somewhat  within  five  or  six  months, 
never  entirely  disappearing,  and  recurring  with  some  intensity  during  the  period, 
characterized  by  pronounced  neurotic  manifestations.  Here  there  were  no  pains  in 
the  back  and  abdomen,  but  only  a  feeling  of  weakness.  The  symptoms  might  be 
due  to  a  spinal  lesion,  to  neuritis,  or  to  a  neurosis.  On  the  whole,  the  writer  is 
inclined  to  favor  the  idea  of  a  neurosis. 

Nevertheless,  Osier  thinks  it  quite  possible  that,  under  the  designation  of  "  typhoid 
spine,"  Gibney  may  have  described  several  distinct  affections;  and  he  cites  a  case, 
moreover,  to  show  that  not  all  painful  spines  which  follow  typhoid  fever  are  neurotic. 

Acute  Riikumatic Sore  Throat. — Dr.  J.  Auclair calls  attention  to  the  frequence 
of  rheumatic  sore  throat ;  it  may  be  the  forerunner  of  general  acute  articular  rheuma- 
tism. In  the  majority  of  cases  it  precedes  by  two  or  three  days  the  outburst  of  the 
articular  inflammation,  though  it  may  accompany  the  articular  symptoms  or  even, 
exceptionally,  precede  them  for  eight  to  ten  days.  The  throat  is  found,  on  examina- 
tion, dififuselv  red,  over  the  tonsils,  the  free  border  of  the  velum  palati  and  the  pos- 
terior wall  of  the  pharynx.  This  redness  is  intense  but  it  diminishes  from  the  cen- 
tre towards  the  periphery.  In  some  cases  the  mucous  membrane  may  be  tumefied 
and  oedematous.  Exudations  are  rare  though  they  have  been  observed.  It  is  an 
opalescent,  fine  and  translucent  pellicle  which  is  easily  detached,  leaving  a  reddened 
mucous  membrane  beneath.  The  following  day  it  will  have  generally  disappeared. 
Glandular  swelling  is  rarely  remarked  though  it  may  be  present,  in  children.  The 
functional  disturbances  as  pain  and  dysphagia  vary,  in  cases.  Liquids  introduced 
into  the  the  posterior  pharynx,  are  liable  to  cause  pain  on  swallowing:.  While  these 
symptoms  are  engaging  the  attention  of  the  patient,  the  general  symptoms  develop. 
The  thermometer  rises  suddenly  to  39°  C.  and  over,  the  pulse  is  greatly  accelerated 
and  the  functions  of  the  stomach  are  affected.  The  tongue  is  covered  with  a  dirty 
coating,  a  little  dry  the  first  day  and  it  rapidly  loses  its  coating,  at  least  at  its  tip. 
The  throat  is  dry,  with  violent  thirst,  the  patient's  appetite  is  poor  and  he  corn- 
plained  of  a  sensation  of  soreness,  fever  and  pains  in  the  lumbar  region  which  are 
more  or  less  distressing.     Then  the  urine  contains  a  little  albumin.     These  are  the 
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forewarning  signs  of  the  articular  involvement.  Though  the  throat  symptoms  come 
suddenly  they  are  slow  to  disappear.  It  may  last  from  two  days  to  the  whole  dura- 
tion of  the  articular  affection.  Its  diagnosis  is  easy,  especially  when  articular  pains 
follow.  It  greatly  resembles  erysipelas  of  the  pharynx  of  moderate  intensity,  but, 
in  the  rheumatic  affection,  the  erythema  is  less  limited,  it  passing  insensibly  into 
the  surrounding  normal  mucous  membrane.  Besides,  the  fever  is  moderate  and 
there  is  not  the  violent  and  characteristic  chill  at  the  beginning,  as  in  erysipelas. 
Syphilitic  angina  may  resemble  it  at  first,  though  the  other  symptoms  of  infection — 
mucous  plaques,  roseola,  etc.,  will  differentiate  Treatment  by  the  salicylate  of 
soda  is  without  effect  on  the  tonsillar  symptoms,  astringent  gargles  are  without  in- 
fluence and  onlv  antiseptic  gargles  as  of  boric  acid  will  be  useful. ~Le  Bulletin  Medi- 
cal, No.  14,1894. 

Sublimate  of  Glycerine  Locally  in  Diphtheria. — Dr.  Goubeau  recom- 
mends very  highly  the  use  of  a  solution  of  sublimate  of  glycerine  (1.30)  in  the 
treatment  of  diphtheria.  Later,  a  weaker  solution  may  be  employed.  It  is  applied 
iocally  by  means  of  a  swab  on  a  stick  or  a  small  camel's  hair  brush,  every  twelve 
hours.  He  thus  treated  a  series  of  twenty-one  cases  of  which  nine  were  very  severe  ; 
none  of  them  died  though  he  asserts  that  it  would  have  certainly  occurred  in  four 
of  these  nine  were  it  not  for  this  treatment.  The  solution  is  applied  to  the  pseudo- 
membrane  without  attempting  to  remove  it.  They  will  fall  oft'  of  themselves.  A 
solution  of  sublimate  in  glycerine  is  not  caustic  and  the  first  five  or  six  applications 
are  not  painful ;  only  a  metallic  taste  being  noticed.  He  concludes  that:  it  rapidly 
causes  the  membranes  to  disappear,  does  not  require  too  frequent  intervention,  it  is 
not  painful,  it  may  be  carried  out  bv  the  attendants  of  the  patient  and  it  is  abso- 
lutely innocuous. — Rivista  Clinica  E  Terra  pent  ica,  No.  2,  1894. 

RheuMxVtic  Skin  Eruptions. — Dr.  Travers  Smith,  of  Dublin,  quoting  from 
Drs.  Barlow  and  Cheadle,  says  that  skin  eruptions  may  be  the  onlv  manifestation, 
present  at  one  time,  of  rheumatism.  The  rashes,  when  widely  diffused  over  the 
body,  closely  simulate  those  of  measles,  German  measles  and  scarlatina.  The  diffi- 
culty of  differentiating  is  further  enhanced  by  tonsillitis,  which  may  owe  its  origin 
to  a  rheumatic  factor.  Attention  to  the  following  points  generally  enables  one  to 
form  a  correct  diagnosis  :  (1)  The  mode  of  distribution  of  the  eruption  which  mani- 
fests itself  first  on  the  extremities  and  may  be  entirely  limited  to  them.  (2)  The 
tout  ensemble  of  [he  constitutional  symptom^,  e.g.,  there  being  no  distinct  and  sudden 
invasion  or  catarrh,  as  in  measles.  (3)  The  time  of  year.  The  most  ca^es  occur 
during  the  colder  months  and  autumn.  (4)  The  possible  concurrent  prevalence  of 
an  epidemic  of  an  exanthem  should  be  ascertained.  The  evanescence  of  the  rash 
and  absence  of  subsequent  pigmentation  will  exclude  the  syphilides.  He  quotes  as 
follows  from  Dr.  Cheadle's  article  in  Keating's  Cyclopcedia:  "Always  in  the  case 
of  children,  whether  unmistakable  arthrisis  is  present  or  there  be  merely  a  stiff  and 
painful  tendon,  or  an  unexplained  febrile  attack,  or  chorea,  or  tonsillitis,  or  erythema, 
it  is  most  essential  to  bear  in  mind  the  possibility  of  having  to  deal  with  rheuma- 
tism and  to  examine  the  heart  carefully  day  by  day." — Dublin  Journ.  of  Med.  Sci- 
ence, cclxi.,  p.  181,  1893. 

Pathology  of  Graves'  Disease. — In  the  Bradshaw  lecture  Prof.  Greenfield 
spoke  of  Graves'  disease  or  Basedow's  disease  as  if  it  were  possibly  a  primary  dis- 
ease of  the  thyroid.  He  marshalled  the  facts  bearing  upon  the  question  of  the  thy- 
roid origin  under  the  following  heads:  (1)  The  examination  of  the  thyroid,  of 
which,  so  far  as  he  has  been  able  to  obtain  material,  reveals  in  nearly  all  cases  a  pe- 
culiar form  of  proliferation  of  the  gland  tissue,  unlike  that  seen  in  other  goitres 
and  resembling  a  proliferation  for  the  performance  of  increased  function.  The 
earliest  alteration  in  the  character  of  the  epithelium  lining  the  spaces  is  from  a 
cubical  to  a  columnar  type.  This  change  is  associated  with  increased  proliferation 
and  active  secretion.  As  a  sequel,  we  may  find  catarrh.  The  proliferation  change 
is  liable  to  be  followed  by  fibrous  overgrowth.  The  second  change  is  the  produc- 
tion of  an  enormous  number  of  newly  formed  tubular  spaces.  The  absence  of  in- 
creased vascularity,  in  fact,  the  apparent  diminution  in  the  vessels,  is  a  point  of 
great  practical  importance.  (2)  The  relief  afforded  by  removal,  partial  or  entire, 
of  the  glands.  The  removal  of  one  lobe,  or  even  of  the  isthmus,  has  sufficed  to 
arrest  and  cure  the  disease.  (3)  The  presence  in  the  nervous  system  of  changes, 
slight  in  degree,  but  widespread,  especially  affecting  those  centres  or  nerves  which 
we  should  suspect  from  the  symptoms  to  be  involved.     The  fact  that  these  altera- 
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tions  are  of  a  like  nature  to  those  seen  in  toxic  disease--;  for  example,  hydrophobia 
and  tetanus  suggests  that  they  also  may  be  of  toxic  origin.  (4)  The  contrast  in 
many  of  the  leading  conditions  of  myxoedema  and  Graves' disease,  these  including 
both  symptoms  and  anatomical  changes.  (5)  The  correspondence  in  some  impor- 
tant respects  of  the  phenomena  of  Graves'  disease  with  those  produced  by  artificial 
induction  of  thyroid  secretions.  He  remarked  that  we  cannot  now  doubt  that  all 
the  more  important  functions  of  the  thyroid  are  due  to  a  secretion,  which  can  be 
separated,  though  not  in  a  pure  state.  It  seems  probable  thai  the  organs  of  ii- 
cretion  are  the  skin,  mucous  membranes,  and  possibly  the  kidneys. — Lancet,  vol.  ii., 
p.  1493,  L893. 

ClBEHOSIS  OF  THE  LlVER.  —  Senator  refers  to  differences  of  opinion  as  regards 
the  various  forms  of  this  disease  and  sketches  the  history  of  our  knowledge  of  it. 
The  irritation  may  start  (1)  from  the  portal  vein,  a  periportal  cirrhosis  resulting; 
t  "J  from  the  bile  channels  when  it  is  due  to  biliary  stagnation  or,  in  addition,  to  the 
ence  of  inflammatory  factors,  such  as  micro-organisms;  (3)  from  the  hepatic 
vein,  as  in  uncompensated  cardiac  lesions;  this  cyanotic  induration  is  with  diffi- 
culty, or  not  at  all,  distinguishable  from  other  interstitial  cirrhoses ;  and  I  lj  from 
a  perihepatitis,  the  inflammation  spreading  to  the  intralobular  connective  tissue. 
Borne  of  these  conditions  may  be  combined.  Anatomically  it  may  be  difficult  to 
make  out  the  Starting  point  of  these  changes.  It  is  almost  universally  admitted 
that  in  hypertrophic  cirrhosis  with  icterus  (Hanot)  the  intralobular  connective  tis- 
sue is  chiefly  involved,  and  that  the  liver  cells  are  more  or  less  maintained.  Later, 
owing  to  biliary  stagnation,  the  cells  perish  and  blood  changes  occur,  which  cause 
death.'  The  author  then  discusses  the  size  of  the  liver,  the  presence  or  absence  of 
icterus,  ascites,  and  splenic  enlargement.  (1)  The  si/.e  of  the  liver  depends  on  the 
amount  and  condition  of  the  newly-formed  tissue  and  upon  the  behavior  of  the  he- 
patic parenchyma.  In  Hanot's  cirrhosis  there  is  no  destruction  of  the  minute 
portal  channels  or  of  capillaries,  and  the  connective  tissue  does  not  tend  to  shrink. 
In  Laennec's  cirrhoses  the  connective  tissue  seems  to  shrink  and  the  cells  perish, 
hence  the  diminution  in  size.  These  conditions  are  not  always  present  in  like  de- 
gree, and  fatty  infiltration  may  occur,  leading  to  enlargement  of  the  organ.  Thus 
mixed  forms  of  cirrhosis  exist.  {'!)  Icterus  depends  on  the  integrity  of  the  liver 
cells  and  the  escape  of  bile.  Another  necessary  condition  is  that  there  should  be 
no  obstruction  to  the  lymphatics.  In  Laennec's  cirrhosis  the  conditions  are  not 
favorable  to  jaundice,  since  the  hepatic  cells  perish,  the  outflow  to  the  bile  is  un- 
hindered, and  the  lymph  channels  are  obstructed.  In  Hanot's  cirrhosis  the  oppo- 
site conditions  prevail ;  it  is  difficult,  however,  to  understand  the  biliary  obstruction, 
unless  it  lie  in  the  medium-sized  bile  channels  (angiocholitis).  (3)  As  regards 
ascites  and  venous  engorgement,  a  chronic  mesenteric  periphlibitis  often  exists. 
{!)  The  splenic  enlargement  is  difficult  to  explain,  as  vascular  engorgement  alone 
cannot  account  for  it.  Probably  the  same  cause  produces  hyperplasia  in  the  spleen 
a-  in  the  liver.  The  author  would  adopt  the  following  classification  :  (I.)  Granular 
atrophy.  He  would  add  here  as  sub  groups  those  cases  in  which  (a)  the  liver  is  not 
diminished  in  size  but  may  be  enlarged  ;  atrophy  may  occur  subsequently  :  (b)  icte- 
rus is  present;  this  may  be  a  chance  complication.  (II.)  Biliary  cirrhosis  with 
subsequent  atrophy.  The  enlargement  is  due  to  biliary  retention,  and  there  is  no 
splenic  enlargement  or  portal  obstruction,  and  it  is  more  common  in  women.  In  a 
sub  group  placed  here  the  spleen  may  be  found  enlarged.  (Ill  )  Hanot's  hypertro- 
phic cirrhosis,  the  rarest  of  all  the  forms.  The  whole  course  of  the  disease  reminds 
one  of  a  series  of  attacks  of  catarrhal  jaundice.  The  enlarged  spleen  is  important 
here.  There  are  always  cases  that  will  not  fall  into  any  of  these  groups.  The 
prognosis  is  always  more  serious  in  cases  of  diminution  of  the  size  of  the  liver  or 
with  enlargement  of  the  spleen.  Perhaps  it  is  less  serious  if  the  cause  can  be  re- 
moved, such  as  obstruction  by  gall-stones.  In  portal  cirrhosis  milk  diet  and  potas- 
sie  iodide  have  been  recommended.  Early  puncture  should  be  practiced  in  a-H'ite-. 
In  forms  (II.)  and  (III.)  high  injections  of  oil,  soap  and  water,  or  solutions  of  sali- 
cylate^, together  with  massage  of  the  liver  and  the  occasional  administration  of 
cholagogue  purgatives  should  be  tried.  Prolonged  warm  baths  with  massage,  a 
Carlsbad  course  and  suitable  diet,  appear  to  be  not  without  effect  on  the  outflow  of 
the  bile.— Berl.  Klin.  Woch.,  December  IS,  1S93 ;  Epitome,  Brit.  Med.  Journ.,  Jan- 
uary 27,  1891. 

Gonorrhoeae  Rheumatism. — After  a  rhyme  of  the  literature  upon  gonorrhoea, 

endocarditis,  and  gonorrhceal  rheumatism,  and  their  relations  to  the  gonococcus,  the 
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writer,  Dr.  M.  Wiims,  makes  the  following  differential  points  between  rheumatism 
and  gonorrheal  rheumatism: 

First,  it  runs  its  course  with  little  or  no  rise  in  bodily  heat;  second,  its  mono-ar- 
icular  character,  and  its  persistency  in  affecting  a  single  joint;  third,  its  prolonged 
course;  fourth,  its  frequency  in  attacking  the  synovial  membrane  and  tendon  sheaths  ; 
and  lastly,  the  lack  of  improvement  under  the  salicylic  acid  treatment. 

The  attack  of  rheumatism  is  the  result  of  a  secondary  infection,  as  is  evidenced 
by  the  fact  of  its  taking  place  long  after  the  acute  attack  of  gonorrhoea,  and  when 
it  is  treated  with  injections  and  soundings,  or  after  it  has  taken  a  chronic  form. 

In  the  writer's  case,  a  twenty-six  year  old,  healthy  individual  had  contracted  a 
second  attack  of  gonorrhoea.  Three  weeks  after  the  infection  followed  a  slight  chill, 
and  he  developed  pain  and  swelling  in  the  knee  which  gradually  disappeared.  A 
week  later,  he  developed  a  cardiac  murmur  and  insufficiency  of  the  aortic  valve. 
He  now  developed  a  high  temperature,  and  death  followed  six  weeks  after  a  vene- 
real  infection. 

At  the  autopsy,  the  heart  was  found  enlarged,  and  the  aortic  valve  was  partly 
thickened  and  ulcerated  at  its  attached  border;  in  one  segment  there  was  found  a 
polypoid  vegetation,  partly  ulcerated,  and  in  the  immediate  neighborhood  of  the 
segment  several  small  abscesses  were  found  in  the  heart  muscle.  The  microscopic 
examination  showed  diplococci  to  be  present,  having  a  crescentic  form  but  without 
capsule.  These  same  were  also  decolorized  after  the  method  of  Gram  and  Wei- 
gert,  and  as  the  author  did  not  produce  cultures,  he  is  far  from  considering  this  con- 
dition to  be  produced  by  the  gonorrheal  infection.  The  urethra  was  free  from  all 
gonococci ;  it  contained  diplococci  which  were  capable  of  being  decolorized  accord- 
ing to  Gram's  method. 

The  writer  arrived  at  the  following  conclusions: 

First.  That  gonococci  cannot  produce  a  malignant  endocarditis,  even  as  it  does 
not  cause  other  ulcerative  processes. 

Second.  The  complications  of  gonorrhea  depend  not  upon  the  primary  gono- 
cocci, but  are  due  to  secondary  infection  resulting  from  other  forms  of  cocci  enter- 
ing the  system  through  the  denuded  urethra. — Am.  3fedico-Surgical  Bulletin,  Jan. 
15,  1894. 

A  Study  of  Yaws  (Framboesia). — This  disease  is  confined  almost  exclusively 
to  the  negro  race;  it  originated  on  the  Guinea  coast  of  Africa.  It  is  a  constitu- 
tional disorder,  attended  often  with  fever,  and  by  a  peculiar  papular  eruption,  some- 
times having  almost  a  crimson  appearance  like  that  of  a  wild  raspberry,  hence  its 
name.  Its  probable  cause  was  syphilis,  spread  among  the  negroes  of  West  Africa 
by  the  English  traders.     Proofs  of  its  venereal  origin  are  as  follows : 

1.  That  it  is  contagious,  and  can  be  inoculated  in  the  same  manner  as  matter 
taken  from  an  indurated  chancre. 

2.  It  is  accompanied  by  ulcerated  throat  and  pains  in  the  bones. 

3.  The  eruption  is  of  a  secondary  specific  type,  though  not  of  the  usual  lean-ham 
color  but  yellowish-white,  having  an  ulcerative  tendency. 

4.  It  is  transmitted  by  parents  to  their  offspring. 

5.  Such  children  infect  those  who  suckle  them. 

6.  The  disease  is  much  improved  by  mercurial  treatment. 

7.  The  pathological  histology  of  the  papules  resembles  the  tissues  found  in  syph- 
ilitic gummata. 

The  disease  begins  with  malaise  and  fever,  pains  in  the  head  and  bones  which  are 
worse  at  night,  and  ulcerated  throat.  The  body  becomes  covered  with  yellowish- 
white  patches  of  varying  size,  with  the  formation  of  papules  which  break  down  and 
ulcerate  under  a  scab  with  great  loss  of  tissue.  If  patient  is  secluded  carefully  the 
disease  may  run  its  course  in  seven  months. — Medical  Press,  Jan.  17,  1894. 

A  Case  of  Malignant  Scarlatina. — Dr.  Juhel-Renoy  was  called  to  a  child 
of  five  years,  who,  during  an  attack  of  scarlatina,  was  seized  with  convulsions,  which 
were  interrupted  by  intense  delirium  and  periods  of  sopor.  The  temperature  was 
above  forty  degrees  C,  and  for  twelve  hours  there  was  absolute  anuria.  The  child 
was  therefore  placed  immediately  into  a  cold  bath  with  cbld  affusions  to  the  head. 
The  convulsions  disappeared  in  six  minutes,  and  when  put  to  bed  it  slept  a  half 
hour.  The  bath  was  repeated  the  next  day.  After  the  first  bath  the  delirium 
vanished  completely ;  the  next  day  the  urinary  secretion  was  re-established,  and, 
after  a  few  days,  it  "made  a  complete  recovery.  He  is  a  warm  advocate  of  the  effi- 
cacy of  cold  baths  in  such  cases. — LaSemaine  Medicale,  No.  8, 1894. 


1894.]  Gleanings. 

Vanilla  Poison  in<;.-—  Dr.  James  C.  White  records  a  case  of  poisoning  in  ;i  man 
who  was  engaged  in  ihe  sale  of  vanilla.     On  coming  undfr  observation  he  had  a 

j.iiHv  face,  partially   closed    eyes,  and    various    Conns  of  inflammatory    lesions  upon 

one  wrist  and  forearm.  The  patient  had  been  twice  similarly  affected  in  the  course 
of  two  years  in  which  he  had  been  engaged  in  this  business.  Dr.  White  points  out 
thai  poisoning  by  the  vanilla  pods  or  beans  is  not  infrequent  among  the  workmen 
in  thecountries  in  which  the  plant  is  cultivated.  In  handling  the  pods,  many  of 
the  men  have  a  dermatitis  produced  upon  their  hands  and  lac*.',  and  this  inflamma- 
tion of  the  skin  has  been  attributed  to  two  causes.  An  acarus  affects  the  pods,  and 
formerly  these  cases  were  attributed  to  an  irritative  action  of  it  upon  the  skin.  But 
this  is  very  improbable,  because  the  inflammation  comes  on  too  rapidly,  and  is  of 
a  di  fie  rent  type  from  that  produced  by  the  presence  of  an  animal  parasite.  In  the 
lust  variety  of  pods  no  artificial  means  are  used  for  coloring  them ;  in  the  lower 
qualities  of  pods  it  is  known  that  an  artificial  method  is  used  for  coloring  them 
black,  and  this  material  is  the  oil  of  the  cachew  nut  found  in  the  rind,  called  car- 
dol.  The  oriental  sp  cies  is  called  the  Indian  marking  nut,  as  it  has  the  same 
property  of  turning  black  any  substance  with  which  it  comes  in  contact,  as  the 
juices  of  the  poisonous  forms  of  rhus,  and  it  has  likewise  the  same  poisonous  quality 
as  they  have,  so  that  many  cases  of  poisoning  are  produced  by  persons  handling 
thesenuts  without  sufficient  care.  A  lady  patient  of  Dr.  White's  received  from  the 
West  Indies  some  cachew  nuts,  and  in  opening  them  she  was  badly  poisoned  about 
the  face  and  hands.,  presenting  bullae  and  vesicles  and  intense  swelling  lasting  ten 
to  fourteen  days.  There  can  he  little  doubt  that  these  cases  of  so-called  vanilla 
poisoning  are  from  the  cardol  of  this  nut. — Boston  Med.  and  Surg.  Jour.,  p.  440,  vol. 
exxix..  1893. 

Primary  Sarcoma  of  the  Lungs. — Drs.  Mirinescu  and  Baroncea,  of  Bucha- 
rest, observed  a  young  girl  of  fourteen  years  who,  three  months  before  her  entrance 
into  the  hospital,  began  to  suffer  from  an  acute  pain  in  the  middle  of  the  right  half 
of  the  thorax,  which  was  followed  by  fever  and  cough,  with  an  expectoration  of 
mucus  mixed  with  blood.  On  physical  examination  they  found  almost  complete 
flatness  in  the  lower  and  posterior  {tortious  of  the  right  side,  dulness  in  the  supra- 
spinous, subspinous  and  subclavicular  regions;  at  the  base  of  the  light  lung,  pleural 
fremitus;  on  a  level  with  the  bifurcation  of  the  right  bronchus,  a  tubular  murmur, 
with  a  cavernous  sound  ;  the  respiratory  murmur  much  weakened,  and  the  temper- 
ature between  38  and  39  degrees.  These  svmptoms  continued  unaltered  for  several 
days,  after  which  they  became  more  distinct.  The  cough  became  altogether  like 
that  of  whooping  cough  ;  the  sputa,  instead  of  mucous,  became  muco-purulent ;  the 
dulness  increased  in  extent  and  intensity  ;  there  was  a  little  cyanosis  of  the  face 
and  some  oedema  ;  the  voice  became  slightly  hoarse,  and  terrific  paroxysmal  and 
intermittent  attacks  of  dyspnoea  appeared,  being  almost  asthmatic  in  their  intensity. 
A  diagnosis  of  tracheo-bronchial  glandular  enlargement  of  probable  tubercular  ori- 
gin was  made.  The  necroscopy  revealed  a  right-sided  pleural  adhesion,  the  visce- 
ral layer  of  this  serous  membrane  being  studded  with  numerous  tumors  of  varying 
sizes.  They  had  invaded  nearly  the  entire  mass  of  the  lung,  in  which  centre  there 
was  a  large  cavity  full  of  purulent  fluid.  The  left  lung  was  not  involved  ;  the  me- 
diastinal and  bronchial  glands  were  somewhat  increased  in  size.  Histological  ex- 
amination revealed  it  to  be  a  primary  sarcoma  of  the  lung. — Losperimentale,  No.  3. 
1894. 

The  Dyspepsia  of  Hernia. — Dr.  Zabe-  has  made  an  extensive  investigation  of 
the  subject  of  dyspepsia  due  to  hernia.  Many  cases  of  misunderstood  dyspepsia 
are  really  due  to  small  umbilical  hernias.  These  paralyze  the  movements  of  the 
stomach,  and  disturb  more  or  less  profoundly  the  gastric  secretions  on  account  of 
the  hindrance  to  expansion  of  the  stomach  and  its  descent  between  the  layers  of 
the  omentum.  The  patient  experiences  a  sense  of  drawing,  which,  gives  rise  to  an 
acute  pain  at  the  umbilicus.  Most  ot  these  patients  digest  always  badly  without 
committing  any  dietetic  errors  Many  abstain  from  eating  in  order  to  avoid  the 
intense  pain  following  meals.  The  tongue  remains  moist  and  red.  As  a  rule,  liquids 
are  not  so  well  borne  as  solids;  a  little  soup  makes  him  worse  than  a  heavy  dish. 
The  most  rigid  diet  and  the  most  active  gastric  antiseptics  are  inactive  in  this  form 
of  dyspepsia.  He  thinks  that  these  little  umbilical  hernias  are  very  frequent.  The 
symptoms  vary  according  as  either  the  cardiac  or  pyloric  end  of  the  stomach  or  a 
loop  ol  intestine  occupies  the  hernial  sac.     If  the  cardiac  portion  is  involved,  there 
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is,  after  ingestion  of  food,  a  pain  in  the  epigastrium,  and  more  particularly  in  that 
portion  corresponding  to  the  oesophageal  orifice.  This  gastralgia  persists  until  the 
food  is  evacuated  from  the  stomach  and  even  for  some  time  after.  The  pains  are 
the  greater  the  more  the  contraction  extends  to  the  abdominal  portions  of  the 
oesophagus  ;  it  reminds  one  of  the  sensation  caused  by  swallowing  a  too  large  bolus. 
When  once  in  the  stomach,  it  produces  only  a  sense  of  weight.  The  patient  is  more 
or  less  oppressed  with  a  tendency  to  sleepiness,  and,  as  in  ordinary  indigestion,  the 
fate  is  injected  and  the  extremities  are  cold,  the  pulse  small,  there  is  often  cardiac 
oppression,  and  respiration  is  frequent  and  superficial.  After  eating,  there  is  a  de- 
sire to  unbutton  the  clothes.  These  disturbances  last  from  four  to  five  hours.  There 
are  eructations  of  food  and  acid  fluid;  hyperehloridria.  Vomiting  may  follow.  If 
the  pyloric  end  is  involved,  the  pains  commence  three  or  four  hours  after  eating  in 
the  right  end  of  the  stomach  and  the  right  hypochondrium.  At  night,  nightmares, 
agitation,  and  insomnia;  nausea  and  flatulence,  with  a  sudden  desire  to  go  to  stool 
if  the  pyloric  orifice  remain  open:  but  if  the  adhesion  constrict  the  pass-age  then, 
though  the  food  be  well  digested,  it  cannot  pass  through,  and  the  stomach  becomes 
distended,  and  from  loss  of  retractile  power  a  dilatation  results.  He  claims  that  the 
intestinal  form  is  not  a  result  of  the  gastric  disturbance,  hut  dependent  upon  con- 
striction of  a  loop  of  the  gut  with  consequent  meteorism,  borborygmus,  and  colicky 
pains.  Diarrhoea  is  infrequent,  but  may  be  green  and  foetid.  To  diagnose  this  con- 
dition, place  the  patient  in  the  standing  position  and  leaning  slightly  forwards ; 
carefully  palpate  with  the  end  of  the  index  finger  the  region  of  the  umbilicus.  If 
one  discover  a  soft  and  irregularly  rounded  tumor,  over  which  the  skin  is  easily 
movable,  and  which  on  pressure  causes  more  or  less  vivid  pain,  the  diagnosis  is 
almost  certain.  If,  on  having  him  cough,  a  gurgling  sound  is  heard,  the  diagnosis 
is  certain.  When  small,  great  care  in  searching  for  them  is  necessarv — Gazetia 
Degli  Ospitali,  No.  29,  1S94. 

Diseases  of  the  Growing  Period  in  Children. — Dr.  P.  Legendre  places 
them  under  three  headings:  the  fevers  of  growth,  the  headaches  and  the  cardiac 
hypertrophy  of  growth. 

Fevers  of  the  Growing  Period. — This  form  is  observed  in  the  second  childhood  and 
adolescence  in  children  who  are  badly  nourished  and  who  have  been  forced  to  do 
work  in  excess  of  their  strength.  If  allowed  to  over-exert  themselves,  there  is  a 
great  expenditure  of  material,  and  the  elimination  of  half-oxydized  material  gives 
rise  to  fever — the  fever  of  overwork.  Such  a  state  will  appear  after  too  long  a  walk, 
too  much  bicycle  riding,  too  hard  playing  at  foot-ball  or  tennis.  Plays  are  well 
enough,  but  athletic  sports  at  that  age  are  injurious.  There  is  depression;  dark 
rings  around  the  eyes;  the  urine  is  scanty,  dark,  loaded  with  urates  or  phosphates; 
anorexia  or  a  little  gastric  catarrh ;  spontaneous  or  provoked  pain  in  certain  groups 
of  over-exercised  muscles,  as  the  deltoids,  hips,  the  mass  of  sacro-lumbar  muscles, 
the  abdominal  recti  and  obliqui;  in  short,  a  muscular  fever  which  easily  yields  to 
rest,  abundant  drinks,  and  massage.  Care  is  then  necessary,  as  it  may  lead  to  jnxta- 
epiphysiary  osteitis,  with  a  tendency  to  pass  over  into  some  form  of  osteo-myelitis. 
Irregular  or  continued  fever,  without  apparent  cause,  in  a  child  demand  examina- 
tion of  the  epiphyses,  and,  if  tender,  absolute  rest  in  bed  and  hydrotherapy. 

Headache  of  the  Growing  Period. — Frequent  headaches  in  children  undergoing 
rapid  growth  are  of  general  nutritive  origin  and  situated  in  the  bones.  They  are 
dependent  on  a  lack  of  phosphates  for  the  formation  of  bone,  and  are  actual  bone- 
pains.  Yet  one  should  carefully  seek  for  other  causes  before  determining  this  as 
the  express  form.  Look  for  disorders  of  vision ;  examine  the  nasal  and  pharyngeal 
cavities,  for  hypertrophic  rhinitis  is  a  frequent  cause  ;  adenoid  vegetations  in  the 
frontal  sinus ;  seek  for  the  sensitivo-sensorial  stigmata  of  hysteria  in  those  of  ar- 
thritic parentage;  periodicity  in  the  headache;  hemicranian  appearance,  with  its 
train  of  nausea,  vertigo,  vomiting,  and  vaso-motor  disturbances;  involvement  of  the 
eye,  with  hemicrania,  malaria,  or  rheumatism;  if  there  be  associated  neuralgia;  a 
hypertrophy  of  the  heart  or  the  card io- vascular  murmurs  of  anaemia  ;  a  history  of 
tuberculosis  in  the  family  and  possible  incipient  involvement  of  the  meninges.  The 
digestive  tract  deserves  careful  examination  ;  the  urine,  as  well  for  a  cyclic  or  in- 
termittent albuminuria,  is  one  of  the  most  frequently  overlooked  causes  of  headache 
in  growing  children.  But  these  once  excluded,  a  headache  of  this  period  remains. 
The  child  has  grown  much  lately;  he  has  slight  dyspepsia:  his  urine  is  somewhat 
turbid  ;  he  is  anaemic,  and  presents  various  nervous  troubles,  constant  lassitude, 
apathy,  diminished  memory,  etc.     The  hygiene  is  generally  at  fault.     Too  much 
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indoor  Life  and  night  study  and  too  little  open  air  recreation.    Suspend  all  study 
for  several  weeks  and  Bend  hira  into  the  country — hydrotherapy. 

Cardiac  Hypertrophy  of  the  Growing  Period.  —  The  heart  sometimes  develops  more 
rapidly  than  the  chest,  and  there  results  a  certain  hindrance  to  function.  Children 
With  an  inclination  to  rickets,  with  narrow  chests,  are  more  liable  to  this,  especially 
alter  violent  effort  at  play.  Commencing  chlorosis  or  ansemia  may  he  indicated  by 
palpitation;  dyspeptic  disturbances  are  quite  frequent  and  a  cause  of  palpitation. 
Many  children  drink  too  mueh  while  eating.  Hysteria  and  neurasthenia  are  not 
BO  rare  in  children  us  was  once  thought.  Intestinal  worms  are  :t  rare  cause. — 
Hebdomadaire  de  MSdecine  et  </<■  Chirurgie,  No.  8,  1894. 

Ebuptions  of  Rheumatic  Origin.— Dr.  T.  B.  M.  Smith  calls  attention  to  the 
frequence  of  rheumatic  skin  eruption  which  may  simulate  either  measles,  scarlet 
lever,  various  forms  of  erythema  or  urticaria.  In  diagnosis  care  is  to  he  taken  to 
keep  in  view  the  method  of  extension,  as  it  is  prone  to  appear  first  on  the  ex- 
tremities and  may  he  coniined  to  them  alone.  It  does  not  set  in  suddenly  as  in 
scarlet  fever  or  he  accompanied  with  catarrh  as  measles.  The  cold  season,  and  es- 
pecially the  fall,  are  the  times  when  it  is  most  liable  to  be  observed.  It  may  he 
accompanied  or  followed  by  other  affections  of  a  rheumatic  nature  as  endocarditis, 
exudates  into  serous  cavities  or  articulations.  Rheumatic  sore  throat  and  chorea 
were  also  remarked  as  sequences. — Norsk  Magazinfor  Lcegevidenslcaben,  No.  2,  1894. 

Calomel  Soap  in  the  Treatment  of  Syphilis.— Dr.  Watraszew>ki,  of  War- 
saw, Poland,  recommends  a  calomel  soap  as  possessing  superior  advantages  in  the 
treatment  of  syphilis.  Though  inunctions  are  not  extensively  employed  in  the 
management  of  that  affection  in  America,  his  preparation  is  a  quite  convenient 
preparation  for  those  who  prefer  the  treatment  by  inunction.  It  is  prepared  by 
mixing  the  calomel  carefully  with  the  soap.  A  potash  soap  is  best  used,  and  the 
ingredients  may  be  mixed  in  the  proportions  of  1  :  2  or  1 :  3.  This  soap  possesses  the 
qualities  of  ordinary  mercurial  salve  besides  the  following:  In  using  it  as  an  un- 
guent it  requires  but  very  little  time  (10  to  15  minutes) ;  it  is  colorless  and  does 
not  soil  the  linen,  neither  does  it  irritate  the  skin. — Przeglad  Chirurgiczny,  torn. 
I.,  Zeszyt  II. 

Diseases  of  Bicycle  Riders. — Dr.  de  Tezzer  describes  a  series  of  perineal 
affections  which  are  peculiar  to  bicyclists.  First,  there  are  certain  superficial  dis- 
ease lesions,  which  are  especially  noticed  in  women  as  swelling  of  the  labia  majora 
and  urethra,  which  are  sometimes  complicated  by  difficult  urination.  With  a  few 
days  of  rest  the  whole  trouble  soon  disappears.  The  veins  may  also  be  affected 
and  varices  around  the  anus  over  may  especially  appear,  on  which  slight  excoria- 
tions may  arise.  Those  painful  erections  from  which  bicyclists  sometimes  sufler 
are  also  dependent  upon  venous  stasis;  they  may  become  so  distressing  as  to  cause 
the  sufferer  to  dismount.  A  venous  statis  of  the  prostate  may  be  observed  and  lead 
to  retention  of  urine.  In  consequence  of  the  compression  of  the  pudic  nerve  from 
sitting  on  the  saddle  of  the  bicycle,  local  anasthesise  of  the  perina'um  and  genitals 
may  develop  as  to  require  interruption  of  the  practice.  The  possible  urethral  com- 
plications are  more  serious.  In  gonorrhceic  patients,  in  consequence  of  bicycle 
riding  abscesses  may  form  in  the  perinaBum  and  require  surgical  intervention.  A 
sudden  collision  or  a  fall  may  produce  rupture  of  the  urethra,  so  as  to  render  an 
external  urethrotomy  necessary.  He  mentions  the  case  of  a  lady  who  contracted  a 
floating  kidney  after  a  collision  while  riding.  A  sudden  pain  in  the  rijrht  side  was 
noticed  at  the  time. — Muenchener  Medic inisc he  Wochenschrift,  No.  11,  1894. 

Tetanic  Form  of  Tuberculous  Meningitis  in  Adults. — Dr.  Boix  reports 
the  ease  of  an  adult  who  was  seized  with  trismus  of  the  muscles  of  mastication, 
which  was  the  only  symptom  for  four  days,  when  there  appeared  stiffness  of  the 
neck  and  tetaniform  attacks,  with  generalized  tonic  spasm  during  the  intervals.  He 
died  on  the  sixth  day  after  the  appearance  of  the  tetanus.  At  the  necropsy  there 
were  found,  over  the  two  hemispheres  at  the  motor  regions,  numerous  crops  of  re- 
cent tubercles.  From  a  study  of  his  case  and  similar  ones,  in  the  literature,  he 
concludes  that  there  is  a  distinct  form  of  tuberculous  meningitis.  Cerebral  defects 
as  alcholism,  hysteria,  nervous  diathesis  and  other  neuropathic  states,  favor  its  de- 
velopment. The  cortical  centre  of  the  masticatory  muscles  may  be  excited  either 
mechanically  (various  tumors,  slowly  developing  tuberculosis,  effusions  of  blond, 
etc.)  or  chemically  (toxic  substances,  drugs,  toxines,  etc.).  Subjects  which  are  me- 
chanically but  little  excitable  appear  to  be  most  affected  by  toxic  substances.  In 
vol.  xxix. — 20 
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the  former  case  trismus  is  lost  amongst  the  other  paralytic  and  spastic  symptoms  and 
is  without  diagnostic  value.  In  the  latter  case  it  appears  distinctly  and  often  alone, 
for  a  relatively  long  time,  in  advance  of  the  other  symptoms.  The  symptoms 
which  follow  are  also  of  the  same  spasmodic  nature.  Prognosis  is  bad. — Revue  In- 
ternationale de  Bibliographic,  No.  1,  1894. 

Artero-Sclerosis  of  the  Pancreas  and  Diabetes.— Prof.  Fleiner  treated 
a  case  of  diabetes  of  pancreatic  origin  where,  at  the  necropsy,  the  pancreas  had 
been  found  to  have  undergone  arterio-sclerotic  changes.  Though  arterio-sclerotic 
involvement  of  the  pancreatic  vessels  may  not  always  induce  diabetes,  yet  if  a  cer- 
tain number  of  vessels  and  of  the  gland  be  implicated,  diabetes  must  necessarily 
follow.  In  slight  cases  of  the  disease  he  is  inclined  to  think  that  the  arterio- 
sclerosis, rather  than  the  disturbed  metabolism,  is  the  cause  of  the  changes  in  the 
excretion  of  sugar  (circulatory  disturbances  of  the  pancreas),  complicating  phe- 
nomena of  the  heart  and  lungs,  especially  that  not  rare  form  of  death  amongst  dia- 
betics where  they  perish  with  symptoms  of  heart  failure,  collapse  and  apoplexy, 
and,  finally,  the  great  inclination  of  these  patients  to  gangrene.  Regarding  arterio- 
sclerosis as  the  cause  of  numerous  cases  of  slight,  the  so-called  climateric,  constitu- 
tional, senile  and  other  diabetic  forms,  it  seems  only  rational,  then,  to  tre'at  the  causal 
affection,  arterio-sclerosis.  Therefore,  it  is  a  question  if  the  rigid  diet  of  diabetes 
is  applicable  in  such  cases. —  Weiner  Medizinische  Presse,  No.  8,  1894. 

Latent  and  Abortive  Conditions  of  Anxiety  in  Neurasthenia.— Dr. 
E.  Hecker  states  that  anxious  conditions  are  the  most  frequent  symptoms  of  neur- 
asthenia, for  at  least  one-half  of  the  cases  present  them,  either  in  the  form  of  attacks 
or  en  masse.  It  may  appear  either  from  a  slight  cause  or  be  present  constantly  and 
absolutely  rule  his  conduct.  It  does  not  always  appear  to  the  patient  as  an  anxious 
state,  but,  for  example,  may  be  observed  as  an  asthma.  From  a  long  experience 
and  examination  of  a  large  number  of  patients  he  comes  to  the  astonishing  result 
that  in  neurasthenics  either  the  one  or  the  other  corporal  attribute  of  anxiety  ap- 
pear entirely  isolated  during  the  attack  without  being  accompanied  by  psychic 
anxiety.  In  order  to  explain  these  states  he  calls  attention  to  Prof.  Lange's  theory 
that  emotions  are  but  secondary  phenomena  dependent  upon  irregularities  of  vas- 
cular innervation,  so  that  the  trembling,  the  pallidness  are  corporeal  phenomena 
which  give  rise  to  emotions  as  fright,  joy,  care,  etc.  As  vaso-motor  changes  may 
be  assumed  to  be  the  causes  of  the  affects,  thus  Meynert  tried  to  explain  psychoses 
as  the  result  of  cortical  or  subcortical  anaemia  or  hyperemia. — Norse  Magazin  for 
Laegevidenskaben,  No.  3,  1894. 

On  the  Orchitis  of  Mumps. — Dr.  Catrin  recently  read  a  paper  on  this  subject 
before  the  Parisian  Hospital  Society  in  which  he  presented  the  following  conclu- 
sions : 

1.  In  testicular  complications  of  mumps  one  should  distinguish  between  the  or- 
chitis of  mumps  and  metastasis;  the  former  is  never  severe  and  does  not  terminate 
in  atrophy. 

2.  Orchitis  appears  most  frequently  between  the  fourth  to  the  eighth  day ;  it  may 
be  observed  later  at  the  twelfth,  fifteenth  or  sixteenth  day. 

3.  Orchitis  preceding  the  parotidic  envolvement  are  very,  indeed,  exceptionally 
rare. 

4.  This  form  of  orchitis  is  nearly  always  accompanied  by  fever;  apyrexia  is  ex- 
ceptional. 

5.  Mumps  with  a  severe  onset  are  more  prone  to  testicular  implication,  especially 
if  there  be  persistent  pains  in  one  or  the  other  testicle. 

6.  In  the  orchitis  of  mumps  the  process  begins  at  the  epididymis  which  is  always 
affected  ;  it  alone  may  be  involved. 

7.  True  prophylaxis  consists  in  absolute  rest,  in  bed,  from  the  very  appearance  of 
the  disease  and  in  abstinence  from  violent  exercise,  a  long  time  after  recovery. 

8.  Examination  of  the  semen,  in  a  case  of  double  atrophy,  has  demonstrated  a 
diminution  in  the  number  of  spermatozoa. — La  France  Jledicale,  No.  8,  1894.  [See 
March  number,  page  181,  u  An  Anomalous  Case  of  Mumps." — Eds.] 

Ulceration  of  the  Cornea  During  Pneumonia. — Dr.  Manicatide,  of  Bucha- 
rest, has  observed  two  cases  of  ulceration  of  the  cornea  during  the  course  of  pneu- 
monia.    He  concludes  as  follows  : 

1.  Ulceration  of  the  cornea  is  not  a  rare  complication  of  pneumonia. 
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2.   It  is  produced  by  infection  of  the  herpetic  vesicles. 

:;.  It  appears  most  frequently!  in  severe  cases,  in  patients  in  bad  general  con- 
dition. 

Practically  it  is  of  the  greatest  importance  to  keep  the  eyes  clean,  and  upon  the 
appearance  of  herpes,  to  employ  antiseptic  lotions  or  applications. — J/i  Moumaint 
Mtdieale,  I,  No.  8. 

Chlorate  of  Potash  in  Carcinoma  of  the  Stomach. — Professor  Brissaud  on 

lint  of  the  well-known  action  of  the  chlorate  of  soda  in  affections  of  the  month, 
tried  the  less  poisonous  salt,  the  chlorate  of  soda,  in  gastric  cancer.  In  a  whole 
series  of  cases,  he  has  obtained  very  favorable  results.  The  haemorrhages  ceased, 
the  cachexia  improved,  and  even  the  tumor  disappeared,  in  the  course  of  six  weeks. 
From  the  large  number  of  cases  it  cannot  be  assumed  that  they  were  all  cases  of 
mistaken  diagnosis.  As  the  soda  salt  is  much  less  poisonous  than  the  potash  prepa- 
tion,  it  may  be  given  in  much  larger  doses.  It  is  best  prescribed  in  a  watery  solu- 
tion, S,  10  or  even  16  grammes  in  100  grammes  of  water;  to  be  taken  by  the  tea- 
spoonful.  The  only  contraindications  is  the  presence  of  even  a  slight  albuminuria. 
In  Bpite  of  these  large  doses  no  symptoms  of  poisoning  were  observed.  The  greater 
solubility  of  the  soda  salt  would  seem  to  indicate  it  of  value  in  buccal  diseases. — 
Memorabilien,  No.  1,  1894. 
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Surgical  Shock — Charles  P.  Noble,  M.D. — Shock  is  a  condition  of  the  body 
characterized  by  feebleness  and  rapidity  of  action  of  the  heart,  by  shallowness  and 
frequency  of  respiration,  by  the  lowering  of  the  temperature  of  the  body,  and  by 
the  lessened  activity  of  most  of  its  functions.  It  is  generally  accepted  that  shock  is 
a  manifestation  of  paresis  of  the  nervous  system,  its  symptoms  being  due  to  lessened 
and  irregular  innervation. 

Treatment  of  Shock. — All  patients  requiring  operation  should  receive  careful 
Study,  and  every  therapeutic  indication  should  be  met  before  operation.  The  bowels, 
skin,  and  kidney  should  be  put  in  good  condition  by  the  use  of  baths,  purgatives, 
and  abundant  ingestion  of  water. 

The  temperature  of  the  room  in  which  the  operation  is  done  should  be  high — 
from  75°  to  85°  F.  In  such  a  room,  the  loss  of  heat  from  the  patient  by  radiation 
is  much  less  than  when  the  operation  is  done  in  a  cool  room. 

It  is  best  that  she  be  wrapped  in  blankets,  and  that  as  little  of  the  skin-surface 
be  exposed  to  the  air  as  the  necessities  of  the  particular  operation  permit.  For  the 
same  reason,  the  use  of  wet  towels  or  gauze  about  the  patient  is  to  be  deprecated. 
Evaporation  from  such  materials  chills  the  patient.  Much  can  also  be  done  by  the 
proper  administration  of  the  anaesthetic. 

The  active  treatment  of  shock  consist's  in  supplying  heat  to  the  body  which  has 
been  lost,  in  stimulating  the  heart  to  better  work,  in  counteracting  nervous  depres- 
sion, and  in  overcoming  irregular  action,  especially  on  the  part  of  the  vasomotor 
nervous  system,  until  reaction  shall  occur  and  the  vitality  of  the  patient  can  be 
sustained  by  alimentation. 

If,  during  the  operation,  the  patient  begins  to  suffer  from  shock,  and  there  is 
reason  to  expect  that  this  will  be  increased,  especially  when  the  operation  is  not  yet 
completed,  I  begin  at  once  actively  to  treat  it.  One-fifteenth  of  a  grain  of  sulphate 
<>f  strychnia  and  one-fiftieth  of  a  grain  of  digitalis  is  given  hypodermically,  and 
the  dose  of  strychnia  is  repeated  every  fifteen  minutes  until  some  improvement  is 
manifested  in  the  pulse,  until  a  fifth  of  a  grain  is  given.  If  improvement  does  not 
manifest  itself  promptly,  and  especially  if  shock  be  profound,  or  if  the  patient  has 
been  markedly  prostrated  before  the  operation,  a  hundredth  of  a  grain  of  atropia 
sulphate  and  two  or  three  minims  of  a  1  per  cent,  aqueous  solution  of  nitroglycerine 
are  given  hypodermically.  In  still  other  cases,  from  three  to  six  grains  of  citrate 
of  caffein  are  administered  in  addition.  During  this  time  hot-water  bottles  have 
been  put  about  the  patient,  and,  if  the  operation  is  an  abdominal  section,  at  times 
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warm  water  is  poured  into  the  peritoneal  cavity.  After  the  operation  has  been  com- 
pleted, the  patient  should  be  promptly  put  into  bed.  At  this  stage  the  use  of  whis- 
key by  enema  is  of  service,  and  at  times  it  is  proper  to  use  whiskey  during  the  op- 
eration, especially  if  shock  is  not  another  name  for  too  much  ether.  The  best  way 
to  employ  whiskey,  as  a  rule,  is  to  give  it  by  enema  with  hot  beef  tea,  about  two 
ounces  of  whiskey  and  six  ounces  of  beef-tea. — Annals  of  Gynaecology  and  Pcediatry, 
January,  1894. 

The  Efffct  of  Castration  on  Women  and  Other  Problems  in  Gyne- 
cology— William  Goodell,  M.D. — He  says,  in  substance,  that  his  experience  coin- 
cides with  that  of  Hegar,  who  says  that  "the  artificial  menopause  induced  by  the 
operation  is  often  attended  with  more  serious  complications  than  those  which  are 
not  rarely  observed  in  the  natural  change  of  life." 

Speaking  of  the  changes  in  the  sexual  organs  after  extirpation  of  the  ovaries,  the 
writer  says:  "A  riper  experience,  of  which  time  was  the  main  element,  has  led  me 
still  further  to  modify  my  views  on  this  subject.  Unquestionably,  the  natural 
change  of  life  when  fully  established,  but  not  until  it  is  fully  established,  does  very 
sensibly  dull  and  deaden  the  sexual  sense  of  women,  which  ultimately  disappears 
in  her  long  before  virility  is  effaced  in  man.  Now,  what  happens  in  the  natural 
menopause  holds  good  in  that  artificially  and  abruptly  produced,  with  this  impor- 
tant difference,  that  in  the  latter  the  sexual  feeling  is  sooner  lost.  I  am  willing  to 
concede  that  in  some  women,  by  no  means  in  all,  whose  health  had  been  so  crippled 
by  diseased  appendages  as  to  extinguish  all  sexual  feeling,  there  is  after  castration 
a  partial  recovery  of  the  lost  sense  whenever  health  has  been  regained  ;  yet  even 
in  these  cases,  as  far  as  I  can  ascertain,  for  women  are  loath  to  talk  about  these 
matters,  the  flame  merely  flares  up,  flickers,  and  soon  goes  out.  In  other  sexual 
characteristics  I  have  not  found  in  tnese  women  any  marked  changes,  either  physi- 
cal or  psychical.  Their  affections  seemed  to  remain  the  same;  their  breasts  do  not 
flatten  or  wither  up ;  they  do  not  become  obese  ;  abnormal  growths  of  hair  do  not 
appear  on  the  face  or  the  body  ;  and  the  tone  of  their  voice  and  its  quality  is  not 
changed. 

In  close  relation  with  -this  subject,  four  questions  come  to  the  fore,  and  grave 
ones  they  are: 

(a)  Do  chronic  diseases  of  the  appendages  often  lead  to  a  fatal  issue? 

(6)  To  restore  health  to  the  woman  suffering  from  such  diseases  of  the  appen- 
dages, is  it  needful  invariably  to  invoke  the  aid  of  surgery? 

(c)  After  an  abdominal  section  has  been  made,  and  after  adhesions  have  been 
broken,  must  the  now  free  appendages  always  be  removed? 

(d)  Is  castration  of  the  female  a  warrantable  operation  for  the  cure  of  insanity 
or  of  epilepsy? 

To  the  first  question,  I  answer  that  the  death-rate  from  chronic  diseases  of  the 
appendages  is  greatly  overrated,  so  much  so  that,  in  my  opinion,  more  deaths  re- 
sult from  the  operation  of  removing  the  tubes  and  ovaries,  in  the  hands  of  even  the 
most  successful  gynaecologist,  than  from  the  disease  itself.  In  my  experience,  after 
the  patient  has  safely  passed  through  the  acute  stage  of  the  inflammatory  attack, 
her  life  is  in  very  little  danger.  Chronic  diseases  of  the  appendages  usually  affect 
the  well-being  of  the  woman,  but  they  ordinarily  do  not  threaten  her  life  in  any 
other  way  than  by  the  wear  and  tear  of  prolonged  discomfort.  To  cure  the  ill- 
health  of  a  woman  whose  appendages  are  diseased,  or  to  relieve  her  from  her  suf- 
ferings, a  surgical  operation  is  by  no  means  always  necessary. 

I  will  go  yet  further,  and  assert  that  even  cases  with  all  the  subjective  and  all 
the  objective  symptoms  of  ovarian  or  of  tubal  abscess  have  been  cured  by  me  with- 
out any  operation  whatever,  the  pus  having  disappeared  either  through  absorption 
or  through  inspissation. 

What  is  still  more  strange,  in  a  few  cases  of  abscess  of  each  uterine  appendage — 
very  few,  I  will  acknowledge — the  treatment  by  massage,  electricity,  local  applica- 
tions, and  by  general  building  up  of  the  system  was  followed  by  conception,  preg- 
nancy, and  parturition. 

With  regard  to  the  third  problem :  Supposing  simple  therapeutic  measures  fail, 
and  the  physician  is  driven  to  surgical  interference,  must  he,  after  breaking  up  the 
adhesions,  always  extirpate  the  now  free  uterine  appendages?  My  own  course, 
under  such  circumstances,  would  be  never  to  remove  the  healthy  appendage  unless 
the  menopause  had  been  established  already,  or  unless  there  obtained  a  good  reason 
for  hastening  it  on.     On  the  other  baud,  should  both  ovaries  be  intrinsically  dis- 
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I  ;iik1  their  tubes  contain  pus,  I  would  always  remove  both  uterine  append 

in  their  totality,  no  matter  what  the  age  of  the  patient  might  he. 

Generally,  however,  the  pus  is  limited  to  the   tubes,  and    in    that    ease    sometimes 

one  ovary,  barring  its  adhesions,  whieh,  of  course,  must  be  broken,  is  healthy  enough 

to  he  left  behind.  In  such  a  case  the  tube  alone  should  he  removed.  Further, 
rather  than  wholly  remove  all  ovarian  stroma,  1  should  try  in  such  cuscs  to  leave 
behind  even  a  small  fragment.  For,  in  several  of  my  cases  in  which  a  piece  of  an 
ovary  not  larger  than  a  bean  was  left  behind,  not  any  menstrual  or  sexual  changes 
whatever  took  place  in  the  woman.  Upon  the  removal  of  the  uterine  appendages 
for  the  cure  of  insanity  and  epilepsy,  I  have  very  few  words  to  say,  hut  they  are  all 
based  upon  cases  occurring  in  my  own  practice.  If  the  insanity  is  limited  to  the 
periodic  outbreaks,  strictly  ovarian  in  t  heir  character,  and  with  the  menstrual1  flux 
as  a  storm-centre;  if  the  epileptic  tits  are  preceded  by  an  ovarian  aura — that  is  to 
»y,  if  they  pivot  around  the  monthly  period  and  appear  at  no  other  time — the  re- 
moval of  the  appendages  by  suppressing  a  pernicious  menstruation  usually  will 
bring  about  a  cure  in  either  disease.  But  when  these  organs  are  extirpated  merely 
;i-  a  panacea  per  se  for  these  mental  and  neural  disorders,  irrespective  of  an  ovarian 
origin,  the  operation  affords  no  relief. 

Hysterectomy  by  the  Clamp  Operation. — Following  is  a  special  method  for 
performance  of  this  operation: 

1.  Abdomen  opened  in  middle  line;  bulk  of  tumor  disengaged  from  peritoneal 
cavity  and  drawn  outside  of  the  incision  in  the  usual  way.  Adhesions  are  attended 
to;  position  of  bladder,  rectum  and  appendages  ascertained,  and,  if  necessary,  uter- 
ine attachments  of  broad  ligaments  separated  between  double  ligatures.  If  not  nec- 
essary, peritoneal  covering  of  uterus  best  left  intact. 

2.  Transfixion  pins  passed  through  peritonaeum  of  right  side  of  incision,  then 
through  the  base  of  pedicle  of  tumor,  finally  through  peritonaeum  of  left  side  of 
tumor.  Two  or  three  of  these  pins  are  used  according  to  size  of  stump.  The  ends 
rest  upon  skin  surface,  but  pin  does  not  transfix  any  'part  of  incision-edge,  except 
peritonaeum. 

3.  Wire  clamp  now  put  on  immediately  below  pins.  Opposing  edges  of  periton- 
aeum immediately  above  and  below  stump  are  caught  together  by  forceps  and  the 
points  of  these  are  usually  included  in  the  loop  of  wire,  the  parietal  peritonaeum 
being  thus  easily  caught  up  by  the  wire  of  the  clamp  all  around  the  pedicle  of  the 
tumor.  When  the  latter  rests  just  above  the  pubes  and  the  parietal  peritonaeum 
has  not  been  divided  too  low  down  the  peritonaeum  being  slightly  elastic,  can  be 
fitted  around  pedicle  without  causing  any  lower  angle,  the  only  point  requiring 
special  care  being  that  formed  by  opposing  edges  of  peritonaeum  just  above  the 
pedicle.  Clamp  is  now  tightened,  the  whole  of  wire  being  strictly  extra-peritoneal 
and  compressing  pedicle  of  tumor  through  a  single  layer  ot  peritonaeum  throughout 
its  whole  course. 

4.  Tumor  is  cut  off.  Abdomen  and  pelvis  carefully  cleansed  by  sponges  from  open 
part  of  incision  above  stump;  incision  closed,  stump  trimmed  and  treated  with  solid 
perchhride  of  iron  and  iodoform.  In  five  cases  treated  by  this  operation  recovery 
was  prompt  and  easv. — John  W.  Taylor,  Medical  Press  and  Circular,  January 
:i,  1894.  • 

Indications  for  Symphyseotomy. — Schauta  has  had  a  large  experience 
with  this  operation,  and  in  a  recent  discussion  before  the  Gynaecological  and  Obstet- 
rical Society  in  Vienna  made  the  following  observations: 

The  indications  for  symphyseotomy  must  be  carefully  considered.  A  fatal  case 
had  just  occurred  after  this  operation,  from  fracture  of  the  sacro-iliac  joint,  fol- 
lowed by  suppuration  and  pyaemia.  He  considers  the  operation  suited  to  those  i 
where  there  is  only  slight  diminution  in  the  space  through  which  the  child  pa- 
He  only  performs  it  where  the  head  is  at  the  brim,  and  where,  under  ordinary  ob- 
stetrical management  the  forceps  might  be  tried.  The  greatest  periphery  of  the 
head  should  not  be  much  above  the  pelvic  brim.  He  does  not  perform  symphyse- 
otomy when  the  head  is  high  and  movable  above  the  brim,  as  after  it  the  ac- 
commodation (flexion)  of  the  head  must  take  place,  which  would  require  an 
increase  of  space,  and  easily  lead  to  rupture  of  the  synchondroses.  Everything 
he  has  observed  recently  in  symphyseotomy  confirms  him  in  the  belief  that  ver- 
sion should  not  be  performed  either  before  or  after  symphyseotomy.  Plvtraction 
of  breech  cases  must  be  accomplished  quickly,  though  the  soft  parts  are  endan- 
gered and  the  pelvis  even  more  than  when  the  forceps   are    used.     He    recom- 


310  The  Hahnemannian  Monthly.  [May, 

mends  allowing  as  much  time  as  possible  for  the  dilatation  of  the  cervix  uteri. 
He  reported  the  following  case  as  illustrating  his  opinion:  The  patient  had  a 
conjugate  of  7.7  cm.;  the  child  was  very  large,  the  cranium  prominent  over 
the  pelvic  brim,  with  only  a  small  segment  of  it  in  the  brim.  He  was  of  the 
opinion  that  the  head  was  too  large  for  the  pelvis;  it  was  still  high  and  mova- 
ble, and  he  decided  on  Csesarian  section,  as,  under  these  conditions,  it  was  a 
safer  operation  than  symphyseotomy. — Central blatt  fur  Gynczkoloyie,  No.  50,  189-4. 

The  above  case  illustrates  the  increasing  tendency  among  progressive  obstet- 
ricians to  limit  the  operation  of  craniotomy  by  performing  symphyseotomy  for 
slight  pelvic  contractions,  and  Csesarian  section  if  the  former  is  impracticable,  rather 
than  craniotomy.  It  must  not  be  forgotten,  however,  that  what  can  be  safely 
accomplished  by  great  skill,  hospital  accommodations,  and  the  very  best  of  trained 
assistants,  may  not  be  equally  safe,  or  the  proportionate  dangers  of  Caesarian  sec- 
tion, symphyseotomy  or  craniotomy  be  the  same  for  an  inexperienced  operator, 
without  assistance  or  hospital  facilities. — Eds. 

The  Early  Treatment  of  Carcinomata  Uteri.— The  end  in  view  is  two- 
fold, first,  by  treating  crevices  liable  to  become  cancerous,  and  thus  preventing  the 
formation  of  this  neoplasm,  and  secondly,  to  detect  cancer  of  the  cervix  at  a  suffi- 
ciently early  date  to  successfully  eradicate  the  disease. 

The  following  rules  have  been  adopted  and  taught  at  the  Johns  Hopkins  Hos- 
pital : 

1.  It  is  the  duty  of  the  obstetrician  to  see  each  patient  at  his  office  from  two  to 
three  months  after  her  confinement,  and  there  to  examine  and  make  careful  record 
of  the  condition  of  the  pelvic  structures,  stating  accurately  what  lesions  have  been 
produced  by  the  confinement. 

2.  Cervical  lacerations  should  be  carefully  described,  noting  the  position  and 
depth  of  the  tear  and  the  appearance  of  the  lips.  Lacerations  require  no  treatment 
when  the  lips  are  thin,  uninfiltrated,  and  lie  together.  Thick,  infiltrated  and  everted 
lips  associated  with  cervical  catarrh  call  for  deploratory  treatment,  followed  by  re- 
pair of  the  laceration. 

3.  Every  woman  who  has  passed  thirty-five  years  of  age  and  has  borne  a  child, 
should  have  this  examination  made  without  delay  by  a  competent  physician,  and  if 
the  cervical  lips  do  not  appear  to  be  perfectly  sound  she  should  be  kept  under  ob- 
servation and  examined  at  intervals  of  from  six  to  eight  months, 

4.  Every  woman  over  thirty-five  with  a  cervical  tear  should  be  examined  at  least 
once  a  year  for  ten  years,  or  longer  if  the  appearance  of  the  lacerated  area  is  not 
perfectly  healthy. 

5.  These  rides  apply  with  special  force  to  patients  whose  family  history  shows  a 
marked  inclination  to  cancerous  diseases. 

If  these  rules  are  conscientiously  observed,  there  is  not  a  shadow  of  doubt  but 
that  thousands  of  lives  would  be  saved  yearly  in  this  country  alone,  by  the  timely 
interference  with  a  disease  so  markedly  local  and  accessible  in  its  origin. 

While  we  are  searching  for  a  cure  for  cancer,  the  line  of  progress  in  the  imme- 
diate future  for  the  gynaecologist  is  clearly  in  the  direction  of  prophylaxis  and 
anticipation,  either  in  preventing  or  discovering  the  malady  in  its  earliest  stages. — 
Howard  A.  Kelly,  M.D.,  in  New  York  Medical  Journal,  October  14,  1893. 

Alexander's  Operation  for  Uterine  Displacements.  —  Gelpe,  as  the 
result  of  eight  years'  experience  with  this  operation  and  its  many  modifications, 
thinks  that  it  is  useless  for  procidentia  unless  accompanied  by  complementary  ope- 
rations on  the  vagina  and  perinaeum.  It  is  not  suited  for  retroflexions  complicated 
by  adhesions  or  a  high  degree  of  metritis.  It  answers  for  free  retroflexions  when 
pessaries  cannot  be  used  and  in  which  strong  round  ligaments  can  be  felt  (?)  It  is 
best  suited,  and  can  be  warmly  recommended,  for  uterine  flexions  in  virgins  and 
the  unmarried  in  whom  other  operations,  such  as  vagino-fixation,  is  impracticable 
on  account  of  a  narrow  vagina.  The  uterus  is  usually  small  and  easily  retained  in 
position  by  the  shortened  ligament. — Zeitschriftfur  Geburtshutfe  und  Gynxkologie. 

Ligation  of  the  Yasa  Uterina  for  The  Treatment  of  Uterine  Myomas 
and  Uterine  Hemorrhages. — Kiistner  has  tried  this  with  success,  and  believes 
it  might  be  used  with  advantage  for  concentric  hypertrophy  of  the  uterus.  It  ap- 
pears to  be  particularly  adapted  for  uncontrollable  climacteric  uterine  haemorrhages 
not  from  ovarian  causes.  He  reports  a  successful  case  of  the  latter  where  curetting 
and  all  manner  of  local  and  general  treatment  were  unavailing,  and  believes  that 
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the  simple  ligation  of  the  vasa  uterina  will  take  the  place  of  vagina]  extirpation 
of  the  uterus  for  uncontrollable  climacteric  haemorrhage. — Centralblati  fur  Gynakolo- 
39,  1894. 

The  Treatment  of  Gonorrhoeal  [infection  of  Women. — Westermark 
publishes  a  clinical  lecture  on  the  subject,  and  reports  one  very  rare  case  of 
the  infection  limited  to  the  glands  of  Bartholini.  Me  recommends  for  gonorrhoea] 
vaginitis  irrigations  of  corrosive  sublimate  (1  per  cent.),  pencilling  with  solutions 
of  sulphate  of  copper  (blue  stone)  (in  young  women  10  per  cent,  solution  and  in 
older  women  2-5  per  cent.),  and  the  use  of  cotton  tampons  saturated  with  alum  and 
glycerine  1  :  10.  He  can  almost  always  cure  an  acute  gonorrhoea]  vaginitis  in  one 
or  two  weeks.     He  treats  chronic  gonorrhoea!  salpingitis  by  laparotomy. — Ibid. 

Erosions  of  the  Cervix. — Barsony  recommends  for  the  local  treatment  of  ero- 
sions 96  per  cent,  alcohol,  which  he  has  employed  with  remarkable  success. — Ibid., 
No.  34,  1894. 

The  Motion  of  Uterine  Ciliated  Epithelium. — Hofmeier  confirms  Kol- 
liker  and  Kick  that  the  motion  is  from  above  downwards— the  reverse  of  what 
has  been  generally  taught.  He  thinks  the  motion  of  the  cilia  not  strong  enough  to 
move  small  bodies  the  size  of  the  red  blood  corpuscles.  He  also  observed  the 
motion  of  the  cilia  from  the  uterus  of  a  woman  fifty-three  years  old  and  past  the 
climacteric,  which  shows  that,  contrary  to  general  opinion,  the  cilia  are  lost  during 
the  climacteric. — Ibid.,  No.  33,  1894. 

The  ^Etiology  and  Operative  Treatment  of  Vulvitis  '  Pruriginosa 
(Pruritus  Vulvje). — Sanger  treats  of  this  subject  at  some  length.  He  states  that 
J.  C.  Webster  made  a  careful  examination  of  portions  of  the  vulva  removed  on 
account  of  pruritus,  and  found  that  the  disease  consisted  of  a  subacute  inflamma- 
tion of  the  connective-tissue  papillary  bodies  (bindegewebigen  pap.il larkorpers)  and 
a  pi-ogressive  fibrosis  of  the  nerves  and  nerve  terminations  (Pacini-Krause-Meiss- 
ner's  bodies),  especially  of  the  clitoris  and  the  upper  portions  of  the  labia  minora. 
Kraurosis  vulva?  is  quite  similar  both  macroscopically  and  microscopically  to  some 
forms  of  vulvulitis  pruriginosa,  but  neither  Breisky  nor  Orthmann  reported  disease 
of  nerve  terminations.  Orthmann's  histological  studies  showed  in  kraurosis  hy- 
pertrophy of  all  the  skin  tissue  in  the  beginning,  which,  later,  passed  into  atrophic 
shrivelling  of  the  skin  and  sclerosis.  It  seems  hardly  possible  that  this  would  occur 
without  involving  the  nerve  terminals  ;  but  if  Orthmann's  statements  are  correct, 
it  must  be  peculiar  to' kraurosis,  and  the  difference  between  kraurosis  and  vulvitis 
would  be  that  in  the  latter  the  sensitive  nerves  are  involved,  and  in  the  former  not. 
He  considers  kraurosis  as  mostly  a  pre-senile  progressive  atrophy  of  the  vulva,  with 
pachvdermy. 

Pruritus  may  be  caused  by  chemical  action  of  vaginal  or  urinary  excretions  on 
the  skin,  and  in  some  cases  parasites  have  been  found.  The  action  of  antiseptics, 
especially  carbolic  acid,  in  relieving  pruritus  is  to  be  attributed  largelv  to  their  be- 
numbing effects.  Sanger  recommends,  in  obstinate  cases,  the  removal  of  the  skin 
about  the  clitoris  and  vulva.  An  oval  incision  commences  an  inch  or  more  above 
the  clitoris,  and  is  carried  on  both  sides,  just  outside  of  the  labia  majora,  back  to 
the  anus.  The  inner  incision  begins  a  little  below  the  frenulum  of  the  clitoris, 
extends  on  either  side  within  the  margin  of  the  labia  minora,  and  terminates  at  the 
edge  of  the  recto-vaginal  septum.  The  skin  between  these  lines  of  incision  is  re- 
moved, the  edges  brought  together  with  catgut,  and  the  wound  dressed  with  collo- 
dion, and  iodoform  sprinkled  on  before  the  collodion  dries.  Sanger  has  performed 
this  operation  in  two  cases  with  remarkably  good  results.  He  has  arrived  at  the 
following  conclusions  in  treating  vulvitis  pruriginosa: 

1.  The  partial  or  complete  extirpation  of  the  vulva  is  a  legitimate  operation 
which  should  be  performed  frequently  in  otherwise  incurable  vulvulitis  pruriginosa. 

2.  There  should  be  no  objections  to  the  removal  of  the  clitoris  and  its  folds, 
which,  in  consequence  of  the  disease,  have  lost  their  specific  sensibility. 

3.  A  partial  operation  is  preferable  in  young  persons  and  also  in  circumscribed 
disease. 

4.  The  entire  vulva  should  be  removed  and  replaced  by  a  plastic  substitute  in  old 
persons  and  extensive  disease. — Centralblatt  fur  Gyndkologie,  p.  154,  No.  7,  1894. 

Prof.  Zweifel  remarked,  in  discussing  the  above  paper,  that  he  was  still  of  the 
opinion  that  most  cases  of  genuine  pruritns  vulvae  depended  on  a  parasitic  (^bacte- 
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rial)  disease  of  the  skin  as  a  cause.  He  thought  there  might  be  an  essential  pru- 
ritus, but  the  more  we  studied  the  Aetiology  of  pruritus,  the  fewer  would  be  the  cases 
of  so-called  essential  pruritus.  His  treatment  was  anti-bacterial,  and  not  with  be- 
numbing drugs.  He  had  not  been  able  to  find  any  specific  pruritus  bacilli.  Rosger 
confirmed  the  latter,  and  expressed  his  belief  in  chemical  causes,  as  sugar  in  the 
urine. — lb  id. 

The  Treatment  of  Incarcerated  Retroflexed  Gravid  Uterus. — In  one 
extremely  difficult  case  Sanger  succeeded  by  catheterizing  and  irrigating  a  disten- 
ded bladder  and  then  placing  the  patient  in  a  very  steep  Tredelenburg  position,  the 
cervix  was  with  considerable  difficulty  brought  down  from  behind  the  symphysis 
pubis  by  tenacula  and  then  seized  and  drawn  down  by  bullet  forceps.  After  this 
the  fundus  was  easily  raised  above  the  brim  and  brought  into  antiflexion.  The 
patient  made  a  good  recovery  and  pregnancy  was  not  interrupted. — Ibid 

Motor  and  Trophic  Disturbance  in  Relation  to  Prolapsus  Uteri.— Dr. 
Kyri  has  employed  the  Faradic  current  for  the  electro-diagnosis  of  the  pelvic 
muscles,  especially  the  levator  ani.  The  chief  forms  of  normal  muscular  movements 
were : 

1 .  Quick,  fairly  strong  muscular  contractions. 

2.  Peristaltic  contractions  beginning  at  the  cervix  uteri  and  extending  forwards. 

3.  Irregular  insulated  contractions  at  one  or  more  spots  in  the  vagina.  The 
vagina  itself  may  show  a  certain  amount  of  contraction. 

The  chief  forms  of  motor  disturbances  which  he  has  observed  are  : 

1.  General  hypertrophy  of  the  muscles  with  often  enormous  general  motor  exci- 
tability ;  exceeding  irregular  movements  without  sustained  force. 

2.  Thin-walled,  atrophic,  constantly  relaxed  vaginal  walls  with  very  weak  con- 
tractions, or  the  latter  may  be  entirely  absent. 

3.  Local  disturbances  of  the  first  or  second  class.  All  these  forms  occur  in  all 
types  of  prolapsus.  It  can  be  concluded  fairly  that  similar  motor  disturbances, 
hypertrophy  with  muscular  irritability  and  atrophy  with  paralysis,  may  occur  in 
other  parts  of  smooth  muscles. 

As  the  normal  vaginal  movements  persist  as  well  as  their  response  to  this  influ- 
ence of  the  nervous  system,  it  shows  that  the  innervation  itself  is  injured  in  the  re- 
gion controlled  by  the  cervical  ganglion;  the  pathological  signs  in  the  nervous  sys- 
tem itself,  are  important. 

The  disturbances  of  motility,  the  trophic  processes  in  the  muscle  fibres  and  the 
disturbances  of  the  nervous  system  itself  warrant  the  conclusion,  that  we  have  here 
tropic  neurotic  disturbances.  They  show  quite  clear  clinical  pictures  of  hypertro- 
phy, atrophy,  motor  irritability  and  symptoms  of  paralysis  It  hardly  can  be  said 
that  bearing  down,  dragging  or  relaxation  of  the  tissues,  are  due  to  mechanical 
causes  alone.  They  point  ratlier  to  deep-seated  disturbances  of  the  nervous  system. 
The  proof  of  this  lies  in  the  fact  that  the  territory  of  fascial  attachment,  the  terri- 
tory controlled  by  the  cervical  ganglion,  is  primarily  affected  in  those  cases  where 
these  affections  lead  to  tone  paralysis,  and  it  also  must  be  primarily  co-effected  in 
those  cases  in  which  a  perineal  or  levator  laceration  leads  to  prolapsus. 

One  of  the  most  important  signs  of  disease  of  the  nerves  is  the  least  considered, 
the  trophic  disturbances  in  the  connective  tissue.  It  is  quite  certain  that  in  trauma- 
tism not  only  is  the  connective  tissue  stretched  and  torn,  but  the  nerves  also  are  di- 
rectly destroyed.  It  is  also  well  known  that  in  certain  infectious  diseases  and 
inflammations  the  nervous  system  is  directly  affected.  These  lesions  of  the  nerves 
terminate  necessarily  with  such  consequences  as  trophic  disturbances  throughout 
the  areas  controlled  by  the  nerves,  on  smooth  and  striped  muscles,  glands,  and  even 
on  the  connective  tissue. 

Progressive  tropho-neuritic  disturbances,  probably  due  to  progressive  disease  of 
the  sympathetic,  may  also  occur  after  diseases  of  the  sexual  organs.  It  follows  not 
infrequently  after  diseases  of  the  respiratory  and  intestinal  tract  and  general  infec- 
tious diseases,  the  final  result  of  which  has  been  called  recently  enteroptosis. —  Cen- 
tralblatt  fur  Gyncekologie,  No.  2,  1894. 

The  Origin  of  Puerperal  Osteomalacia. — Lohlein  believes  that  osteomala- 
sia  is  of  parasitic  origin.  During  a  Caesarian  section  on  a  case  of  the  kind  he 
removed  portions  of  the  crests  of  the  iliac  bones  with  all  the  careful,  precautions  of 
sterilization  and  admixture  of  blood,  etc.  These  remained  perfectly  sterile  at  a 
temperature  of  37°  C,  while  two  central  plates,   with  the  same  culture  medium, 
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showed  pus  and   staphylococci.      I  Ic  also  made  a   careful  microscopic  Study    of  the 

atrophied  ovaries  with  negative  results.  Neither  Gram- Wigert'a  method,  Loffler's 
methylen  blue,  carbol  fnchsin,  nor  gentian  violet  showed  the  presence  of  organisms. 
It  takes  a  year  before  positive  cure  of  this  disease  by  operative  means  can  he  safely 
asserted. — Gentralblattfur  Oynaskologie,  No.  1,  1894. 

The  Examination  ok  the  Vaginal  Secretions  of  One  Hundred  Preg- 
nant WOMEN.  —  Kronig  found  that  in  pregnant  women  who  had  not  been  exam- 
ined, the  vaginal  secretion,  whether  normal,  pathological  or  highly  pathological, 
never  contained  germs  which  developed  aerobe  at  the  temperature  of  the  body  in 

tin-  culture  media  usually  employed,  soor  and  gonococci  excepted,  there  were  never 
septic  germs.  The  vagina  of  every  non-examined  pregnant  woman  was  aseptic. 
He  cannot  confirm  Doderlein's  statement  that  the  bacilli  in  the  vaginal  secretion 
alone  led  to  the  production  of  acid.  He  has  found  an  anaerob  coccus  which  cul- 
tured in  an  abundance  of  grape  sugar  forms  an  acid  which  coagulates  milk  within 
twenty-four  hours.  The  acid  reaction,  in  his  opinion,  is  not  caused  primarily  by 
vaginal  bacilli  or  other  germs,  but  by  the  natural  acid  secretion  of  the  vagina. 
The  vaginal  secretion  may  be  normal,  even  in  gonorrheeal  infection  of  the  cervix. 

Regarding  the  therapeutic  benefit  of  intra-uterine  irrigations  with  antiseptics  in 
pnerperal  fever,  his  bacteriological  investigations  have  shown  that  in  quite  recent 
septic*  endometritis,  neither  the  quantity  nor  the  virulence  of  the  germs  in  the  lochia 
is  affected  by  the  antiseptic  rinsing  of  the  uterine  cavity.  Clinical  results  are  the 
main  reliance.  The  conditions  are  too  complicated  for  intra-uterine  therapeutics 
to  be  governed  by  laboratory  experiments. 

Doderlein  discusses  the  above  paper  and  advises  no  inner  disinfection  unless 
major  operations  are  contemplated.  He  believes  the  sauer  reaction  is  due  to  the 
activity  of  the  bacilli  in  the  vagina. 

Prof.  Zweifel  expressed  his  belief  in  intra-uterine  therapeutics  in  the  beginning 
of  infection  while  the  germs  were  limited  to  the  uterus,  but  it  must  be  therapeutics 
which  could  benefit.     Washing  out  with  water  alone  amounted  to  nothing. — Ibid. 

The  Danger  of  the  Intra- Uterine  Injection  of  Glycerine  to  Induce 
Abortion. — Pfauneustiel  has  seen  this  followed  in  two  cases  by  bloody  urine  and 
signs  of  acute  nephritis,  which  he  believed  to  be  due  to  a  poisonous  effect  of  the 
glycerine.  It  has  been  shown  that  glycerine  belongs  among  those  drugs  which  cause 
decomposition  of  the  blood.  Experiments  on  dogs  and  rabbits  have  shown  that 
glycerine  causes  hemoglobinuria  from  glomerulonephritis,  and  further  use  of  the 
toxic  drug  lias  caused  interstitial  nephritis  as  well  as  interstitial  hepatitis. — Central- 
blattfur  Gynukologie,  No.  4,  1894. 

Ichthyol  in  Gynjecology. — V.  Herff  states  his  experience  in  seven  thousand 
cases.  He  has  seen  marked  relief  from  pain  as  a  primary  effect,  but  he  is  not  con- 
vinced of  an  extraordinary  resorbing  power  stronger  than  that  of  iodine.  He  does 
not  recommend  it  in  pill  form  or  in  an  ointment  with  massage.  The  best  results 
have  been  obtained  in  chronic  parametritis,  pelvic  peritonitis,  parametritis  atro- 
phicans and  gonorrheeal  perimetritis.  He  has  seen  very  excellent  results  in  slight 
fissures  of  the  anus  with  a  ten  per  cent,  solution  in  glycerine.  Benefit  has  been  ex- 
perienced in  pruritus  vulva?  from  any  cause.  Polacco  praises  it  highly  for  its  ana- 
algetic  effects  and  great  resorbing  power,  and  urges  greater  patience  and  persis- 
tence in  conservative  treatment  of  the  adnexa. — Ibid. 

The  Treatment  of  Large  Myomas  of  the  Uterus. — Leopold  has  operated 
successfully  on  eleven  successive  cases.  After  the  usual  abdominal  incision  the 
four  ligaments  are  tied  and  an  elastic  ligature  placed  about  the  neck  of  the  uterus. 
The  peritonaeum  is  now  stripped  up  to  form  a  sort  of  cuff  down  to  the  ligature. 
The  tumor  is  removed  and  the  stump  so  cut  out  and  diminished  by  peeling  out  the 
tumor  that  it  is  scarcely  larger  than  the  thumb.  The  uterine  arteries  are  next 
ligated  on  each  side,  the  cervical  canal  burned  out  and  then  cut  out  in  the  shape 
of  a  cone.  The  next  step  is  to  pass  sutures  through  it,  avoiding  the  truncated 
canal  and  inside  the  cuff  of  peritonaeum.  The  stump  is  now  ligated  right  and  left, 
the  threads  cut  short,  and  both  folds  of  peritonaeum  are  stitched  over  the  stump,  the 
ligatures  including  both  stump  and  peritonaeum.  Since  making  the  above  report, 
Leopold  has  operated  on  seven  more  cases,  with  one  death  on  the  eighth  day  from  pul- 
monary embolism  after  standing  up.  The  patient  had  suffered  for  years  from  severe 
menorrhagia,  and  the  myoma  had  increased  so  rapidly  recently  and  she  had  suffered 
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so  much  from  persistent  pelvic  pain  that  an  operation  was  performed  at  her  earnest 
request.  It  would  have  been  far  better  to  have  removed  the  ovaries  two  or  three 
years  previously.  Leopold  emphasizes  the  danger  of  operating  after  long  continued 
hemorrhage,  as  very  rapid  degeneration  of  the  heart  muscles  is  not  infrequent  and 
the  operative  treatment  of  myomas  requires  the  most  careful  individualization. 
Leopold  is  firmly  of  the  opinion  that  vaginal  hysterectomy  is  better  borne  than  the 
abdominal  operation,  and  the  former  might  be  attempted  in  an  anaemic  patient  when 
the  latter  could  not  be  sanctioned.  The  degeneration  of  the  heart  muscle  is  due 
not  only  to  the  haemorrhages  but  to  the  depression  of  general  vitality  by  large  tu- 
mors and  loss  of  juices  of  the  body.  Myomas  larger  than  billiard  balls  should  not 
be  extirpated  by  the  vagina. — Ibid. 

Curetting  after  Abortion. — Doleris  advocates  the  immediate  use  of  the 
curette  when  the  very  first  signs  of  infection  occur.  It  is  a  well-known  fact  that  for 
a  time  the  disease  is  limited  to  the  endometrium,  and  it  is  in  this  early  stage,  be- 
fore infection  has  spread  beyond  the  uterus  or  become  general,  that  energetic  local 
treatment  of  the  toxines  generated  in  the  uterus  is  valuable. — Ibid. 
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Simplicity  in  the  Treatment  of  Nasal  Obstructions. — Dr.  Spitzer  (Cen- 
tralblattfiir  Therapie)  advocates  simple  measures  in  the  treatment  of  nasal  obstruc- 
tions. In  cases  of  hypertrophic  rhinitis  he  prefers  weak  reagents,  such  as  iodine 
and  iodide  of  potassium  to  the  ordinary  astringents.  In  severe  cases  associated 
with  induration,  he  recommends  chromic  and  trichloracetic  acid,  preceded  by  the 
application  of  cocaine.  In  this  method,  only  small  tracts  should  be  taken  in  hand 
at  each  sitting.  The  galvanic  cautery  is  also  applicable,  with  the  same  precautions. 
After  such  treatment  he  closes  the  orifice  with  a  cotton-wool  plug,  which  is  retained 
for  twenty-four  hours,  and  otherwise  enjoins  rest  of  the  nose.  Adenoids  he  sepa- 
rates from  their  attachments  by  means  of  Gottstein's  circular  knife,  and  he  considers 
the  removal  with  the  finger  insufficient.  He  condemns  the  modern  anxiety  to  ope- 
rate upon  the  nose  with  saws,  chisels,  etc.,  which  should  be  resorted  to  only  when 
absolute  necessity  exists,  owing  to  the  frequently  occurring  sinus,  thromboses  and 
meningitis.  He  also  points  out  the  inadvisability  of  general  anaesthesia  in  such 
cases,  and  the  inefficiency  of  the  local  effects  of  cocaine.  All  major  operations  are 
to  be  avoided  when  simpler  means  suffice. 

Hemorrhage  Following  Tonsillotomy.— Philip  de  Santi,  F.R.C.S.,  Lon- 
don, forms  the  following  conclusions:  1.  That  fatal  haemorrhage  after  tonsillotomy 
is  almost  unknown.  2.  That  dangerous  haemorrhage  is  very  rare.  3.  That  severe 
haemorrhage,  requiring  styptics,  direct  pressure,  etc.,  is  very  far  from  common  ;  and 
4.  That  moderate  haemorrhage  is  very  fairly  common  and  generally  ceases  sponta- 
neously. It  is  also  an  accepted  fact  that  the  bleeding  almost  invariably  occurs  in 
adults,  that  it  is  often  secondary,  and  that  in  many  of  the  recorded  cases  it  has  fol- 
lowed the  use  of  the  bistoury. 

In  cases  of  haemorrhage  after  tonsillotomy  it  will  be  found  that  the  bleeding  is 
usually  traceable  to  some  abnormality  in  the  distribution  of  the  bloodvessels  of  the 
tonsil.  Of  such  abnormalities  there  may  be  mentioned :  1.  Abnormal  distribution 
of  the  ascending  pharyngeal  artery  (said  to  have  been  wounded  by  Billroth  while 
operating  with  a  bistoury).  2.  Abnormally  large  tonsillar  artery,  3.  Abnormal 
internal  carotid.  4.  Large  vessel  in  the  anterior  pillar  of  the  fauces.  5.  Wound 
of  a  large  venous  plexus  at  the  lower  and  outer  border  of  the  tonsil  ;  and  6.  Large 
patulous  arteries  in  the  substance  of  the  tonsil. 

If  the  haemorrhage  is  severe  enough  to  require  treatment,  the  patient  should  be 
quietly  reassured,  kept  perfectly  quiet,  and  not  allowed  to  use  the  voice  at  all;  and 
he  may  be  given  small  pieces  of  ice  to  hold  in  his  mouth.  Should  the  bleeding 
persist,  the  gallic  and  tannic  acid  mixture  (one  part  gallic  acid  and  three  parts  tan- 
nic acid)  may  be  sipped  by  the  patient  or  applied  freely  by  the  surgeon  to  the 
bleeding  surface  of  the  cut  tonsil.     If  this  fails,  the.  bleeding  point  (usually  one) 
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should  be  be  isolated  and  twisted  with  torsion  forceps.  Paquelin's  cautery  has  been 
successfully  applied.     Finally,  the  stump  may  be  ligatured  en  masse,  with  silk  br 

silver  wire,  the  patient  being  anaesthetized,  or  one  of  the  carotid  vessels  may  he 
ligated. 

The  author  concludes  by  emphasizing:  the  fact  that  tonsillotomy  is  nearly  always 
a  safe  and  satisfactory  opeiation,  and  very  rarely  followed  by  dangerous  or  even 
severe  haemorrhage,  especially  in  children;  that  the  surgeon  should,  however,  al- 
ways bear  in  mind  the  possibility  of  alarming  haemorrhage  occurring,  and  should 
be  prepared  thoroughly  to  deal  with  it;  and  that  for  almost  all  cases,  both  in  adults 
and  children,  removal  of  hypertrophied  tonsils  with  Mackenzie's  tonsillotome  is 
applicable  and  gives  the  most  satisfactory  results. — The  Lancet,  January  13,  1894. 

Dentition,  With  Diseases  of  the  Teeth  as  a  Cause  op  Ear  Disease. — 
Dr.  Laurence  Turnbnll,  Philadelphia,  states  that  every  physician  has  found  that 

eruption  of  the  teeth  is  a  cause  of  earache,  followed  by  a  discharge  of  pus  and  a 
laceration  of  the  membrana  tympani.  Especially  so  when  (as  frequently  happens) 
the  teeth  are  so  impacted  that  they  cannot  erupt,  if  not  relieved  by  lancing  the  gums. 
Caries  of  the  teeth  is  usually  attended  by  both  toothache  and  earache  from  exten- 
sion of  the  inflammation  into  the  ear  by  the  Eustachian  tube. 

The  following  is  a  list  of  some  of  the  diseases  of  the  ear  due  in  part  or  wholly  to 
reflex  irritation  of  the  teeth  :  acute  and  chronic  catarrhal  inflammation  of  the  micr- 
dle  ear;  acute,  subacute,  and  chronic  purulent  inflammation  of  the  middle  ear; 
otit's  externa,  alveolar  abscess,  and  ozsena. — The  Medical  and  Surgical  Reporter, 
March  31,  1894. 

Hydrogen  Peroxide  a -Haemostatic. — Brewer  (N.  Y.  Med.  Jour.)  calls  atten- 
tion to  this  property  of  the  drug.  He  has  used  it  to  arrest  haemorrhage  after  opera- 
tions upon  the  nose  and  throat  and  found  it  promptly  effectual  where  other  methods, 
including  powerful  chemical  styptics  and  plugging,  had  failed.  The  ordinary  fif- 
teen-volume solution  is  to  be  applied  either  on  a  cotton  swab  or  sprayed  directly 
upon  the  bleeding  surface. 

Compression  of  the  Phrenic  Nerve  in  Laryngitis  Stridulus. — Two 
patients  affected  with  spasm  of  the  glottis  were  treated  by  Dr.  H.  Bidon  (American 
Medico-Surgical  Bulletin,  April  1,  1894)  according  to  Lelvire's  method  of  treating 
nervous  hiccough,  by  compression  of  the  phrenic  nerve.  The  first  case  was  in  a 
young  hysterical  girl  who,  after  a  convulsive  crisis,  was  so  violently  and  persistently 
seized  with  spasm  of  the  glottis,  that  a  fatal  issue  appeared  imminent.  The  author 
put  his  index  finger  between  the  two  lower  attachments  of  the  right  sternocleido- 
mastoid muscle  and  strongly  compressed  the  phrenic  nerve.  The  patient  at  once 
made  a  respiratory  movement.  The  intermittent  compression  was  repeated  about 
five  times  a  minute;  the  glottic  spasm  disappeared  in  about  a  quarter  of  an  hour. 
The  patient  has  had  some  attacks  of  the  same  kind  since  then,  but  the  same  com- 
pression of  the  phrenic  nerve  always  proved  efficacious. 

The  second  case  was  in  a  confirmed  tabetic  patient.  About  ten  minutes  after 
every  attack  of  spasm  of  the  glottis,  he  felt  a  sudden  constriction  of  the  larynx  and 
uttered  a  sound  resembling  hiccough;  the  suffocation  gradually  increased  and  he 
fell  into  a  state  of  quasi-syncope.  In  this  case,  the  compression  of  the  phrenic 
nerve  caused  the  attack  to  cease  immediately;  it  recurred,  however,  on  interrupting 
the  compression  ;  and  after  a  few  days  all  laryngeal  trouble  disappeared  completely. 

These  observations  appear  to  show  that  compression  of  the  phrenic  nerve  is  a 
good  means  of  restricting,  at  least  temporarily,  the  oft  very  dangerous  symptoms 
associated  with  glottic  spasm.  Since  the  movements  of  the  glottis  do  not  depend 
on  the  phrenic  nerve,  it  must  be  admitted  that  the  sudden  compression  of  this  nerve 
acts  indirectly,  by  provoking  certain  complex,  or  more  or  less  generalized  phe- 
nomena of  inhibition. 

The  Value  of  Sprays  in  the  Treatment  of  Catarrhal  Affections 
of  thk  Upper  Air  Passages.— Rice  (New  York)  believes  that  the  recent  petro- 
leum products,  e.g.,  benzoinol,  glymol,  lavolin  (not  lanolin),  etc.,  are  preferable  to 
the  old  astringent  remedies  so  long  employed.  Zinc  and  silver,  tannic  acid,  etc., 
should  never  be  sprayed  into  the  anterior  nares.  They  may,  even  in  weak  solutions, 
cause  coryza, — purulent  disease  of  the  accessory  sinuses  and  even  of  the  middle  ear. 

The  physiological  action  of  the  simple  oily  preparations  is  indefinite.  They  may 
be  merely  protective  or  may  serve  as  a  non-irritating  vehicle  for  cocaine,  iodoform, 
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pine  needle  oil,  menthol,  etc.  Such  combinations  are  first  stimulating  (capillary 
action  increased),  and  later  sedative  and  antiphlogistic.  Too  long  a  continuance  of 
the  oily  spray  leads  to  dryness  of  the  mucous  surface  and  a  contraction  of  the  erec- 
tile tissues,  suggestive  of  atrophy.  They  will,  however,  so  greatly  reduce  conges- 
tion that  operative  measures,  at  first  apparently  necessary,  may  be  no  longer  called 
for.  The  best  results  in  any  case  are  obtainable  only  where  the  patient  has  been 
taught  to  use  the  up-tipped  atomizer  behind  the  soft  palate. 

Scopolamine. — Thomas  R.  Pooley,  M.D.,  New  York,  concludes,  after  a  brief 
trial  of  scopolamine,  that  it  is  of  value  as  a  mydriatic  and  cyclopegic  in  the  exami- 
nation of  anomalies  of  refraction;  that  its  action  is  more  complete  than  that  of 
homatropine,  and  of  about  the  same  duration  and  better  than  sulphate  of  atropine 
because  its  effects  pass  off  sooner;  that  it  possibly  produces  toxic  effects  oftener  than 
homatropine,  though  this  is  denied  ;  that  the  temporary  amblyopia  produced 
does  not  seem  to  be  of  much  moment;  that  in  cases  of  short  attacks  of  inflam- 
mation of  the  cornea,  especially  in  some  of  the  suppurative  type,  it  is  of  special 
value 

It  is  to  be  used  in  one-tenth  to  one-fifth  per  cent,  solutions,  which  solutions  cor- 
respond in  dose  to  one-half  and  one  per  cent,  solutions  of  atropine.  Six  to  seven 
drops  may  be  used  daily  in  an  adult,  or  it  may  be  used  every  fifteen  minutes 
during  one  or  one  and  a  half  hours.  With  children,  correspondinglv  weaker  solu- 
tions are  to  be  used.  It  operates  best  when  used  in  divided  doses. — The  Amer.  Jour, 
of  Ophthal,  March,  1894. 

Acute  Cerebral  Amaurosis  of  Infancy. — Dr.  William  Gay  reports  several 
cases  of  this  curious  and  so  far  unexplained  condition.  In  certain  cases,  he  says, 
absolute  blindness  is  discovered  when  symptoms  suggestive  of  meningitis  are  begin- 
ning to  clear  up,  and  no  appearances  can  be  discovered  with  the  ophthalmoscope 
which  offer  any  explanation  of  the  fact.  Such  amaurosis  is  sometimes  found  after 
basic  meningitis  with  cervical  opisthotonos,  and  also  after  simple  meningitis.  Some- 
times it  follows  a  series  of  convulsions.  Dr.  Gay  describes  seven  cases  in  all.  In 
the  first  one  there  was  a  history  of  a  slight,  apparently  cerebral  illness,  aud  twenty- 
three  days  after  the  commencement  of  this  the  child  was  brought  to  the  hospital 
quite  blind.  There  was  no  change  visible  in  the  fundus,  and  after  treatment  for  a 
few  days  with  mercurial  ointment  the  blindness  disappeared  and  the  health  became 
re-established.  The  second  case  was  similar,  and  the  patient  also  recovered  sight 
perfectly.  The  third  case  had  a  condition  of  stupor  succeeding  a  series  of  fits  occur- 
ring in  the  course  of  whooping-cough.  This  was  succeeded  by  otorrhcea  on  the 
right  side  and  facial  palsy.  After  this  there  Avere  convulsions,  and  blindness  re- 
mained present  for  three  or  four  months,  but  sight  gradually  returned  completely. 
In  the  fourth  case  also  the  amaurosis  succeeded  a  series  of  fits  without  apparent 
cause.  There  was  no  improvement  of  vision  during  the  time  the  child  remained 
under  observation.  The  fifth  case  was  one  in  which  the  blindness  followed  a  series 
of  fits;  vision  greatly  improved.  In  the  next  case  the  blindness  was  first  noticed 
after  an  attack  of  cervical  opisthotonos  and  unconsciousness.  When  the  child 
came  under  observation  the  fontanelle  was  large  and  distended,  and  the  head  had 
grown  considerably.  No  improvement  in  vision  took  place,  and  the  disks  became 
more  and  more  gray  under  observation.  The  last  case  is  a  curious  one-optic  papil- 
litis occurring  in  a  patient  the  subject  of  chorea,  and  at  the  time  he  came  under  ob- 
servation he  was  suffering  from  headache  and  vomiting.  He  also  had  had  occa- 
sional loss  of  power  in  his  arms  and  once  in  his  legs.  The  symptoms  subsided,  and 
the  disks  were  left  perfectly  normal  in  appearance.  Nothing  was  found  to  explain 
the  symptoms. 

The  first  six  cases  are  of  one  kind  and  very  interesting.  The  suddenness  of  the 
onset  of  blindness,  the  mysterious  nature  of  the  illness,  and  the  subsequent  course — 
in  some  recovery,  in  others  permanent  blindness — all  mark  out  the  cases  as  of  great 
practical  as  well  as  theoretical  interest.  It  may  be  that  there  is  some  inflammatory 
condition  of  the  optic  nerves  which  clears  up  before  it  has  been  able  to  manifest 
itself  at  the  disk,  and,  if  that  is  so,  the  temporary  blindness  might  be  regarded  as 
analogous  to  the  sudden  and  frequently  temporary  amaurosis  sometimes  seen  in 
cases  of  cerebral  tumor  with  optic  neuritis.  The  last  case  is  interesting  as  an 
illustration  of  the  completeness  with  which  some  cerebral  symptoms  may  disappear, 
and  as  showing  how  optic  disks  may,  after  the  acute  condition  has  subsided,  exhibit 
absolutelv  no  trace  of  the  acute  inflammation  which  had  once  been  present. — The 
Lancet,  March  24,  1894. 
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ANGOPHOBA  Lanceolata  in  Dysentery. — This  remedy  is  especially  valua- 
ble in  the  chronic  form  of  dysentery.  It  is  also  of  great  service  in  the  constipation 
that  80  often  follows  an  attack.  The  following  symptoms  were  produced  by  a  prov- 
ing of  the  crude  drug:  After  taking  the  drug  in  the  morning,  colicky  pains  came 
on  toward  the  evening  which  lasted  all  the  next  day.  The  pains  were  accompanied 
by  great  bearing  down,  and  a  continual  inclination  to  stool,  but  there  was  no  evac- 
uation. The  pains  continued,  with  bearing  down  in  the  lower  bowel,  and  could  be  re- 
lieved only  by  lying  down  fiat  on  the  face.  The  next  day  there  was  an  evacuation  of  a 
hard,  dry  nature,  accompanied  with  small  quantities  of  blood.  The  blood  appeared 
to  come  at  the  end  of  the  passage.  Evacuations  continued  hard,  with  a  general 
feeling  of  turgescence  of  the  mucous  lining  of  the  bowels,  with  slight  bearing  down, 
and  a  frequent  desire  for  an  evacuation.  For  nearly  a  week  after  this,  constipation 
was  a  prominent  symptom,  which  terminated  in  nausea,  sickness,  and  diarrhoea,  ac- 
companied with  severe  vertigo  and  extreme  debility.  The  mucous  lining  of  the 
bowels  became  very  irritable,  with  evacuations  tending  to  diarrhoea,  and  bearing 
down,  the  action  of  the  bowels  became  very  rapid.  The  appetite  decreased,  and 
headache,  nausea,  and  great  flatulent  distension,  became  prominent  symptoms.— 
Homoeopathic  World,  March,  1894. 

Spinal  Irritation. — Agaricus. — Stitches,  soreness,  aching,  deep-seated.  Burning 
in  spinal  location,  generally  in  upper  dorsal  region.  Worse  from  walking  in  the 
open  air,  and  touch;  better  in  bed. 

Cimicifuga. — Drawing,  tensive  pain  at  point  of  spinous  processes  of  upper  three 
dorsal  and  cervical  vertebrae.  Excessive  nervousness,  often  from  reflex  uterine 
troubles. 

Hypericum  —  Cervical  vertebrae  sensitive  to  touch.  Paroxysms  of  terrible  pain, 
especially  after  a  fall  on  the  coccyx. 

Phosphorus. — Dorsal  spine  sensitive  to  pressure.  Burning  between  the  scapulae. 
Worse  lying  on  the  leftside.  Great  prostration. — American  Homozopathist,  March 
15,  L894. 

Melilotcs  Alba. — It  is  still  undetermined  whether  the  primary  action  of  this 
drug  is  on  the  nervous  system  or  on  the  circulation.  It  will  relieve  the  irritability 
of  nerves,  and  remove  any  local  hyperaemia  in  a  very  few  minutes  after  being  ad- 
ministered. That  its  action  seems  to  be  primarily  upon  the  nervous  system  would 
apparently  be  established  by  its  promptness  in  arresting  all  forms  of  spasms  as  evi- 
denced in  eclampsia,  epilepsy,  and  all  forms  of  infantile  spasms  caused  by  teething 
or  worms.  All  of  these  have  been  stopped  in  less  than  a  moment's  time,  and  a  re- 
turn always  prevented  except  in  epilepsy. 

Its  action  on  the  capillaries  and  bloodvessels  has  been  amply  verified  by  its  sus- 
pension and  stopping  of  epistaxis  in  less  than  a  moment;  pulmonary  haemorrhage 
has  been  speedily  arrested  by  its  use.  Its  best  or  chosen  range  of  action  is  on  the 
brain,  especially  in  insanity  and  all  forms  of  spasms.  It  has  cured  many  apparenly 
hopeless  cases  of  headaches. 

Mrlilotus  alba  may  be  considered  a  specific  for  sick  and  oppressive  headaches 
with  congestion  to  the  head  and  heart,  epistaxis,  congestion  of  the  pleura,  conges- 
tion to  the  spine,  the  lungs,  and  the  ovaries ;  cramps  in  the  stomach,  spasms,  men- 
strual colic,  palpitation  of  the  heart,  and  nervousness.- — Ibid. 


318  The  Hahnemannian  Monthly.  L^Iay, 

Ammonium  Causticum  in  Membranous  Croup. — The  provings  of  ammonium 
causticum  show  a  most  remarkable  tendency  to  the  formation  of  false  membranes 
in  the  air-passages  ;  more  so  than  any  other  remedy  in  materia  medica.  In  fatal 
cases  of  poisoning  by  the  drug,  we  find  that  the  great  peculiarity  of  its  action  is  the 
tendency  to  the  production  of  croupous  inflammations  and  exudations. 

Among  the  symptoms  found  in  our  materia  medica  are  the  following  :  The  nasal 
mucous  membrane  is  found  covered  with  false  membrane.  The  posterior  surfaces 
of  the  epiglottis  and  entrance  to  the  rimaglottis  are  also  covered  with  false  mem- 
brane.    The  trachea  and  bronchi  are  covered  with  layers  of  pseudo-membrane. 

The  use  of  ammonium  causticum  is  commenced  as  soon  as  the  membrane  is  form- 
ing, and  continued  alone  for  two  or  three  days.  By  this  treatment  the  membranous 
development  is  checked  and  improvement  soon  becomes  apparent.  The  writer, 
Dr.  H.  M.  Bronson,  uses  the  first  decimal  attenuation  of  the  ordinary  aqua  ammo- 
nia of  the  stores,  attenuated  with  water  instead  of  alcohol,  and  gives  four  or  five 
drops  in  a  teaspoonful  of  water  every  hour  continuously,  night  and  day,  until  the 
membrane  is  removed.  The  first  twenty-four  hours  of  this  treatment  makes  a 
marked  improvement,  and  the  second  and  third  days'  treatment  removes  the  mem- 
brane entirely,  and  the  patient  recovers. — N.  Am.  Jour,  of  Horn.,  March,  1894. 

Hydrastis  Canadensis  in  Night  Sweats. — Ninety-three  cases  of  night  sweats 
occurring  in  different  types  of  disease  were  successfully  treated  by  Olszewski  with 
the  fluid  extract  of  hydrastis  in  doses  of  thirty  drops  three  times  a  day.  In  only 
two  cases  did  the  remedy  produce  nausea  so  that  it  could  not  be  borne.  The  night 
sweats  occurred  during  the  course  of  pneumonia,  pleurisy  with  exudation,  intermit- 
tent fever,  and  tuberculosis.  In  the  night  sweats  of  tuberculosis,  relief  was  afforded 
in  seventy  cases  out  of  seventy-three. — Ibid. 

Moschus. — This  remedy  is  very  valuable  in  hysteria  and  hypochondriasis.  The 
patient  imagines  that  she  has  some  incurable  disease  ;  cannot  sleep  at  night  on  ac- 
count of  palpitation  of  the  heart  or  from  a  sense  of  suffocation  Anxiety,  nervous 
tremulousness,  and  muscular  twitchings  accompany  many  complaints  requiring 
moschus. — Ibid. 

Geranium  Maculatum. — The  clinical  value-of  this  remedy  has  been  well  es- 
tablished, although  no  provings  have  been  made.  Epistaxis  is  promptly  arrested 
by  syringing  the  nasal  cavities  with  a  solution  of  equal  parts  of  the  tincture  and 
water,  or  better,  by  plugging  the  nostrils  with  cotton  soaked  in  the  solution.  It  has 
proved  beneficial  also  in  haemorrhage  from  the  stomach  due  to  ulcer,  seems  also  to 
relieve  the  pain.  It  has  cured  dysentery  with  mucus  discharge,  where  mere.  corr. 
though  apparently  indicated,  has  failed.  It  is  particularly  recommended  in  haemop- 
tysis with  profuse  flow  of  blood,  in  cases  where  the  haemorrhages  have  been  fre- 
quent and  violent. — Horn.  News,  Nov.,  1893. 

Atimonium  Crudum. — In  the  provings  of  this  drug  we  have  the  following  :  The 
head  becomes  confused  and  burning,  and  shooting  pains  are  felt  in  the  left  temple, 
the  pain  is  most  marked  in  the  occiput  and  nape.  Coryza  is  frequent,  with  a  collec- 
tion of  catarrhal  mucus  in  the  nose  extending  down  the  pharynx  and  felt  also  in 
the  larynx  and  trachea.  There  is  occasional  hoarseness,  in  some  cases  there  has 
been  an  extreme  feebleness  of  voice,  and  also  a  loss  of  voice  whenever  the  person 
became  hot.  The  bronchia?  are  full  of  viscid  mucus,  respiration  is  hard  and 
oppressed,  the  chest  feels  tight  and  full.  The  cough  is  at  first  dry  and  frequent, 
then  rattling  and  wheezing  with  difficult  expectoration. 

The  appetite  is  impaired,  the  stomach  and  intestines  distended  with  flatus,  food 
in  some  instances  passes  undigested,  with  a  diarrhoea  preceded  by  pinching  pains. 
The  head  pains  are  always  associated  with  the  gastric  symptoms. 

Early  in  the  proving  the  skin  feels  active,  becomes  warm,  and  this  heat  is  fol- 
lowed by  perspiration.  Some  redness  is  remarked  behind  the  ears,  the  thin  skin  be- 
coming scurfy.  In  the  bends  of  joints,  the  scrotum,  and  perinaeum,  itching  is  felt; 
there  is  a  scarlet  rash  which  becomes  pustular,  scabs,  and  dries  off.  During  the 
whole  proving  there  are  more  or  less  frequent  tearing  pains  in  the  arms,  especially  in 
the  shoulder  and  wrist  joints  ;  the  joints  of  the  lower  extremities,  particularly  the 
knee,  are  swollen  and  feel  tight. — Monthly  Horn.  Review,  March,  1894. 

TreaTxMENt  >of  Prostatic  Affections. — Acute  Prostatic. — Dr.  P.  Jousset,  of 
Paris,  stated  that  bryonia,  pulsatilla  and  mercurius  are  the  three  chief  remedies  in 
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acute  prostatitis.     To  these  there  may  be  added  bepar  sulphur  and  silicea  when  it 
terminates  in  suppuration. 

Pulsatilla. — The  principal  remedy  as  its  pathogenic  symptoms  indicate  and  clini- 
cal experience  has  several  limes  confirmed. 

Bryonia  and  mercurius  are  indicated  here  as  in  the  treatment  of  all  acute  phleg- 
monous proc<  sscs. 

Pulsatilla  and  bryonia  are  best  prescribed  in  drop  doses  every  two  hours — a  drop 
in  a  teaspoonful  of  water.  Mercurius  solubilis  is  given  in  the  first  trituration, 
four  grains  in  seven  ounces  of  water  and  a  teaspoonful  every  two  hours. 

Some  writers  alternate  mercurius  with  belladonna,  in  the  mother  tincture. 

When  prostatitis  terminates  in  suppuration  silicea  and  hepar  sulphur  are  useful 
as  the  two  chief  remedies. 

Hepar  sulphur  has  the  peculiar  characteristic  of  favoring  of  opening  of  abscesses. 
Hence  it  is  to  be  preferred  before  the  pus  discharges,  but  opening  by  the  knife  may 
l>e  done  as  soon  as  the  pus  is  discovered.  It  should  be  opened  early  on  account  of 
the  tendency  to  burrow  through  the  cellular  tissues  between  it  and  the  rectum  down 
into  the  buttocks,  the  abdominal  region  or  into  the  peritomeum.  It  may  be  evac- 
uated either  through  the  rectum  or  the  periiueum.  Silicea  is  indicated  in  suppura- 
tion and  should  be  given  until  definite  healing  has  taken  place. 

Treatment  of  Prostatic  Engorgement. — Thuya,  conium  and  secale  cornutum  are  the 
principal  drugs.  To  these  may  be  added  the  iodides  of  soda  and  potash,  as  they 
are  the  principal  remedies  in  arterio-sclerosis.  Prostatic  engorgement,  according 
to  Prof.  Guyon,  is  an  affection  dependent  upon  arterio-sclerosis.  In  these  cases  the 
writer  prescribes  two  grammes— grs.  xxx. — in  four  ounces  of  water,  and  of  this  a 
teaspoonful,  in  a  little  water,  twice  a  day. 

Clinical  experience  is  the  only  basis  for  the  recommendation  of  secale,  conium 
and  thuya.  Ilygeinically,  one  should  avoid  sitting  for  a  long  time,  long  journeys 
in  a  buggy  or  a  railroad  car,  and  every  day  one  should  walk  several  hours.  Leave 
off  alcohol,  highly  spiced  foods. 

Treatment  of  Spermatorrhoea  and  Impotence. — He  includes  these  two  affections  un- 
der one  head,  for,  after,  elimination  of  impotence  due  to  castration  or  that  of  con- 
genital origin,  it  is  always  a  consequence  of  spermatorrhoea. 

Agnus  Castus. — This  drug  is  recommended  by  tradition  as  an  anaphrodisiac  but 
it  now  has  fallen  into  oblivion.  As  it  produces,  in  a  normal  man,  weakness  of  the 
genital  functions,  spermatorrhoea,  with  absence  of  venereal  appetite  and  erection,  it 
may  be  of  service  in  this  disease.  Drs.  Stapf  and  Marey  claim  to  have  cured  cases 
of  impotence,  with  spermatorrhoea,  with  this  drug.     The  sixth  dilution. 

Ammonium  Carbonicum.  —  This  drug  produces  an  exaltation  of  the  venereal  appe- 
tite, with  continual  erection  and  pain  in  the  testicles,  but  it  also  induces  a  certain 
degree  of  impotence  with  spermatorrhoea.  The  characteristic  is  relaxation  of  the 
scrotum,  with  sweat.     Both  the  high  and  low  dilutions  have  been  recommended. 

Lycopodium. — Dr.  Roth  has  obtained  a  recovery,  with  this  drug.  It  produces 
venereal  excitement  with  subsequent  impotence.  Twelfth  to  the  thirtieth  dilu- 
tion. 

phisagria. — Dr.  Richard  Hughes  has  obtained  cures  with  this  drug  where  the 
affection  was  due  to  irritation  of  the  veru  montanum.  In  its  pathogenesy  one  finds 
impotence  and  spermatorrhoea.     The  lower  dilutions. 

Sulphur. —  Jousset  has  obtained  a  cure  with  sulphur.  Its  pathogenesy  presents 
impotence  and  spermatorrhoea  with  coldness  and  bluish  color  of  the  penis,  retrac- 
tion of  the  glans  and  prepuce.     The  thirtieth  dilution. 

Baryta  Carbonica. —  Dr.  Madden  has  cured  a  case  with  this  remedy.  Hughes  re- 
commends the  high  dilutions. 

Conium  Maculatum. — Spermatorrhoea  and  impotence,  with  sweat  on  the  genitals. 
It  is  especially  indicated  where  the  disease  is  due  to  masturbation.  The  first  six 
dilutions. 

Capsicum. — Impotence  with  a  sensation  of  coldness  in  the  genitals.  The  sixth 
and  the  twelfth  dilutions. 

Hamamelis.—  Spermatorrhoea  with  impotence  and  cold  sweat  on  the  scrotum  and 
a  hypochondriac  state.     The  first  six  dilutions. 

Selenium. — This  drug  produces  the  best  picture  of  spermatorrhoea  and  impotence. 
There  is  itching  of  the  genitals.     Twelfth  to  the  thirtieth  dilutions. 

Arsenicum — In  small  doses,  this  drug  produces  venereal  excitement  but  in  its 
secondary  effect  it  induces  numerous  emissions,  then  spermatorrhoea  and  impotence. 

Plumbum  also  contains  impotence  among  its  secondary  effects. 
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Opium. — In  its  primary  action  this  drug  produces  a  lascivious  excitement  of  the 
genital  organs  but  this  is  soon  replaced  by  absolute  impotence  as  one  may  observe, 
in  opium  smokers.     The  first  three  dilution-. 

Hyoscyamus.— The  three  solanacese  all  produce  spermatorrhoea  and  impotence. 
But  this  latter  symptom  is  most  marked  under  hyoscyamus.  The  solanacese  pro- 
duce, with  toxic  doses  venereal  excitement,  with  small  doses,  impotence.  Hence 
the  latter  are  indicated  in  treatment  of  impotence. 

Hygienically,  one  should  advise  a  tonic  and  nourishing  diet,  without  any  excit- 
ing ingredients.  No  tea,  coffee,  alcohol.  Gymnastics,  hydrotherapeutics,  cold 
baths  and  especially  sea-bathing.  But  moral  hygeine  is  especially  to  be  followed. 
The  patient  should  renounce  his  bad  habits  and  avoid  all  sexual  excitements. — 
L'Ari  Medical,  No.  1,  1894. 

Bryonia  in  Morning  Sickness  —Mrs. ,  blonde,  30  years  of  age,  mother 

of  three  children,  pregnant  two  and  one-half  months,  suffered  distressingly  from 
"morning  sickness"'  lasting  all  day.  Could  hardly  rise  from  bed,  look  after  her 
domestic  duties,  turn  in  bed,  or  eat  anything  whatever.  The  nausea  was  con- 
stant, asleep  or  awake.  Frothy  foam  rising  all  the  time,  constipated,  anxious 
lest  abortion  be  brought  on  by  the  distress,  and  heaving  and  retching  she  had 
constantly  to  go  through  with.  Pulsatilla,  ferrum  phos ,  ipecacuanha,  coccul us,  and 
other  remedies  were  tried  without  relief.  Finally,  noticing  that  every  time  she 
moved  she  would  turn  deathly  sick,  bryonia  was  given  in  the  sixth  decimal  tritura- 
tion. The  effect  was  almost  magical.  After  three  or  four  days  continued  use  of 
this  remedy,  the  nausea  from  which  she  had  suffered  all  the  way  through  pregnancy, 
disappeared,  and  there  has  been  no  return  to  this  time,  three  months  later. — Ibid. 

Bacillinoi  in  Lupus  Exedens. — An  elderly  lady  suffering  from  lupus  exedens, 
had  been  prescribed  for  by  Dr.  Wm.  Lamb  for  some  time  with  very  unsatisfactory 
progress.  Bacillinum  was  then  given  in  the  201st  potency,  one  drop  of  which  caused 
such  medicinal  aggravation  that  she  first  thought  of  taking  no  more,  but  after  a 
few  days  she  ventured  upon  half  a  drop,  which  agreed  and  two  more  doses  healed 
the  part  up  completely.     Her  general  health  has  improved  wonderfully. 

Another  instance  is  that  of  a  boy,  eleven  years  old,  who  was  reduced  to  the  last 
extremity  by  tubercular  ulceration  of  the  intestines.  His  disease  had  resisted  three 
allopathic  physicians  before  the  writer  was  summoned,  and  as  he  was  so  far  gone, 
the  parents  asked  for  consultation  with  another  physician  (allopathic),  which  was 
granted.  His  verdict  was  to  give  the  boy  all  the  nourishment  he  could  get,  but 
that  there  was  no  hope  for  him.  However,  he  was  given  bacillinum  200,  one  minim 
every  eighth  day.  His  recovery  took  place  steadily,  and  from  being  skin  and  bone 
with  constant  abdominal  pain  and  vexatious  alvine  discharges  of  blood,  faeces  and 
pus,  he  has  become  well  nourished,  and  has  lost  his  pains,  etc.,  entirelv. — Horn. 
World. 

Methyline  Blue  >and  Chromic  Acid  in  Epithelioma. — Darien  recommends 
successive  applications  of  methyline  blue  and  chromic  acid  to  benign  forms  of  super- 
ficial epithelioma,  where  surgical  procedures  are  objected  to.  The  applications  are 
not  painful,  and  a  speedy  cure  without  deformity  usually  results.  Before  application? 
are  made,  all  crusts  are  removed  by  antiseptic  poultices.  The  parts  to  be  cauterized 
are  then  anesthetized  by  the  application  of  compresses  saturated  .vith  a  solution  of 
cocaine.  The  diseased  portions  are  then  painted  with :  &.  Methyline  blue,  1 
gramme;  Alcohol,  5  grammes ;  Glycerine,  5  grammes.  The  surface  stained  blue 
is  then  touched  with  a  steel  probe  dipped  into  a  1  to  5  solution  of  chromic  acid; 
this  produces  a  purple  reaction.  The  applications  are  to  be  made  once  in  four  days, 
and  continued  for  three  weeks  or  two  months,  according  to  the  extent  of  the  disease. 
—  Universal  Medical  Journal. 

Sulphate  of  Copper  in  Syphilis. — Surgeon  Price,  U.  S.  N.,  has  experimented 
considerably  with  this  salt  in  syphilis,  and  believes  that  it  exercises  a  specific  ac- 
tion in  this  disease  which  is  especially  directed  to  the  lymphatic  system.  He  claims 
that  it  prevents  the  development  of  mucous  patches  and  throat  symptoms.  The  av- 
erage dose  is  one-thirtieth  of  a  grain  three  times  a  day.  In  syphilitic  cachexia  he 
advises  one  ten-thousandth  of  a  grain  once  a  day. — Medical  Record,  Feb.  3, 1S94. 
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PRIMARY  H0M(E0PATHIC  MATERIA  MEDICA. 


WM.    A.    SEIBERT,    M.D.,    EASTON,    PA. 

(Read  before  the  New  Jersey  State  Homoeopathic  Medical  Society,  May  1, 1894.) 

The  object  of  this  paper  is  not  to  outline  a  new  Materia  Medica  ; 
on  the  contrary  to  protest  against  the  multiplication  of  these  books. 
Our  purpose  is  to  make  briefly  a  few  suggestions  regarding  primary 
work  in  Materia  Medica,  and  to  draw  particular  attention  to  a  field 
more  or  less  neglected  because  preliminary  to  Materia  Medica 
proper. 

In  our  anxiety  to  get  at  the  herculean  labor  of  mastering  the  im- 
portant matter  beyond  we  are  prone  to  entirely  neglect  the  very 
rudiments  of  Materia  Medica.  Proficient  general  preliminary  edu- 
cation does  not  presuppose  familiarity  with  technical  names  and 
methods,  and  painful  evidences  of  neglect  and  consequent  ignorance 
in  this  respect  are  rife  among  homoeopathic  graduates.  The  spelling, 
pronunciation,  abbreviation,  synonyms,  and  common  names  of  reme- 
dies together  with  prescription  writing,  constitute  what  might  with 
propriety  be  called  the  grammar  of  our  Materia  Medica,  and  should 
not  be  despised.  Another  group  of  elements  is  pharmacopoMal,  as — 
for  the  vegetable  remedies,  for  instance — the  botanical  groupings, 
habitat,  parts  used,  drug  power  of  tincture,  and  methods  of  prepar- 
ing dilutions  and  triturations.  Still  another  valuable  group  of  facts 
Vol.  xxix.— 21 
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to  be  acquainted  with  is  the  physiological  dose,  the  names  and  doses 
of  the  alkaloids  and  other  important  products  of  each  remedy  studied. 
The  methods  of  preparing  the  various  remedies  present  sufficient 
uniformity,  and  the  physiological  dosage  becomes  so  readily  familiar, 
that  this  mass  of  facts  is  not  so  voluminous  nor  so  difficult  to  master 
as  it  might  appear.     And  it  is  enviable  knowledge. 

Supposing  this  to  be  the  matter  to  be  learned,  the  question  of  method 
arises.  The  acquisition  of  knowledge  depends  in  a  great  measure 
upon  its  methodical  arrangement.  This  arrangement  of  knowledge 
can  best  be  done  by  each  for  himself,  but  then  it  becomes  the  best 
evidence  of  its  comprehension  and  the  greatest  aid  to  its  availability. 
Once  methodically  arranged  the  labor  is  memorizing  "  body,  soul 
and  breeches" — actually  and  entirely  committing  to  memory.  Fi- 
nally, a  method  of  regular  reviews  must  be  instituted  because  repe- 
tition is  the  most  important  aid  to  recollection.  One  of  our  greatest 
failings  as  students  is  after  all  a  form  of  laziness,  or  cowardice  if  you 
please,  and  we  find  ourselves  spending  more  time  inventing  some 
circumvention  of  the  stern  duty  of  the  hour  than  would  be  required 
to  perform  double  the  labor  in  question.  Much  trouble  is  due,  we 
admit,  to  errors  of  judgment  in  this  respect,  for  the  proposition  to 
commit  it  all  to  memory  may  resolve  itself  into  a  reductio  ad  ab- 
surdum — as  for  example  when  we  set  about  faithfully  committing  the 
Cyclopcedia  to  memory.  But  judgment  and  memory  need  to  be 
handmaids  in  this  as  in  any  other  undertaking  that  is  to  have  a  suc- 
cessful issue.  By  way  of  recapitulation  the  steps  are — first,  the  ju- 
dicious selection  of  matter,  then  its  methodical  arrangement,  then 
committing  it  entirely  to  memory,  and  lastly  repeated  reviewing. 

By  way  of  illustration  merely  we  append  such  a  method  of  ar- 
rangement as  we  have  found  practicable,  and  although  only  two  (2) 
natural  orders  of  vegetable  remedies  are  treated  at  random  and  for 
no  reason  preferred,  some  popular  flagrant  errors  become  apparent 
upon  examination. 

II. 

Work  in  Materia  Medica  proper  is  necessarily  upon  an  entirely 
different  plan,  yet  here  again  we  presume  the  best  methods  are  those 
that  are  formulated  by  each  for  himself;  and  then,  what  is  most 
essential,  carried  to  -completion.  Moreover,  judicious  selection  of 
material,  systematic  arrangement  of  it,  memorizing  and  reviewing, 
constitute  here  also  the  steps  leading  to  successful  study  of  Materia 
Medica.     The  memory  and   recollection  of  what  he  has  selected 
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should  be  the  entire  aim  of  a  student's  work  in  Materia  Medica  and 
systematization  fertilizes  this  otherwise  barrenest  of  deserts.  In  this 
instance  proper  arrangement  should  furnish  all  the  grateful  aids  to 
successful  memorizing  as  the  sequence  of  symptoms,  the  classification 
of  remedies  and  symptoms,  their  comparison  for  similarities  and  dif- 
ferences, the  analysis  of  symptoms,  often  the  physiological  or  patho- 
logical explanation  of  their  existence,  and  that  most  important  aid 
to  memory — repetition. 

It  would  seem  as  though  the  course  of  study  generally  pursued 
were  the  true  course  reversed.  Memorizing  of  characteristics  should 
be  a  later  accomplishment,  and  a  study  of  the  original  provings  the 
very  first  step  for  a  beginner.  There  are  two  evident  reasons  for 
this  transposition  of  horse  and  cart.  First,  the  characteristics  are 
fascinatingly  few  compared  with  the  cyclopaedic  mass  of  symptoms 
contained  in  the  provings.  This  is  apt  to  mislead  students  into  an 
improper  course  of  procedure  and  a  flagrant  abuse  of  the  memory. 
Simply  because  the  characteristics  are  fewer  in  number  is  not  con- 
clusive that  they  are  more  easily  comprehended  and  remembered 
than  a  much  more  numerous  array  of  symptoms  in  narrative  form 
as  in  provings.  Furthermore,  characteristic  symptoms  alone  are 
sufficiently  numerous  to  make  one  envy  the  memory  of  Magliabechi, 
librarian  of  the  Duke  of  Tuscany,  who  could  accurately  reproduce 
from  memory  all  he  could  read,  and  he  would  probably  have  igno- 
miniously  failed  had  he  lived  in  these  Materia  Medica  days.  The 
second  reason  for  the  general  mistake  of  studying  characteristics 
before  provings  is  an  imperfect  comprehension  of  Hahnemann's  in- 
struction for  prescribing  (Organon,  §  153),  that  the  characteristic 
symptoms  of  a  disease  be  fitted  to  the  symptomatology  of  a  drug. 
It  is  partly  due  to  our  American  haste  to  prescribe  as  soon  as  possi- 
ble, and  to  a  mistaken  conception  of  the  profundity  of  the  word 
"  characteristics." 

Cowperthwaite,  for  example,  in  his  preface  to  his  Materia  Medica , 
says,  that  for  practical  study  we  may  designate  those  symptoms 
which  occur  often  in  provings  as  "  characteristics."  Dunham,  on 
the  other  hand,  in  his  Lecture's  on  Materia  3Iedica,  says  that  a 
symptom  or  collocation  of  symptoms  possessed  by  a  drug  alone,  and 
which  serves  to  distinguish  .it  from  all  other  drugs,  is  called  "char- 
aracteristic."  These  are,  therefore,  two  quite  different  and  contra- 
dictory applications  of  this  term,  and  are  undoubtedly  the  source  of 
much  confusion  among  practitioners  as  well  as  students.  Cowper- 
thwaite's  "  characteristics  "  are  symptoms  for  the  practical  study  of 
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drugs  and  for  the  selection  of  a  group  of  remedies;  whereas,  Dun- 
ham's " characteristics "  are  the  symptoms  most  useful  in  selecting 
the  similimum  out  of  a  group.  Both  kinds  of  characteristics  should 
studied,  but  they  should  be  kept  distinct  and  separate  in  the 
mind.  The  same  unfortunate  confusion  results  from  the  similarity 
of  expression  and  contrariety  of  signification  in  "symptoms  peculiar 
to  a  drug"  on  the  one  hand,  and  " peculiar  symptoms  of  a  drug" 
on  the  other.  Hahnemann,  nowhere  in  the  Organon  designates 
symptoms  of  drugs  as  u  characteristics,"  but  for  prescribing,  calls 
them,  in  ^118  (and  note),  particular  and  peculiar  effects  in  the  human 
body. 

As  was  intimated,  the  study  of  materia  medica  appeals  to  the 
memory,  and,  consequently,  in  trying  to  learn  the  subject,  we  should 
invoke  every  aid  to  memory,  as  classification  of  remedies  and  symp- 
toms, sequence  of  symptoms,  analysis  of  symptoms,  comparisons, 
physiological  and  pathological  explanation  of  symptoms  where  pos- 
sible, and  repetition  of  the  salient  points.  An  outline  of  a  thorough 
yet  fascinating  course  of  materia  medica  study  is  as  follows : 

1.  Select  a  dozen  or  fifteen  remedies  for  study  ;  classify  them  into 
the  three  (3)  classes,  according  to  the  natural  kingdoms,  and  subdi- 
vide into  branches,  classes,  orders,  families,  genera,  species,  varieties, 
etc. 

2.  Read  the  provings  of  a  drug  as  contained  in  Materia  Medica 
Pura,  Chronic  Diseases,  and  Cyclopaedia  of  Drug  Pathogenesy . 

3.  Review  for  recitation  the  sequence  of  symptoms,  which  can 
easily  be  done  by  simply  reading  a  little  more  carefully  than  one 
would  a  newspaper  narrative. 

4.  Select  and  write  down  those  symptoms  that  seem  "  character- 
istics" of  the  remedy,  i.e.,  those  symptoms  frequently  recurring  in 
the  various  provings,  observing  a  rubrical  arrangement ;  and  in 
writing  them  down,  analyze  each  symptom  under  the  headings  sug- 
gested by  Dr.  C.  Wesselhceft,  viz.,  kind  of  sensation,  part  affected, 
time  and  conditions. 

5.  Compare  the  result  with  the  symptomatology  of  the  remedy  in 
a  good  text-book,  as  Cowperthwaite's,  making  additions  and  changes 
ad  libitum.  ' 

6.  Select  now  the  grand  characteristics  of  the  drug — i.e.,  those 
symptoms  occurring  most  frequently.  At  this  stage  of  study  this 
will  be  an  easy  method,  and  will  be  done  more  intelligently  than 
by  the  reversed  method  of  studying  characteristics  first. 

7.  Study  the  physiological  and  pathological  meaning  of  the  syrup- 
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toms  according  to  Dr.  Farrington's  schema,  thus  getting  a  general 
as  well  as  special  analysis  of  the  drug. 

Farrington's  Schema. 

r  Blood  and  bloodvessels. 

Lymph  and  its  vessels. 
J  Nerves,  brain,  spine  and  sympathetic ;  mus- 
clesr  tendons,  ligaments. 

Connective,  tissue. 

Bones,  cartilages  and  joints. 

Serous  and  synovial  membranes. 
I  Mucous  membranes. 
J  Skin. 
I  Organs. 

By  this  time  a  fair  knowledge  of  the  drug  is  obtained  in  a  pleas- 
urable way  and  without  having  consumed  more  time  than  must  be 
devoted  to  the  thorough  memorizing  of  the  characteristics.  The 
steps  in  this  method  are  altogether  arbitrary,  and  they  can  be  modi- 
fied in  number  and  form,  and  better  ones  substituted  for  some;  but 
we  believe  the  method  proper,  because  it  invokes  all  the  aids  to 
memory,  not  excluding  that  most  important  yet  often  neglected  one, 
repetition. 

The  method  can  further  be  pursued  as  follows : 

8.  Study  the  provings  of  another  remedy  of  the  same  subdivision 
as  outlined  for  the  first  remedy  of  the  class. 

9.  Compare  the  two  remedies  by  writing  out 

a.  Special  resemblances,  and 

b.  Special  differences. 

10.  Study  the  third  remedy  of  the  group  as  the  first. 

11.  Compare  this  third  remedy  with  each  of  the  others  of  this 
class  for 

a.  Special  similarities,  and 

b.  Special  differences. 

12.  Compare  the  three  remedies  for 
a.  General  resemblances ; 

6.  Special  resemblances ; 

c.  General  differences,  and 

d.  Special  differences. 

13.  After  more  drugs  are  studied,  and  even  perhaps  at  this  stage, 
the  symptoms  characterizing  the  class — or  generic  symptoms,  as 
Dunham  terms  them — become  apparent. 

All  the  remedies  of  a  class  can  be  studied  in  this  way  without 
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performing  anything  like  the  herculean  labor  it  would  seem,  and  at 
the  same  time  it  is  not  an  artificial  system  of  mnemonics;  bul  by 
the  method  of  reasoning  that  is  necessary  to  its  accomplishment,  the 

student  must  become  the  teacher  of  himself,  and  we  may  discern 
order  instead  of  confusion,  light  instead  of  darkness,  and  an  out- 
line of  a  definite  and  consecutive  chain  of  pathological  proce- 
and  consequently  a  clear  indication  for  the  use  of  the  drugs  in  the 
treatment  of  the  sick.  It  is  not  a  mere  repertory  study,  but  a  sys- 
tematic study  of  each  drug  and  of  each  group  of  drugs,  but  not  to 
be  comprehended  by  superficial  investigators  like  Dr.  Oliver  Wen- 
dell Holmes,  who  asserted  that  "every  remedy  in  the  homoeopathic 
Materia  Medica  has  the  same  symptoms."  It  keeps  more  clearly 
before  the  mind  the  principles  upon  which  our  entire  system  is 
grounded,  viz.,  the  totality  of  symptoms  :  and  vet  it  emphasizes  the 
importance  of  the  characteristic  and  peculiar  effects  in  the  human, 
body,  as  though  this  were  the  ultimate  aim  of  the  entire  method. 


LITH£IYIIA:   ITS  RELATION  TO  BRIGHT'S  DISEASE  AND  ITS  TREAT- 
MENT. 

BY  W.  S.  SEARLE,  A.M.,  M.D.,  BROOKLYN,  N.  Y. 
(Read  before  the  Kings  County  Homoeopathic  Medical  Society.) 

Effective  management  of  this  disorder  depends  largely  upon 
correct  views  of  its  aetiology.  And,  since  this  is  conceded  to  be  ob- 
scure, remedial  measures  for  its  victims  have,  for  the  most  part, 
remained  tentative  and  palliative. 

Even  the  latest  writers  admit  a  lack  of  positive  views  upon  this 
point. 

Osier  (1892),  says  :  "  In  the  present  imperfect  state  of  knowledge, 
it  is  impossible  to  define  the  pathology  of  uric  acid.  It  is  generally 
conceded  that  it  is  formed  in  the  tissues,  and  is  a  result  of  deficient 
oxidation,  but  it  is  unsettled  whether  it  is  a  step  in  the  formation  of 
urea  or  has  an  independent  origin.  It  is  always  present  in  diseased 
processes  where  oxidation  is  disturbed.  For  example,  in  affections 
of  the  lungs  and  in  anaemia." 

With  this  latter  assertion  I  am  unable  to  agree.  I  have  now 
under  treatment  several  cases  of  Bright's  disease  in  which  anemia 
is  a  very  prominent  symptom.     They  exhibit  some  scorbutic  charac- 
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teristics  as  well,  but  in  none  of  them  has  uric  acid  appeared  since 
they  have  been  under  my  care  and  that  is  for  many  months. 

Many  writers  still  coincide  with  the  opinion  of  Garrod,  that  uric 
acid  is  formed  in  the  kidneys,  and  is  not  brought  from  the  liver  to 
the  kidneys  in  solution  in  the  blood. 

Ebstein  claims  that  the  muscles  and  the  marrow  are  the  sources 
of  uric  acid.  Others  still  refer  its  origin  to  the  liver  or  to  the  liver 
and  spleen. 

Grauvogl  includes  lithsemia  among  the  maladies  which  belong  to 
his  carbo-nitrogenoid  constitution — a  temperament,  as  you  know,  in 
which  oxygen  does  not  have  its  full  effect  or,  at  any  rate,  in  which 
proper  and  necessary  oxidation  is  not  accomplished. 

That  there  is  such  a  temperament,  hereditary  or  acquired,  is 
doubtless  true,  and  those  who  have  it  faint  readily  in  crowded  assem- 
blages or  in  impure  air.  It  goes  without  saying  that  these  suscepti- 
ble individuals  are  mostly  women  whose  lung  capacity  is  impaired 
by  their  manner  of  dress.  But  as  all  women  dress  in  a  similar  way, 
and  but  few  of  them  become  faint  under  such  conditions,  it  is  proba- 
ble that  they,  as  well  as  men,  differ  in  their  temperaments  as  Grau- 
vogl claims. 

As  to  the  remedies  which  he  classifies  as  peculiarly  adapted  to  this 
temperament,  however,  it  must  be  said  that  not  all  of  them  are  use- 
ful in  lithsemic  conditions,  and  I  think  it  better  and  more  philo- 
sophic to  select  our  remedy  in  each  particular  case  according  to  the 
law  of  similars  than  to  accept  his  dogmatic  classifications. 

It  seems  to  me  that  a  strong  light  is  thrown  upon  the  origin  of 
lithsemia  and  of  some  other  conditions  as  well,  by  the  views  I  ex- 
pressed five  years  since  in  an  essay  upon  "  Sedentary  Men  and  Stimu- 
lants/' which  was  published  in  the  North  American  Review.  I  there 
outlined  a  theory  in  explanation  of  the  well-known  fact  that  dys- 
pepsia and  biliousness  are  par  excellence,  the  disorders  of  sedentary 
men  and  women,  while  they  rarely  afflict  those  who  are  termed  the 
laboring  classes.  Since  I  also  regard  that  philosophy  as  explicative 
of  the  origin  of  lithsemia  I  may  be  pardoned  for  summarizing  it 
here. 

The  main  and  efficient  cause  of  these  maladies  lies  in  the  disturbance 
of  the  balance  which  should  exist  between  food  and  the  wants  of  the 
organism  by  the  essential  and  unavoidable  habits  of  sedentary  life. 

Physiology  teaches  us  that  the  phenomena  of  life  are  accompanied 
by  and  dependent  upon  constant  disintegration  and  waste,  and 
equally  constant  renewal  and  repair  of  the  tissues.     It  also  informs 
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us  that  increased  use  of  any  tissue  or  organ  involves  increase  of 
waste  and  consequent  need  of  additional  or  more  active  repair. 

Bui  repair  must  come  from  properly  digested  and  assimilated  food. 
The  more  waste  the  more  food. 

Now  food  is  practically  invariable  in  its  constituents.  Each 
mouthful  contains  a  fixed  and  definite  proportion  of  elements — so 
much  for  the  skin,  so  much  for  the  muscles,  so  much  for  the  brain, 
etc 

"  Although  problematical,  let  it  be  granted  that  this  is  a  suitable 
proportion.  That  man  has  selected  the  best  materials  for  food,  and 
can  properly  prepare  them  for  the  stomach  ;  but,  are  there  no  condi- 
tions, no  premises  here?  Surely.  And  these  are — physiological  per- 
fection in  the  individual,  and  physiological  living  by  the  individual. 
But  where  shall  we  find  the  normal  man,  and  who  lives  or  can  live 
physiologically?  We  do  not  know  a  tithe  of  the  laws  of  life,  and 
constantly  violate  those  we  have  discovered.  Is  it  physiological  to 
live  in  houses,  to  wear  clothes?  Is  it  right  to  retire  and  arise  with 
the  birds,  etc.  ? 

"  Our  ignorance  upon  these  and  a  multitude  of  similar  points  is  very 
great.  In  short,  to  live  in  accord  with  nature's  laws  is  an  utter  im- 
possibility. The  demands  of  life,  as  we  know  it,  will  not  admit  of 
our  compliance  with  even  those  we  recognize  assuch. 

"  Let  us  now  compare  the  conditions  of  the  laboring  and  the  seden- 
tary man.  The  former  wastes  his  muscles  out  of  all  proportion  to 
to  his  brain,  while  the  latter  does  the  exact  reverse,  and  both  thus 
disturb  the  relations  which  should  exist  between  their  food  and  nec- 
essary repair.  The  same  food  is  set  before  both,  and  each  must  con- 
sume more  than  he  needs  for  one  portion  of  his  body  in  order  that 
he  may  obtain  sufficient  nourishment  for  another. 

"To  the  laborer,  this  condition  of  affairs  is  comparatively  harm- 
less, for  he  cannot  use  his  muscles  without  employing  his  brain  to 
some  extent,  and  an  excess  of  material  for  so  small  a  part  of  the 
body  as  tne  nervous  system  is  easily  disposed  of  by  the  various 
emunctories.  But,  with  the  sedentary,  the  difficulty  is  much  more 
serious,  for  use  of  the  brain  does  not  necessitate  muscular  action  ; 
and  forming,  as  do  the  muscles,  the  main  bulk  of  the  body,  the  dis- 
proportion is  greater,  and  the  injurious  results  more  numerous  and 
obvious. 

"  It  is  certain  that  sedentary  men  are  quite  as  heavy  eaters  as 
laborers.  Hospitable  housekeepers,  especially  those  who  entertain 
the  clergy,  know  what  good  feeders  they  are.    They  must  eat  largely 
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or  fail  to  obtain  sufficient  brain  supply  from  food  which  contains  so 
little  of  it. 

"  The  exceptions  to  this  rule  are  those  who  consume  the  various 
so-called  paratriptics — tea,  coffee,  tobacco,  wine,  etc." 

The  remainder  of  the  essay  referred  to  deals  with  the  influence  of 
these  substances  upon  the  conditions  cited. 

From  such  environments  arise  biliousness  and  dyspepsia,  and  by 
it  is  explained  the  fact  that  those  disorders  belong  almost  exclusively 
to  sedentary  men. 

I  think  the  same  facts  and  conditions  furnish  an  equally  correct 
explanation  of  the  source  of  uric  acid,  and  the  fact  that  sedentary 
men,  who  are  addicted  to  the  pleasures  of  the  table,  who  add  to  their 
food  liquid  hydrocarbons  in  the  shape  of  wine  and  beer,  who  are 
seldom  in  the  open  air,  who  are  not  compelled  by  physical  labor  to 
breathe  rapidly  and  deeply,  and  wrho,  many  of  them,  have  inherited 
the  carbo-nitrogenoid  temperament,  are  prone  to  become  loaded  with 
imperfectly  oxidized  material,  which  is  transformed  into  uric  acid. 
While  those  who  are  compelled  to  labor  in  the  open  air,  and  are 
limited  in  their  diet,  rarely  suffer  from  that  substance ,  and  its  con- 
sequences. 

It  is  hardly  necessary  to  observe  how  thoroughly  this  philosophy 
coincides  with  well-known  ^etiological  facts,  and  the  general  thera- 
peutic measures,  as  to  diet  and  habits  which  have  long  been  accepted 
as  necessary  for  the  gouty  and  other  sufferers  from  lithsemia. 

Disproportion,  then,  between  the  food  and  the  needs  of  the 
body,  and  a  lack  of  oxygen,  both  resulting  from  the  habits  of  sed- 
entary people,  together  with  an  heredity,  perhaps  based  upon  and 
induced  by  preceding  generations  subjected  to  the  same  influences, 
afford  an  ample  and  rational  solution  of  the  aetiology  of  lithsemia. 

They  further  indicate  what  dietetics  and  hygiene  can  do  or  aid  in 
doing  for  patients  of  this  class. 

They  also  point  out  some  of  the  drugs  which  are  likely  to  prove 
remedial  in  this  disorder,  and  warn  the  physician  that  in  the  treat- 
ment of  patients  of  this  class  he  must  not  rely  wholly  upon  the  pre- 
scription of  medicines. 

The  relations  of  lithsemia  to  Bright's  disease  I  have  considered  on 
a  previous  occasion,  and  later  experience  has  only  served  to  empha- 
size the  opinions  I  then  expressed. 

You  will  remember  that  I  remarked  that  "  the  presence  of  uric 
acid  crystals  in  fresh  urine  should  always  be  noted,  as  they  have  an 
important  bearing  upon  the  treatment.    They  seem  to  be  exceedingly 
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irritating  to  the  kidneys.  In  fact,  so  surely  docs  an  aggravation  of 
inflammation   in   Bright's  disease  coincide  with  the  appearance  of 

uric  acid,  and  so  commonly  is  this  malady  found  in  those  who  suffer 
from  lithsemia  that  it  is  reckoned  one  of  its  chief  causal  factors,  and 
this  diathesis  must  to  some  extent  be  corrected  before  we  can  hope  to 
produce  any  curative  impression  upon  our  cases." 

An  excess  of  phosphates,  urates,  oxalate  of  lime,  indican,  sugar; 
appears  to  be  tolerated  by  the  kidneys  without  aggravation  when  they 
are  inflamed.  So,  too,  they  eliminate,  without  perceptible  irritation, 
many  of  the  drugs  which  may  be  administered,  even  in  massive  doses, 
as  well  as  the  otherwise  noxious  elements  of  food,  such  as  are  derived 
from  asparagus,  onions,  etc.,  but  of  uric  acid  they  are  intolerant  to  a 
high  degree.  It  is  doubtful  whether  any  lithsemic  person  escapes 
interstitial  nephritis  in  some  degree,  and  parenchymatous  nephritis  is 
invariably  aggravated  when  that  substance  complicates  this  disorder. 

I  have  now  under  treatment  a  case  of  the  interstitial  variety  in 
which  a  uric  acid  storm  invariably  reduces  the  quantity  of  urine  ex- 
creted by  one-half,  increases  the  amount  of  albumin  and  causes  the 
reappearance  of  the  casts,  which  are  not  to  be  found  when  it  is  ab- 
sent. For  years,  in  this  case  and  in  several  of  the  brothers  and 
sisters,  all  of  whom  inherit  this  diathesis,  the  kidneys  refuse  to 
eliminate  the  large  quantities  of  uric  acid  occasionally  produced,  and 
relief  comes  only  through  a  copious  diarrhoea.  I  have  no  proof  that 
this  substance  can  be  found  in  the  stools  at  such  times,  but  I  have 
no  doubt  that  it  might  easily  be  detected  there. 

It  is  well  known  that,  in  advanced  stages  of  interstitial  nephritis 
in  lithsemic  patients,  the  skin  eliminates  the  peccant  substance,  and 
that  crystals  of  uric  acid  are  found  upon  its  surface  to  a  large 
extent. 

The  question  whether  gout  and  lithsemia  are  essentially  the  same 
disease  is  a  very  interesting  one,  but  we  cannot  here  fully  discuss  it. 
Certainly  many  persons  suffer  long  and  severely  from  lithsemia  who 
never  develop  gout.  It  may,  however,  be  accepted  that  the  gouty 
are  all  prone  to  an  excess  of  uric  acid,  or  rather  of  urates. 

Without  going  further  into  the  matter,  perhaps  I  may  express  the 
opinion  that  gout  is  lithsemia  phis  a  leucomaine,  which  is  peculiar 
to  it.  Those  of  the  lithsemic,  in  other  words,  who  for  any  reason 
produce  this  specific  leucomaine,  develop  gout,  while  the  rest  do  not. 

That  every  person  develops  some  volatile  element,  which  is  so  per- 
ceptible to  the  keen  olfactory  nerves  of  the  dog  as  to  enable  him  to 
detect  his  master  or  others  even  by  their  footprints,  is  a  very  familiar 
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fact.     Something  of  this  sort,  I  take  it,  is  what,  for  want -of  a  better 
title,  we  call  a  leucomaine. 

But  we  must  not  farther  pursue  this  line  of  thought. 

Treatment. 

Upon  the  subject  of  diet  in  lithaemic  cases  I  can  add  nothing  to 
the  store  of  our  knowledge,  though  I  feel  sure  that  the  food  which 
is  best  for  one  patient  may  not  agree  with  another. 

As  a  general  rule,  lithaemic  patients  should  discard  sweets,  starches 
and  fats. 

For  many  years  authorities  upon  this  subject  have  condemned 
meats  as  injurious.  But,  of  late,  this  idea  has  been,  at  least,  par- 
tially abandoned. 

I  will  not,  however,  waste  time  over  this  or  other  points  in  die- 
tetics. Any  of  the  later  works  upon  this  subject  furnishes  all  nec- 
essary information. 

I  have  previously  spoken  of  the  natural  Carlsbad  water  or  its 
salts,  of  which,  I  think,  the  effervescent  preparations  lately  intro- 
duced are  best.  The  Pullna,  Hunyadi,  Friedrichshall  and  Marien- 
bad  are  also  useful.  Of  our  American  waters,  the  Congress  and 
Hathorn  are  most  effective. 

Of  all  mineral  waters  those  are  best  which  contain  large  quantities 
of  chlorides  as  well  as  sulphates. 

I  am  unable  to  discover  the  usefulness  of  the  much  vaunted  lithia 
waters  in  this  malady.  As  I  have  elsewhere  said,  many  who  go  to 
springs  of  this  sort  are  benefited,  but  in  my  opinion,  it  is  not  by  the 
water  they  drink  but  by  the  change  of  habits,  climate,  etc.  At  any 
rate,  drinking  lithia  water  at  home  has  never  proved  of  any  use  to 
my  patients. 

Sir  William  Roberts  remarks  that  "  though  lithia  is  a  beautiful 
solvent  of  uric  acid  in  the  test  tube,  yet,  when  given  by  the  mouth, 
it  never  reaches  the  uric  acid  at  all,  because  it  at  once  forms  an  in- 
soluble compound  with  phosphate  of  soda  in  the  blood,  and  thus  even 
diminishes  the  power  of  that  fluid  to  hold  uric  acid  in  solution. 

Similar  remarks  are  appropriate  regarding  piperazine,  one  of  the 
laboratory  evolutions  of  a  recent  day.  It  has  been  invented  and 
advised  as  a  remedy  for  gout  and  the  uric  acid  diathesis  generally 
upon  the  same  test-tube  basis  as  was  lithia. 

As  a  solvent  for  uric  acid  and  perhaps  phosphatic  calculi  in  the 
bladder,  and  possibly,  though  not  certainly,  as  a  solvent  for  calculus 
in  the  kidney,  it  deserves  attention.       But  I  have  been  able  to  find 
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few  evidences  in  its  brief  clinical  history  of  its  real  value  in  these 
troubles,  while  its  unknown  relations  to  nephritis  ought  to  make  us 
hesitate  before  prescribing  it  in  the  complication  of  diseases  we  are 
now  especially  considering. 

I  have  previously  menfioned,  with  an  approval  which  time  con- 
firms, the  use  of  the  "effervescing  draught/'  composed  of  dilute 
lemon  juice  and  bicarbonate  of  soda.  It  is  very  agreeable  to  most, 
othing  to  an  irritable  stomach,  and  is  very  effective  in  both  lith- 
eemic  and  nrsemic  conditions. 

Very  little  has  been  said  by  therapeutists  concerning  the  value  of 
fresh  air  in  the  management  of  litha?mia,  and  yet,  if  it  directly  arises 
from  sub-oxidation,  one  would  suppose  it  would  have  received  great 
attention.  We  are  too  apt  to  overlook  the  influence  of  living:  in 
houses,  and  of  breathing  impure  and  partially  de-oxygenated  air. 
The  rigors  of  our  climate  demand  such  protection,  and  we  become 
so  accustomed  to  such  confinement  that  we  forget  its  evil  influence^. 

It  is  said  that  those  who  have  become  accustomed  to  sleeping  in 
the  open  air  or  in  tents  find  it  impossible  to  endure  nightly  confine- 
ment even  in  what  we  should  deem  well  ventilated  bed-rooms.  And 
T  have  seen  such  wonderful  results  from  the  treatment  of  chronic 
lung  disease  in  the  open  air  that,  so  far  as  is  possible  and  consistent 
with  my  other  ideas  of  treatment,  T  am  careful  that  my  patients  with 
Bright's  disease,  not  only,  but  other  maladies  as  well,  shall  breathe 
folly  oxygenated  air,  especially  if  they  are  lithsemic. 

Keeping  the  former  in  bed,  as  I  do,  for  reasons  elsewhere  elabora- 
ted, I  insist  upon  open  windows,  day  and  night,  in  the  winter 
months,  while  in  the  summer,  still  more  abundant  ventilation  is  de- 
sirable. Into  the  sick  room  heat  may  be  conducted  to  moderate  the 
cold  air,  and,  of  course,  warm  garments  are  desirable  and  necessarv 
on  the  part  of  both  patient  and  attendants.  But  fresh  air  must  be 
had  though  with  some  inconvenience  and  even  risk. 

I  would  not  undertake  a  case  of  Bright's  disease  in  one  of  these 
modern  apartments  heated  by  direct  radiation  from  steam  pipes.  It 
is  a  cleanly,  convenient  and  sometimes  necessary  way  of  heating  but 
it  is  evil,  and  that  only  and  continually,  so  far  as  health  is  concerned. 
Of  course,  flannel  must  be  worn  in  bed  or  out,  in  summer  and 
winter. 

The  question  of  exercise,  as  an  aid  to  oxidation,  and  as  lessening 
the  evils  above  pointed  out,  which  result  from  a  disturbed  balance 
between  the  food  and  the  waste,  is  a  difficult  one. 

As  I  have  elsewhere  shown,  every  unnecessary  pulsation   of  the 
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heart  by  so  much  diminishes  our  ability  to  subdue  the  nephritis,  and 
I  am  so  sure  of  the  malign  influence  of  a  quickened  circulation  that 
I  never  permit  active  exercise.  Gentle  horseback  riding,  very  quiet 
rowing  and  slow  but  somewhat  protracted  walking  in  the  summer, 
are  all  that  I  am  willing  to  allow  in  any  case.  But  you  will  often 
find  that  the  benefit  derived  from  these,  in  limiting  the  uric  acid,  is 
more  than  counterbalanced  by  the  injury  which  inevitably  follows 
from  a  quickened  action  of  the  heart.  So  that  repeated  examinations 
of  the  urine  alone  can  guide  our  judgment  in  each  particular  case. 

Specific  Treatment. — Of  the  following  study  and  recommendations 
it  should  be  premised  that  they  are,  for  the  most  part,  a  priori  and 
theoretic.  I  can  cite  but  a  single  instance  in  which  I  have  appar- 
ently cured  lithreraia.  This  was  recorded  as  case  VJ.  of  my  first 
series,  as  reported  to  this  society.  The  man  was  of  middle  age,  and 
the  secretion  of  uric  acid  was  so  abundant  as  to  result  in  a  fit  of 
gravel  followed  by  abscess  of  the  left  kidney.  This  gentleman  has 
entirely  recovered  from  both  these  conditions,  and  I  have  been  unable 
to  find  evidence  of  nephritis  or  of  uric  acid  crystals  in  his  case  for  the 
last  three  years.  He  still,  at  times,  shows  a  little  pus  and  a  small 
amount  of  albumin  accompanies  it,  as  is  natural.  But  that  is  all. 
His  urine  is  otherwise  nomral.  As  the  treatment  of  this  case  was 
before  I  began  to  keep  accurate  records,  I  am  unable  to  remember 
with  certainty  what  remedy  I  administered.  I  think,  however,  that  it 
was  lycopodium.  I  had  the  help  of  foreign  travel,  and  of  the  waters 
of  Wildungen,  where  I  advised  him  to  go  during  one  summer. 

From  what  I  have  observed  in  this  and  other  cases,  I  am  led  to 
believe  that  the  lithaemic  diathesis,  though  one  of  the  most  refractory 
we  are  called  upon  to  treat,  is  still  amenable  to  the  carefully  selected 
homoeopathic  remedy  if  assisted  by  careful  diet  and  judicious  change 
of  habits  and  climate.  Of  the  ability  of  drugs  alone  to  accomplish 
such  a  result,  I  am  more  than  doubtful. 

Entertaining  such  views,  I  have  made  the  following  study  of  our 
materia  medica,  and,  imperfect  though  it  be,  it  appears  to  me  a  step 
forward  in  therapeutics. 

Permit  me  to  add  my  hope  that  others,  far  better  qualified  than  I, 
may  be  thus  led  to  correct  or  supplement  my  poor  endeavors,  and 
thus  aid  in  the  task  of  relieving  or  curing  those  who  are  afflicted  by 
one  of  the  most  obstinate  and  troublesome  of  disorders. 

Argentum  nit. — Grauvogl  names  silver,  as  well  as  the  other  chief 
metals,  as  being,  among  other  drugs,  competent  to  expel  carbon  and 
nitrogen  from  the  body,  and  to  take  up  ozone  and  transfer  it  to  the 
oxidizable  constituents  of  the  blood. 
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In  the  pathogenesis  of  argentum  we  find  "  light-red  urinary  sedi- 
ment," and  Farrington  claims  that  it  has  proven  very  useful  in 
nephritic  colic.  Aside  from  this,  I  am  unable  to  find  in  its  provings 
any  hint  of  lithsemia.  The  sphere  of  the  drug  is  so  fully  a  nervous 
one,  and  the  diseases  it  has  cured  are  so  largely  of  that  class,  that 
unless  lithsemia  can  be  shown  to  have  a  nervous  origin  in  at  least 
some  instances,  I  am  at  a  loss  to  conceive  how  silver  can  be  curative 
in  Mich  conditions. 

(  imioifuga. — This  drug  is  credited  with  the  production  of  yel- 
lowish crystals  of  uric  acid.  That  it  is  a  leading  rheumatic  remedy 
is  well  known,  and  its  pathognomonic  symptoms  are  also  familiar. 
I  have  never  met  with  an  instance  of  lithsemia,  however,  where  it 
appealed  to  be  indicated. 

Chdidonium. — This,  too,  is  a  familiar  friend,  with  whose  charac- 
ter and  abilities  we  are  well  acquainted.  Its  uric  acid  crystals  are 
reddish-yellow,  and  the  urine  contains  the  bile  acids  as  well. 
These  latter  give  it  a  dark-yellow  or  brownish-red  color,  like 
beer. 

Coccus  cacti. — The  urine  under  this  drug  is  either  amraoniacal  or 
quickly  becomes  so.  It  is  scanty  and  dark-brown  or  red  in  color. 
It  is  noticeable  that  it  has  clay-colored  pasty  stools  (lye).  (Though 
probably  true  in  this  instance  that  the  light  stools  indicate  a  failure 
of  liver  secretion,  still  this  is  not  always  the  case.  Stools  are,  at 
times,  decolorized  in  the  intestines  when  the  liver  is  faultless.) 
Clinically,  it  is  credited  with  curing  cases  presenting  an  excess  of 
uric  acid  or  of  urates  with  hsematuria,  accompanied  by  lancinating 
pains  from  the  kidneys  to  the  bladder.  The  cough  of  this  drug  is 
well  known. 

China  and  Chin,  sidph. — Both  of  these  substances  include  the 
liver  and  spleen  in  their  sphere  of  action,  and  under  the  influence  of 
both  uric  acid  and  urates  appear.  The  debility,  over-sensitiveness  of 
the  nervous  system,  the  sweat  and  fever  of  intermittent  character, 
etc.,  are  all  so  familiar  that  they  need  not  be  rehearsed. 

Lycopodium. — Of  all  drugs  this  should  be  chief  in  lithsemia. 
But  yet,  though  its  sphere  is  a  wide  one,  prescription  of  it  in  a 
routine  way  will  be  productive  of  disappointment.  Fortunately, 
its  pathogenesis  is  so  well  marked,  and  it  is  clinically  so  well  known, 
that  one  can  hardly  fail  of  applying  it  properly,  and  hence  effec- 
tively. It  is  well  to  observe  how  closely  it  resembles  coccus  cacti  in 
some  respects. 

Natrum  mur. — This  drug  supplements  cinchona.     In  cases  de- 
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manding  it  we  have  the  classical  symptoms  which  belong  to  it — 
emaciation,  exhaustion,  dread  of  the  open  air,  pulsations  felt  in  the 
whole  body,  etc. 

Incases  where  neither  cinchona  nor  natrum  alone  are  sufficient,  an 
alternate  use  of  both  may  be  desirable. 

Natrum  sulph.  is  clearly  a  liver  disturber,  and  is  productive  of  uric 
acid.  When  it  is  indicated,  there  is  acid  dyspepsia,  with  flatulence 
of  the  stomach  and  heartburn.  The  liver  feels  sore,  and  the  thin> 
liquid  stool  soon  after  rising,  with  rheumatism,  which  is  aggravated 
by  dampness,  almost  shouts  its  name  to  the  homceopathist. 

Phosphorous. — The  fatty  casts  and  epithelia  and  the  blood-corpus- 
cles in  the  urine,  which  render  phosphorus  appropriate,  may  also  be 
accompanied  by  abundant  urates,  and  perhaps  also  uric  acid ;  so  that 
we  need  not  turn  aside  nor  search  for  another  remedy  when  these 
complications  appear.  The  presence  of  uric  acid  in  phosphorus 
gives  us  another  differential  point  when  this  drug  is  compared  with 
arsenic.     For  the  rest,  I  have  elsewhere  spoken. 

Ptelea  acts  powerfully  upon  the  liver,  producing  sore  sensations  in 
it  and  even  enlargement.  It  is  credited  with  producing  a  mixture 
of  urates  and  phosphates. 

Plumbum,  so  far,  has  clinically  proven  a  very  disappointing  rem- 
edy. One  case  in  our  literature  was  reported  as  benefited  by  it  (S. 
A.  Jones,  M.D.,  vol.  xii.,  Observer).  The  case  was  one  of  intersti- 
tial nephritis.  It  afterwards  went  into  the  hands  of  another  phys- 
ician, and  the  patient  died  in  about  one  year  under  his  hands. 

Strumpel  (Text-book  of  Medicine,  1891)  remarks  that  there  is  a 
mysterious  connection  between  gout  and  chronic  lead-poisoning.  He 
says  it  is  a  well-established  fact  that  typesetters  and  housepainters 
are  subject  to  genuine  gout,  with  deposits  of  urates  in  the  joints.  Ob- 
servations like  this  are  not  thrown  away  upon  homceopathists.  But 
yet,  so  far  as  I  know  or  can  learn,  our  literature  shows  no  case  of 
lithsemia,  nor  of  Bright's  disease  complicated  therewith,  which  has 
been. even  modified  by  plumbum.  It  must  be  that  the  remedy  has 
been  improperly  selected,  and  that  if  we  could  distinguish  its  patho- 
gnomic symptoms,  we  should  be  able  to  prescribe  it  successfully. 
I  regret  that,  as  yet,  I  cannot  point  them  out. 

Sepia. — Here  again,  we  have  a  remedy  the  action  of  which  is  so 
profound  and  lasting  that  it  affords  hope  of  permanence  when  uric 
acid  disappears  under  its  use.  It  is  quite  needless  to  review  its  dis- 
tinctive symptomatology  here.  But,  when  truly  homoeopathic,  we 
may  look  for  slow  but  radical  change  for  the  better  in  lithsemia. 
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Spigella. — This  is  another  remedy  whose  sphere  of  action  is 
chiefly  confined  to  the  nervous  system,  which  is  credited  with  the 
production  of  uric  acid  deposits  in  large  quantities.  This  appears 
to  me  to  be  a  mistake.  I  am  the  more  confirmed  in  this  opinion 
from  the  fact  that  this  drug  brilliantly  cured  some  symptoms  under 
which  a  lithaemic  woman  was  laboring;  but,  though  from  its  patho- 
genesis I  hoped  for  as  brilliant  results  in  the  urine,  I  was  completely 
disappointed. 

Is  it  not  probable  that  the  presence  of  uric  acid  as  well  as  of  many 
other  symptoms,  supposed  to  have  been  produced  in  the  proving  of 
drugs,  were  simply  expressions  of  diatheses  originally  belonging  to 
the  provers,  incidental  to  the  provings — not  essential  to  them  ? 

Sulphur. — Although  somewhat  aside  from  our  direct  purpose,  I 
cannot  refrain  from  remarking  upon  the  singular  fact  that  burning 
brimstone  was  adopted  by  the  sacred  writers  as  typical  of  eternal 
punishment  for  sinners  in  the  next  world,  while,  in  this,  it  is  of  all 
other  drugs  the  remedy  for  moral  obliquity.  So  that  I  have  been 
accustomed  to  say  that  sulphur  is  the  cure  for  "  original  sin"  in 
both  worlds. 

It  is  universally  recognized  as  the  chief  antipsoric,  as  Hahnemann 
would  say,  and  the  greatest  of  alteratives  as  the  old  school  would 
put  it.  And  of  all  the  lithsemic  remedies  it  seems  most  likely  to 
effect  a  thorough  and  permanent  change  of  the  constitutional  condi- 
tions which  combine  to  produce  an  excess  of  uric  acid  and  urates  in 
the  blood.  "  It  seems,"  says  Farrington,  "as  if,  in  every  case  of 
disease  of  the  liver  in  which  sulphur  is  indicated,  the  patient  cannot 
digest  farinaceous  food.  Neither  can  he  take  milk;  if  he  attempts 
to  do  so  he  vomits  it.  He  has  goneness,  faintness,  or  gnawing  feel- 
ing in  the  epigastrium,  as  if  he  must  have  food.  When  he  gets  it, 
he  feels  puffed  up,  heavy,  sluggish,  and  so  low  spirited  that  he 
scarcely  cares  to  live."  The  flushes  of  heat  and  the  morning  diar- 
rhoea, the  sore, congested,  and  enlarged  liver,  and  the  skin  affections, 
with  many  other  familiar  symptoms,  go  to  make  up  a  picture  with 
which  we  are  all  familiar.  The  urine  shows  an  increase  not  only  of 
uric  acid,  but  of  urea,  sulphates,  and  phosphates.  It  is  offensive, 
and  has  a  fatty  pellicle.  In  short,  I  do  not  know  of  a  drug  which 
ought  to  be  anything  like  as  useful  a  remedy  in  lithsemia  as  sulphur. 

This  completes  the  list  of  remedies,  which,  from  the  pathogenetic 
side,  I  am  able  to  suggest.     But,  from  a  clinical  view  of  the  matter, 
there  are  others  which  demand  attention.     Indeed,  such  an  investi- 
gation ought  to  afford  us  even  greater  assistance,  for  the  proving  of 
vol  xxix  —22 
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drugs  could  hardly  be  expected  to  go  far  enough  to  produce  an 
excess  of  uric  acid  and  manifest  it  by  urinary  sediment. 

Of  the  drugs  which  have  proven  clinically  effective  none  is  more 
prominent  than 

Colchieum. — Prof.  T.  F.  Allen  says  that  "  it  produces  symptoms 
of  acute  gout,  quite  apart  from  any  direct  modifications  of  the  excre- 
tion of  urea  or  uric  acid." 

Farrington  claims  that  u  it  has  an  especial  affinity  for  the  fibrous 
tissues,  the  tendons,  aponeuroses  of  muscles,  ligaments  of  joints,  and 
even  the  periosteum/'  Hughes  boldly  claims,  that  because  it  cures 
or  relieves  gout  it  must  be  homoeopathic. 

I  must  confess  that  I  am  not  so  unreasonable.  Every  one  knows 
that  this  drug  is  a  violent  emeto-cathartic  which  produces,  as  ite  pri- 
mary effect,  the  most  extreme  debility  and  even  collapse,  aud  in  these 
respects  closely  resembles  veratrum.  In  its  primary  effects  it  appears 
much  more  homoeopathic  to  cholera  than  to  gout.  Indeed,  it  is 
reckoned  homoeopathic  to  that  disease  both  in  its  inception  and  in 
the  secondary  or  reactive  symptoms  manifested  in  cholera.  And 
while  its  symptomatology  stamps  it  as  antipathic  (not  homoeo- 
pathic) to  gout,  its  clinical  employment  confirms  and  establishes  the 
same  conclusion.  For  all  homoeopaths  who  are  accustomed  to  treat 
gout,  as  the  English  are,  unite  in  saying  that  this  drug  must  be 
given  in  full  physiological  doses.  Hughes  aud  Philips  advise  that 
twenty  drops  of  the  tincture  should  be  put  into  six  ounces  of  water, 
and  a  teaspoonful  given  every  five,  ten  or  fifteen  minutes. 

Holding  these  views  regarding  the  action  of  colchicum,  however 
much  its  administration  may  be  desirable  or  necessary  for  acute  gout, 
I  should  hesitate  before  prescribing  it  in  the  lithaemia  of  Bright's 
disease. 

Of  other  drugs,  the  well-known  erratic  tendency  of  gout  and  gen- 
eral lithsemia  naturally  suggests  ledum,  pulsatilla,  kali  bichrom.  and 
calcarea  phos. 

Dudgeon,  upon  a  clinical  basis,  advises  bursa  pastor  is,  and  the  late 
Dr.  Carroll  Dunham  made  frequent  use  of  ocimum  in  lithsemia,  par- 
ticularly if  the  patient  was  subject  to  pain  in  the  ureters  (Allen.) 

Studies  in  rheumatic  remedies  should  also  be  fruitful. 

In  any  and  all  cases,  however,  if  we  would  hope  to  cure,  as  well  as 
merely  palliate,  we  must  keep  as  closely  to  the  similimum  as  the 
nature  of  the  disease  will  permit. 
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RELAXATION  OF  THE  PELVIC  FLOOR.* 

BY   JAMES  C.   WOOD,    M.D.,    CLEVELAND,   OHIO. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Ohio.) 

I  am  convinced,  from  a  somewhat  extended  experience,  that  the 
average  general  practitioner  does  not  appreciate  the  importance  of, 
and  very  often  does  not  recognize,  the  concealed  injuries  of  the 
pelvic  floor.  The  visible  injuries  are  easily  recognized,  and  the  wis- 
dom  of  immediately   repairing  them,  unless  insuperable  obstacles 

Fig.  1. 


.^ 


Dissection  of  the  pelvic  floor  from  above  {Savage).  B,  neck  of  bladder;  P, 
symphysis  pubis  ;  V,  vagina  ;  R,  rectum;  C,  coccyx  ;  S,  sacrum  ;  A,  acetabulum  ; 
1 ,  anterior  vesical  ligament ;  2,  3,  levator  ani  ;  4,  ilio-pnbic  line  of  the  latter  :  5, 
coccygeal  muscle;  7,  pyriformis  muscle  ;  8,  obturator  muscle. 

exist,  is,  I  believe,  denied  by  none.     Unfortunately  the  concealed  in- 
juries, because  of  the  physiological  relaxation  attending  labor,  often 

*  All  but  two  of  the  illustrations  contained  in  this  article  are  loaned  by  Messrs. 
Boericke  &  Tafel,  and  are  taken  from  Dr.  Wood's  recently  published  text-book. 
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escape  immediate  detection,  and  it  is  not  until  the  patient  is  up  and 
about  that  she  suffers  sufficient  inconvenience  from  the  unnatural 
condition  to  bring  her  to  the  specialist.  I  shall  briefly  describe  the 
usual  symptoms  attending  these  injuries  and  refer  to  some  of  the 
methods  which  have  been  devised  for  their  correction. 

Anatomy. — In  studying  the  anatomy  of  the  pelvic  floor  it  is  im- 

Fig.  2. 


Perineal  septum,  posterior  view,  together  with  the  pelvic  attachments  of  the 
levator  ani  muscle  {Savage).  U,  urethra;  V,  vagina;  6,  posterior  surface  of  the 
septum. 

portant  to  bear  in  mind  that  its  chief  support  is  derived  from  the 
coccygeal  and  the  levator  ani  muscles,  together  with  their  investing 
fascia?.  The  levator  ani  (Fig.  1)  arises  from  the  posterior  aspect  of 
the  pubes  near  the  symphysis  in  front,  from  the  posterior  surface  of 
the  ischial  spine  behind,  and  between  these  points  from  the  "  white 
line"  of  the  pelvic  floor.  From  these  attachments  it  sweeps  down- 
ward and  inward  to  become  firmly  attached  to  the  walls  of  the 
vagina  and  rectum  and  to  the  tip  of  the  coccyx.  Between  the  tip 
of  the  coccyx  and  the  rectum  it  blends  with  its  fellow  of  the  oppo- 
site side  at  the  raphe.     The  series  of  fibers  turning  beneath  the 


1894  J 


Relaxation  of  tin    Pelvic  Floor 


341 


rectum  and  vagina,  intermixing  with  the  lower  circular  fibres  form 
the  "internal  sphincter"  and  the  "retractor  vaginas"  (Luschka). 

The  coccygeal  muscles  (Fig.  1),  one  on  each  side  of  the  pelvis, 
take  their  origin  from  the  spine  of  the  ischium.  1  ney  pass  inward, 
gradually  expand  into  broad,  thin   laminae,  which  are  inserted  into 


Dissection  of  the  perineal  body  (/Savage).  A,  anus;  B,  bulb  of  vagina;  C,  coccyx- 
L,  large  sacro-sciatic  ligament;  P,  perineal  body;  v,  vaginal  aperture;  N,  orifice 
of  urethra;  8,  vulvo  vaginal  glands;  1,  clitoris;  2,  its  suspensory  ligament;  3, 
crura  clitoridis;  4,  erector  clitoridis  muscle;  5,  bulbo-cavernosus  muscle;  7, 
transversa  perinei  muscle;  8,  sphincter  ani  externus  ;  9,  levator  ani. 

the  lateral  borders  of  the  lower  segment  of  the  sacrum  and  to  the 
sides  and  front  of  the  coccyx.  These  two  muscles  are  practically 
one  and  the  same,  though  the  levatores  ani,  because  of  their  anterior 
location,  are  more  frequently  implicated  in  the  injuries  attending 
parturition. 

The  triangular  ligament  (Fig.  2)  or  perineal  septum,  fills  in  the 
pubic  arch  and  consists  simply  of  two  layers  of  fascia.     These  are 
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attached  to  the  osseous  margin  of  the  pubic  arch  and  are  pierced  by 
the  vagina  and  urethra.  The  portion  passing  posteriorly  to  the 
vagina  can  be  felt,  where  the  septum  is  intact,  just  within  the  vaginal 
orifice  as  a  sling  of  fibers  extending  from  one  pubic  ramus  to  the 
other. 

The  perineal  body  (Fig.  3)  is  a  pyramidal,  wedge-shaped  body 
between  the  anus  and  the  posterior  vulvar  commissure.  It  is  the 
centre  of  attachment  for  the  transversus  perinei  muscle;  the  anterior 
end  of  the  superficial  sphincter  muscle;  the  ligamentura  ischio- 
perinei  ;  the  median  fibres  of  the  bulbo-cavernosi  muscles;  the  peri- 
neal septum  below  the  vagina  ;  and  the  inner  median  fibers  of  the 
levatores  ani  muscles.  These  several  structures  are  fused  together 
in  the  perineal  body  by  a  great  accession  of  elastic  tissue. 

The  importance  of  the  perineal  body  as  a  supporting  structure  is 
variously  estimated.  This,  in  my  opinion,  is  because  anatomists 
have  long  considered  it  as  a  separate  and  isolated  part  of  the  pelvic 
floor  instead  of  being,  as  it  is,  intimately  connected  with  it  by  the 

Fig.  4. 


Diagram  of  vaginal  outlet  showing  relations  of  the  levatores,  rectum,  and  vagina 

{Kelly). 

combination  of  the  various  structures  enumerated  above.  I  do  not 
believe  that  the  transversus  perinei  muscle  cuts  much  of  a  figure  as 
a  supporting  structure,  for  in  many  women  it  consists  of  but  a  few 
insignificant  fibers,  which  are  entirely  useless.  However,  the  pe- 
rineal body  as  a  whole  helps  to  sustain  the  posterior  vaginal  wall 
and  the  anterior  rectal  wall,  thus  preventing  their  prolapse,  at  the 
same  time  furnishing  a  support  upon  which  the  anterior  vaginal 
wall  and  the  bladder  rest.  Again,  it  directs  the  contents  of  the 
rectum  during  defecation  backward,  thus  preventing  the  rectum 
from  being  forced  into  the  vagina  in  the  form  of  a  rectocele,  as  it 
also  prevents  a  cystocele  by  the  support  given  to  the  bladder. 

The  fibers  of  the  levatores  ani  hug  in  their  embrace  both  rectum 
and  vagina,  as  is  shown  in  Fig.  4. 

If  these  fibers  are  separated  underneath  the  mucous  membrane  on 
either  side  at  the  raphe,  the  rectum  will  be  permitted  to  fall  away 
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from  the  vagina,  thus  weakening  the  pelvic  floor  and  causing  relaxa- 
tion of  the  vaginal  outlet.  The  distance  between  the  ostium  vagin;< 
and  the  anterior  anal  border  is  actually  increased,  providing  the  four- 
chette  has  not  been  torn.  The  perineal  body  in  these  instances, 
although  unnaturally  deep,  is  weak  and  it  is  this  condition  which 
has  undoubtedly  given  rise  to  the  too  sweeping  assertion  made  by 
Kelly  and  others,  that  all  deep  perinaeunis  are  weak,  whereas  shal- 
low short  ones  are  strong.  If  the  fibers  of  the  levatores  ani  are 
neither  separated  nor  relaxed  the  functional  activity  of  the  pelvic 
floor,  as  a  whole,  is  preserved,  whether  the  perinaeum   be  deep  or 
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Relation  of  levator,  rectum,  and  vagina  (diagramatic).  Same,  showing  deep  tear 
separating  levator  fibers  from  rectum  in  right  sulcus.  C,  same,  showing  relaxation 
■of  outlet,  separation  on  both  sides;  D,  same,  showing  tear  into  r-ectum;  levator 
fibers  not  injured  (Kelly). 

shallow.  In  the  separation  one  sulcus  is  usually  more  extensively 
involved  than  the  other,  and  indeed,  the  injury  may  be  limited  to 
one  sulcus,  as  is  shown  in  Fig.  5  B. 

In  simple  relaxation  the  rectum  is  left  uninjured.  Should  the  tear 
extend  into  the  recto- vaginal  septum  the  muscular  fibers  of  the 
pelvic  floor  are  ordinarily  not  separated.     (Fig.  5  D.) 

Symptoms. — After  the  patient  assumes  the  erect  posture  she  will 
complain  of  discomfort  on  walking  with  a  feeling  as  though  the 
parts  were  protruding  from  the  vaginal  outlet.  The  uterus  sags 
down  and  often,  as  time  goes  on,  more  or  less  procidentia  takes 
place,  the  organ  not  infrequently  presenting  externally.  More  or 
less  endometritis  and  metritis,  because  of  the  embarrassed  circula- 
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tion,  are  usually  induced,  which  give  rise  to  leucorrhcea  and  Men- 
orrhagia. Disturbance  of  the  stomach  and  bowels  is  rarely  absent. 
The  greatest  point  of  resistance  is  at  the  sphincter  ani  muscle  and 
the  expulsive  efforts  are  wasted  on  the  outlet  so  that  constipation 
becomes  a  prominent  symptom.  In  due  time  a  rectocele,  or  cystocele, 
or  enterocele,  or  all  combined,  result.  The  entire  pelvic  circulation 
is  obstructed  and  embarrassed  by  the  sagging  down  of  the  tissues, 
and  hemorrhoids  with  vesical,  urethral  and  rectal  irritation,  are 
common  symptoms.  Nervous  phenomena  of  various  kinds  are 
rarely  wanting. 

Fig..  6. 


Showing  Rectocele  and  Relaxation. 

Upon  placing  the  patient  in  the  dorsal  posture,  and  separating 
the  labia  on  either  side  with  the  thumbs,  the  vaginal  outlet  will  be 
found  everted  and  gaping.  Not  infrequently  the  ostium  is  sur- 
rounded by  a  series  of  concentric  wrinkles  and  there  is  a  peculiar 
flatness  of  the  crease  between  the  buttocks  in  front  of  the  anus.  By 
passing  two  fingers  into  the  canal  the  structures  will  be  found  lax 
and  incapable  of  resistance  ;  the  separated  muscles  and  fascia?  can  be 
detected  in  one  or  both  sulci.     The  uterus  will  be  found  low  down 
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and  not  infrequently  retro-displaced.  By  retracting  the  parts  with 
the  two  thumbs  the  posterior  vaginal  walls  presents  itself  in  the 
form  of  a  rectocele  (Fig.  6.).  If  the  patient  be  now  placed  in  the 
Sims  posture  the  gaping  of  the  ostium  will  be  most  marked  and 
fche  cervix  easily  exposed  by  making  a  speculum  of  the  finger,  or 
fingers.  The  perineal  body  may  be  entirely  uninjured,  or  it  may 
be  torn  down  to  the  sphincter.  If  uninjured,  it  falls  away  from  the 
vagina  and  the  pubic  arch,  its  depth,  as  already  observed,  being  ac- 
tually increased. 

Operative  Procedures. — Various  operations  have  been  devised  for 


Superimposed  diagrams  of  Fritsch's,  Hegar's,  BischofFs,  Simon's,  and  Emmet's 
operations. 

the  purpose  of  overcoming  simple  relaxation.  >  Emmet  was,  I  be- 
lieve, the  first  to  recognize  the  importance  of  catching  the  separated 
muscular  fibers  in  sutures  passed  through  the  vagina.  In  order  to 
accomplish  this  end,  he  utilizes  the  vaginal  sulci,  and  his  oj>eration 
is  considered  by  many  almost,  if  not  quite,  perfect.  My  objection 
to  it  is,  primarily,  that  it  does  not  bring  the  divided  structures  to- 
gether at  the  median  line,  which  is  their  normal  point  of  attach- 
ment, so  that  the  median  line  of  the  vaginal  axis  is  left  the  weakest 
point  of  the  repaired  floor.  Again,  the  Emmet  operation  is  a  tedious 
one  to  perform,  involves  unnecessary  loss  of  tissue,  and  does  not  re- 
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store  the  perineal   body,  should  this  structure  be  implicated  in  the 
injury. 

Fritsch,  Hegar,  Bischoff,  and  Simon  (Fig.  7),  as  well  as  many 
others,  have  devised  areas  of  denudation  within  the  vagina  for  the 
purpose  of  overcoming  the  rectocele  and  relaxation,  all  of  which 
are  unsatisfactory  because  no  posterior  median  denudation  can  reach 
the  separated  structures,  which  are  retracted  high  up  in  the  sulci. 
Tait's  flap-splitting  operation,  as  ordinarily  performed,  restores  the 
perineal  body,  but  does  not  overcome  the  rectocele.     I  have,  accord- 

Fig.  8. 


a,  b,  line  of  incision. 


ingly,  combined  Tait's  and  Doleris's  flap-splitting  method  with 
Schroeder's  method  of  detaching  the  mucous  membrane,  and  my  own 
method  of  suturing,  with  results  which  to  me  are  eminently  satis- 
factory. In  describing  my  technique  I  shall  largely  follow  the  de- 
scription given  in  my  recent  work  on  gynaecology.*  I  have  now 
performed  the  operation  more  than  one  hundred  times,  and  have  yet 
to  meet  with  my  first  failure.     I  proceed  as  follows: 

The  patient  is  placed  in  the  usual  lithotomy  posture,  with  an  as- 
sistant on  either  side  who  retract   the   labia  with  the  fingers.     The 

*  J.  Text-Bonk  of  Gynecology,  Boericke  &  Tafel,  1894. 
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index  finger  of  the  left  hand  is  carried  into  the  rectum  to  serve  as  a 
guide.  The  character  of  the  transverse  incision  will  depend  upon 
the  extent  of  the  perineal  rent.  If  the  perineal  body  is  not  torn, 
and  the  condition  is  one  of  simple  relaxation,  it  is  made  with  a  pair 
of  angular  scissors  close  to  the  fourchette,  and  is  carried  below  the 
mucous  membrane  only  (Fig.  8).  At  the  muco-cutaneous  surface 
this  need  not  be  more  than  half  an  inch  in  width,  the  separation 
being  carried  laterally  as  far  as  is  necessary  underneath  the  mucous 
membrane.     If  the  perineal   body  is  to  be  restored,  it  is  made  ex- 


Fig.  9. 


Flap-Splitting  operation  for  incomplete  laceration  of  the  perinseum  ;  lines  of  in- 
cbioD  {Mund$). 

actly  as  in  Fig.  9,  with  corresponding  lateral  incisions,  except  that 
the  lateral  incisions  should  not  extend  quite  as  high  as  in  the  origi- 
nal Tait  operation,  and,  at  their  upper  extremity,  should  extend  into 
the  muco-cutaneous  border.  In  either  event,  the  dissection,  instead 
of  being  extended  into  the  recto-vaginal  septum  for  half  an  inch  only 
(which  is  the  extreme  limit  of  the  Tait  operation),  is  carried  as  high 
as  the  crest  of  the  rectocele,  even  though  this  requires  a  separation 
of  two  inches  or  more  in  depth.  The  dissection  is  carried  well  into 
both  sulci,  so  that  the  divided  muscles  are  exposed.  The  separa- 
tion  may  be  done  with  a  pair  of  blunt-pointed  scissors,  with  the 
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handle  of  a  scalpel,  or  with  the  finger.  I  think  it  best  to  use  the 
finger  only,  for  the  tissues  are  easily  separated,  and  by  tearing  them 
apart  the  haemorrhage  is  reduced  to  a  minimum  ;  there  is  also  ranch 
less  danger  of  penetrating  either  the  rectum  or  the  vagina  than  when 
a  cutting  instrument  is  used.  This  step  of  the  operation  is  facilitated 
by  catching  the  two  flaps  in  catch-forceps  and  separating  them  ;  it 
can  be  completed  in  thirty  seconds  time.  A  stream  of  hot  bichlorid 
should  be  kept  playing  upon  the  parts  during  the  entire  operation. 

From  one  to  three  interrupted  sutures  (silver  wire,  silkworm-gut 
or  catgut,  as  the  operator  may  elect)  are  now  introduced  through  the 

Fig.  10. 


Method  of  introducing  vaginal  sutures  (dotted  represents  buried  sutures).    V, 
vaginal  flap;  B,  rectal  flap;  L,  L,  retracted  fibers  of  levatores  ani  muscles. 


vagina.  These  are  passed  in  such  a  way  that  the  needle  is  made  to 
penetrate  the  vaginal  flap  a  little  to  the  left  of  the  median  line, 
when  it  is  carried  around  the  left  sulcus,  is  buried  in  the  rectal  flap 
and  made  to  reappear  at  the  upper  and  outer  border  of  the  right 
sulcus,  when  it  again  penetrates  the  vaginal  flap  near  the  point  of 
entrance  (Fig.  10). 

When  the  sutures  thus  introduced  are  tightened,  the  separated 
muscles  and  fasciae  will  be  drawn  together  under  the  vaginal  flap. 
Formerly  I  utilized  the  sulci  alone  in  passing  the  sutures,  but  the 
structures  were  not  brought  together  in  the  median  line,  as  they 
will  be  if  the  needle  is  made  to  entirely  encircle  the  wound.  From 
three  to  five  sutures  are  now  passed  from  the  skin  surface  and  se- 
cured by  twisting  (Fig  11).  This  will  create  a  firm,  solid  perinaeurn, 
the  depth  of  which  will  depend  upon  the  lateral  incisions.     I  next 


1894.] 


Relaxation  of  the  Pelvic  Hoor. 


349 


remove  a  small  triangular  portion  of  tissue  at  the  point  of  the 
Dewly-formed  fourchette,  bringing  the  edges  of  the  triangle  to- 
gether with  a  running  catgut  suture,  which  is  further  utilized  for 
the  more  perfect  coaptation  of  the  skin  surfaces  between  the  exter- 
nal wire  sutures.  Unless  this  be  done,  there  will  be  left  at  the  side 
<>{'  the  newly-created  commissure  a  superfluous  teat  of  tissue,  which 

Fig.  11. 


Appearance  of  external  wound  and  introduction  of  sutures  (Munde). 

is  not  of  the  slightest  use  for  supporting  purposes,  and  which  is  lia- 
ble to  give  rise  to  more  or  less  irritation  upon  walking  and  during 
sexual  congress;  this  also  insures  the  removal  of  all  cicatricial 
tissue. 

I  claim  for  this  submucous  method  of  perineo-colporrhaphy  the 
following  advantages  : 

1.  It  is  more  simple  and  can  be  more  quickly  performed  than  can 
any  of  the  colporrhaphies  which  necessitate  the  denudation  of  the 


Instead  of  the  needle  on  the  fixed  handle,  I  use  for  this  purpose  the  ordinary 
straight,  round  perineal  needle.-— J.  C.  W. 
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vaginal  mucous  membrane,  especially  if  the  denudation  is  made 
lateral.  I  have  many  times  performed  the  entire  operation  in  from 
five  to  eight  minutes. 

2.  It  conserves  all  tissue,  except  when  a  small  triangle  of  mucous 
membrane  is  removed  for  the  purpose  of  restoring  the  perineal 
body. 

3.  By  conserving  the  mucous  membrane  the  pelvic  floor  is  greatly 
strengthened,  while  the  rectocele  is  overcome  perfectly. 

4.  The  wound  is  entirely  closed,  except  at  the  vaginal  orifice,  so 
that  the  possibility  of  septic  infection  is  reduced  to  a  minimum. 

Let  it  be  remembered  that  this  is  essentially  a  submucous  opera- 
tion. The  separated  muscles  and  fascise  are  drawn  together  under- 
neath the  mucous  membrane,  though  the  sutures  are  passed  through 
the  vaginal  canal.  The  mucous  membrane  becomes  firmly  adhered 
to  the  underlying  structures,  which  it  holds  together  after  the  parts 
are  healed,  as  a  broad  strip  of  adhesive  plaster  holds  together  the 
gaping  edges  of  a  skin  wound.  It  does  not  create  within  the  vagina 
the  redundant  columns  of  mucous  membrane,  as  would  seem  to  be 
the  case  upon  first  thought.  On  the  contrary,  it  restores  the  vagina 
to  nearly  a  virginal  state,  at  the  same  time  drawing  the  anus  and 
the  vaginal  outlet  toward  the  pubic  arch  more  effectually  than  does 
any  operation  that  I  have  ever  yet  performed  or  seen  performed. 

Since  the  injury  is  posterior  to  the  vagina,  it  seems  to  me  nothing 
could  be  more  unscientific  than  an  attempt  to  reach  and  overcome  it 
by  the  usual  plastic  operations  made  by  denuding  the  posterior  vagi- 
nal wall.  Unquestionably,  posterior  colporrhaphies  do,  in  a  meas- 
ure, correct  the  deformity,  but  simple  interfolding  of  the  vaginal 
tissues  cannot  possibly  accomplish  what  can  be  accomplished  by 
approximating  the  torn  structures  by  the  submucous  operation. 


"SNUFFLES." 


BY  THOS.  M.  STKWART,  M.D.,  CINCINNATI,  OHIO. 
Professor  of  Laryngology  and  Rhinology,  Pulte  Medical  College. 

(Read  at  the  Thirteenth  Annual  Meeting  of  the  Homoeopathic  Medical  Society  of  Ohio 
Toledo,  May  8  and  9,  1894.) 

The  term  "snuffles"  is  properly  applied  to  obstructed  nasal  res- 
piration, more  particularly  in  children.  Closely  identified  with  the 
term  is  that  dread  affliction,  syphilis  in  children. 
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Hereditary  syphilis  is  observed  in  the  nose  at  two  distinct  periods 
in  the  life  of  the  offspring. 

The  early  form  shows  itself  between  the  second  and  fifth  week, 
almost  always  within  the  third  month  of  infant  life.  The  later  form 
may  be  found  at  any  time  between  three  years  of  age  and  puberty,  and 
in  female  children  it  most  often  occurs  at  the  latter  epoch. 

As  the  majority  of  cases  occur  within  the  first  limit  named,  viz., 
from  second  week  to  third  month  we  shall  confine  ourselves  to  a  brief 
consideration  of  the  disease  in  its  early  form. 

The  presence  of  the  trouble  is  known  by  the  appearance  of  the 
symptoms  characteristic  of  a  coryza.  The  nasal  mucosa  is  red  and 
swollen,  and  the  discharge  is  at  first  watery,  then  muco-purulent. 

Then  we  have  the  common  phenomena  of  excoriation  of  nasal  ori- 
fices and  upper  lips;  fissures  at  angles  of  alae  of  nostrils  ;  the  drying 
of  the  secretions  in  the  nasal  cavities,  and  the  formation  of  crusts. 
Early  in  the  trouble  nasal  respiration  is  obstructed,  and  the  noisy 
breathing  known  as  "  snuffles ''  is  the  result.  As  a  consequence, 
nutrition  suffers,  because  the  act  of  sucking  becomes  difficult,  and  at 
times  impossible. 

How  then  may  we  distinguish  between  the  syphilitic  form  and  the 
simple  form  of  "snuffles?" 

The  syphilitic  form  runs  a  slow  course,  shows  no  disposition  to 
subside,  and  differs  in  that  important  particular  from  a  simple  rhin- 
itis. Examination  of  the  nasal  chambers  will  doubtless  show  mu- 
cous patches  in  the  syphilitic  form.  The  obstinate  nasal  catarrh  in 
an  infant  should  lead  to  an  examination  of  the  entire  body  for  nega- 
tive or  corroborative  testimony,  and  if  the  rhinitis  be  of  a  specific 
nature,  the  nates  and  genitals  will  usually  afford  additional  evidence 
in  the  presence  of  papular  eruptions.  In  some  cases  the  hair  of  the 
head  is  shed  shortly  after  birth,  and  this  should  arouse  our  suspi- 
cions. The  shape  of  the  nose,  the  "  old  "  or  weazened  face  expres- 
sion, the  dry,  harsh  and  earthy-looking  skin,  all  point  away  from 
simple  rhinitis. 

The  presence  of  a  foreign  body  in  the  nose  might  simulate  the 
uasal  symptoms  of  inherited  syphilis,  but  here  the  obstruction  would 
be  confined  to  one  side,  the  discharge  would  come  from  one  nostril, 
and  the  excoriation  of  the  nose  and  lip  would  be  on  one  side  only. 
We  would  rarely  indeed  meet  with  foreign  bodies  in  each  nostril. 

Regarding  treatment,  all  physicians  recognize  the  fact  that  the 
constitutional  treatment  is  all  important.  The  great  barrier  in  the 
way  of  its  successful  employment  is  the  nasal  obstruction,  for  this 
prevents  the  child  from  sucking  or  from  taking  its  food  properly. 
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Warm  alkaline  solutions  sprayed  into  the  nostrils  will  dissolve 
the  crusts,  and  if  followed  with  a  spray  of  liquid  cosmoline,  the  for- 
mation of  crusts  will  be  greatly  prevented.  In  using  the  spray  the 
infant  should  be  laid  across  the  knees  of  the  nurse  face  downward, 
while  an  assistant  injects  the  liquid  into  the  nasal  chambers  with  a 
bulb-tipped  atomizer.  If  parts  are  much  swollen  a  few  drops  of  a 
four  per  cent,  solution  of  cocaine  may  be  instilled  before  using  the 
atomizer.  Just  previous  to  feeding  a  solution  of  menthol,  ten  per 
cent.,  in  olive  oil,  ninety  per  cent.,  may  be  applied  with  a  feather, 
camel's-hair  brush  or  still  better  cotton  wound  on  a  toothpick;  this 
will  relieve  the  erectile  swelling  temporarily  and  permit  easy  respi- 
ration during  the  feeding  or  nursing. 

Small  rubber  tubing  may  be  used  to  secure  breathing  space  during 
respiration. 

The  local  treatment  here  recommended  is  simply  to  further  clean- 
liness and  disinfection.  Necrosed  bone  and  other  complications  of  a 
surgical  nature  must  be  dealt  with  accordingly. 


COMPULSORY  CREMATION. 

H.   J.   RAVOLD,   M.D.,   ST.   JOSEPH,   MO. 
General  Secretary,  Missouri  Institute  of  Homoeopathy. 

(Read  before  Missouri  Institute  of  Homoeopathy,  St.  Louis,  April,  1894.) 

The  general  government  has  put  in  force  during  severe  epidemics 
various  rules  intended  to  limit  the  spread  of  infectious  diseases. 

State  boards  of  health  and  local  boards  also  have  done  much  to 
limit  the  extent  of  various  diseases;  but  with  all  their  precautions 
many  infections  have  been  merely  suppressed,  and  they  reappear 
from  time  to  time  when  the  effluvia  from  decaying  bodies  make  their 
way  to  the  surface  of  the  earth. 

Thorough  researches  have  shown  that  the  soil  of  cemeteries  teems 
with  the  deadly  germs,  and  when  large  numbers  of  people  have  died 
in  a  given  year,  it  is  reasonable  to  suppose  that  the  germs  from  this 
mass  of  corruption  will  make  their  way  through  the  porous  soil  and 
reach  the  surface  simultaneously,  and  by  their  concentrated  power 
produce  another  epidemic  of  the  same  character. 

It  is  said  that  people  who  live  in  proximity  to  the  large  ceme- 
teries of  Paris,  suffer  from  headache,  sore  throat  and  diarrhoea. 

The  growth  of  the  larger  cities  in  this  country  extends  in  many 
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places  over  the  former  location  of  graveyards,  and   the  residents  of 
these  sections  must  suffer  in  some  degree  from  the  effluvia. 

It  is  undeniable  that  diseased  products  percolate  through  the  soil 
and  finding  their  way  to  streams  and  wells  pollute  the  water  that  is 
used  for  drinking  purposes. 

'Hint  a  small  quantity  of  the  poison  that  produces  typhoid  fever 
is  capable,  when  added  to  running  water,  of  producing  an  epidemic 
of  the  fever,  has  been  proven  numberless  times. 

It  has  been  also  demonstrated  that  the  nitrates  and  nitrites  from 
decaying  bodies  give  to  water  a  "  sparkling  and  crystal-like  bril- 
liancy," which  to  the  uninformed  would  convey  the  idea  of  great 
purity. 

Many  instances  might  be  cited  to  prove  that  the  emanations  of 
victims  of  scarlet  fewer,  diphtheria,  cholera,  and  other  virulent  dis- 
eases were  the  direct  cause  of  many  unnecessary  deaths. 

The  objection  that  cases  of  poisoning  could  not  be  detected  has 
very  little  weight.  Such  cases  are  exceedingly  rare,  and  the  symp- 
toms of  the  poisons  used  for  such  purposes  are  well  known. 

Where  one  dies  without  attendance  the  coroner  makes  sufficient 
investigation. 

To  show  the  infrequency  of  criminal  cases  of  poisoning,  it  is  said 
that  in  1889  in  France  there  were  190,809  cases  in  the  courts,  and 
of  that  great  number  only  five  were  cases  of  poisoning. 

It  is  also  said  that  the  mineral  poisons  can  be  detected  in  the  ashes 
after  cremation. 

The  reckless  manner  of  embalming  bodies  at  the  present  day 
makes  an  examination  of  an  exhumed  body  valueless,  for  who  can 
say  whether  the  poison  was  administered  before  or  after  death? 

I  take  it  for  granted  that  no  medical  person  of  the  present  day 
entertains  any  sentimental  or  religious  objection  to  this  method  of 
disposing  of  the  dead. 

Bishop  Jenner  said:  "What  is  cremation,  after  all,  but  oxida- 
tion. That  which,  under  ordinary  circumstances,  subsequent  to 
burial,  takes  several  years  to  accomplish,  is  thoroughly  effected  in 
an  hour  or  two  by  the  process  of  cremation ;  and  if  it  was  only  pos- 
sible minutely  to  watch  the  successive  stages  of  both  these  processes, 
not  only  would  every  shadow  of  doubt  as  to  which  of  the  two  was 
preferable  for  the  disposal  of  the  dead  immediately  vanish,  but 
every  trace  of  prejudice  would  vanish  with  the  doubt.  .  .  .  The 
sole  end  and  aim  of  cremation,  as  well  as  the  process  itself,  is  '  to 
purify  and  make  white/  "  Whereas  everything  in  connection  with 
vol.  xxix.— 23 
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burial,  from  its  first  inception  to  its  horrid  termination,  is  disgusting 
in  the  extreme,  and  tends  only  to  corruption  and  filth." 

It  is  unnecessary  for  me  to  enter  into  further  details,  which  must 
be  familiar  to  all  of  you. 

The  point  I  wish  to  make  is  this  :  inasmuch  as  the  authorities  have 
made  vaccination  compulsory,  and  have  taken  various  measures  to 
prevent  the  spread  of  infectious  diseases,  even  to  the  stoppage  of 
trains,  and  of  mails,  it  seems  rather  ridiculous  that  they  should  neg- 
lect and  completely  ignore  such  an  important  consideration  as  the 
final  disposal  of  the  bodies  of  the  victims. 

We  are  wont  to  think  of  Australia  as  a  primitive  sort  of  an 
island,  where  civilization  is  in  its  swaddling-clothes;  but,  there  are 
many  things  besides  the  Australian  ballot  law  that  we  might  adopt 
with  benefit  to  ourselves  and  to  our  posterity;  and  the  following  is 
one  of  them : 

"  The  Council  of  Hygiene  of  Victoria,  in  Australia,  has  adopted 
the  following  resolution  :  '  The  chief  of  the  health  department  is  in- 
formed that  the  council  advises  the  passage  of  a  law  authorizing 
cremation  and  permitting  the  head  of  the  council  to  order  the  con- 
struction of  crematories,  in  which  shall  be  destroyed  the  bodies  of 
persons  dying  from  leprosy,  yellow  fever,  or  cholera/  " 

It  is  to  be  devoutly  hoped  that  our  legislators,  in  the  abundance 
of  their  wisdom,  will  soon  see  the  necessity  of  providing  for  the  dis- 
posal of  dead  bodies  in  a  way  that  will  not  entail  endless  suffering 
on  the  generations  to  follow. 

In  conclusion  hear  the  words  of  Sir  Lyon  Playfair :  "I  have 
been  officially  charged  with  the  inspection  of  several  cemeteries  for 
the  purpose  of  reporting  upon  their  condition.  The  recollection  of 
what  I  have  there  seen  still  makes  me  shiver.  The  tomb  should  be 
considered,  with  the  eyes  of  science,  as  a  crime  toward  the  living 
and  a  dishonor  to  the  dead." 


A  Hypodermic  Purgative.— Dr.  J.  Percy  Wade,  at  the  suggestion  of  Dr. 
Kohes,  has  made  a  study  of  the  purgative  action  of  magnesium  sulphate  when  ad- 
ministered hypodermically.  In  selected  cases  he  injected  sufficient  of  a  2  per  cent, 
solution  of  tlie  salt  to  represent  1.86  to  4.5  grains.  He  found  that  one  small  dose, 
followed  in  a  short  time  by  a  second  small  dose,  more  effective  than  a  single  large 
dose.  The  injections  caused  no  unpleasant  local  or  constitutional  disorder.  The 
subcutaneous  injection  of  magnesium  sulphate  to  induce  purgation  would  seem  in- 
dicated in  cases  of  gastritis,  when  a  purgative  is  required  and  the  stomach  rebels; 
in  abdominal  surgery,  when  the  administration  of  a  purgative  by  the  mouth  would 
be  likely  to  cause  vomiting  ;  and  in  cases  in  which  consciousness  has  been  lost  and 
swallowing  is  not  possible. —  The  Medical  News. 
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A  STUDY  OF  THE  PATHOGENETIC   ACTION  OF  KALI  BICHROMICUM 
UPON  THE  KIDNEYS. 

BY   F.    II.  PRITCHARI),    1C.D.,   WEAVER'S   CORNERS,   OHIO. 

Tin:  study  of  this  valuable  and  deeply  acting  remedy  has  been 
chiefly  limited  to  its  action  upon  the  respiratory  and  digestive  tracts, 
do  one  will  doubt  but  that  it  has  an  influence  upon  the  uropoetic 
organs.  In  the  works  on  homoeopathic  materia  medica  one  will 
look  in  vain  for  any  outlining  of  its  action  or  sphere  of  usefulness 
in  kidney  diseases.  Some  four  years  ago  I  read  a  report  of  a  case 
of  fatal  poisoning  in  the  Wiener  Klinischen  IVochenschrift  by  this 
drug,  where  a  man  with  suicidal  intent,  took  a  piece  of  the  bi- 
chromate, and  impressed  with  the  symptoms  and  the  pathological  find- 
ings I  have  been  watching  the  homoeopathic  literature,  hoping  that 
some  abler  man  might  elaborate  its  action,  in  this  sphere.  Having 
recently  come  across  a  quantity  of  literature  I  make  a  fragmentary 
attempt  to  define  its  action  on  the  kidneys,  with  a  hope  that  the 
attention  of  physicians  and  experimenters  will  be  called  to  its  renal 
pathogenesy.  Burt,  in  his  Physiological  Materia  Medica,  Chicago, 
1883,  states,  "  that  it  has  a  specific  and  profound  action  upon  the 
kidneys,  producing  intense  congestion  and  inflammation  and  com- 
plete destruction  of  the  tubular  portions  of  the  organ,  so  that  it  can- 
not be  distinguished  from  the  rest.  The  urine  is  purulent  or  com- 
pletely suppressed."  "It  has,"  he  says,  "been  of  great  utility  in 
the  suppression  of  urine  from  Asiatic  cholera  and  in  catarrh  of  the 
kidneys.  Its  physiological  action  on  the  kidneys  has  not  been  fully 
learned."  P.  Jousset,  of  Paris,  U  Art  Medical,  No.  10,  1893,  in  an 
article  on  the  treatment  of  renal  lithiasis,  in  describing  the  manage- 
ment of  the  resultant  anuria  mentions  it  as  of  possible  value,  for  it 
produces  acute  nephritis,  with  anuria,  and  has  cured  the  anuria  of 
cholera.  Under  this  heading  in  works  on  materia  medica  only  a 
few  and  indefinite  symptoms  are  given.  In  short,  it  has  been  treated 
as  our  German  friends  would  say,  in  a  "step-motherly"  manner. 
That  it  ought  to  exercise  and  does  exercise  a  profound  action  upon 
the  kidneys,  is  indicated  by  its  being  eliminated  by  these  organs  and 
intestinal  glands  according  to  Pander's  investigations  (Dor pat 
Arbeiten,  Bd.  2,  1888,  p.  1). 

It  produces  different  alterations  according  as  it  is  taken  for  a 
longer  or  a  shorter  time.     From  acute  poisoning,  besides  the  other 
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symptoms,  especially  of  the  digestive  tract,  the  region  of  the  kidneys 
is  sensitive,  the  urine  is  scanty  and  contains  blood  and  albumin  as 
well  as  casts,  in  large  numbers.  At  the  necropsy,  in  the  kidneys, 
there  are  found,  in  the  tubuli  contorti,  necrobiotic  changes  with 
numerous  casts,  and,  eventually,  exudations  into  the  capsules  of  the 
glomeruli,  Kabierske,  Die  Chromniere,  u  Inaugural  Dissertation,''" 
Breslau,  1878,  and  Weigert,  in  Eulenburg's  Real  Encycloj)3edie,  ii., 
Aufl.,  Bd.  4,  1885,  in  article  on  Coagulations  Necrose,  have 
demonstrated,  after  poisoning  by  the  bichromate,  in  rabbits,  the 
existence  of  very  acute  and  exquisite  croupous  changes  in  the  tubuli 
contorti  and  Henle's  loops.  In  the  capsules  they  found  swelling  of 
the  epithelium  and  Posner  exudates,  Virchow's  Archiv.,  Bd.  79, 
1880,  p.  333.  The  longer  the  poisoning  lasts  the  more  distinctly 
the  symptoms  of  parenchymatous  nephritis  develop,  passing  over 
into  those  of  the  interstitial  variety.  The  vesical  mucous  membrane 
was  found,  in  man,  injected,  ecchymotic,  and  even  purulent  and 
ulcerated. 

In  chronic  poisoning  from  internal  administration  of  the  drug  it 
may  easily  lead  to  interstitial  nephritis  and  even  to  contracted  kidney 
and  its  direful  consequences.  Kobert,  Lehrbuch  der  Jntoxicationen, 
p.  294,  1893,  claims  that  its  internal  use  should  be  prohibited  by 
law  on  account  of  one  German  writer,  Guentz,  using  it  internally  in 
syphilis.  Wm.  B.  Hills,  in  the  article  on  "  Poisoning  by  Chromium 
and  its  Salts/'  in  Wood's  Reference  Handbook  of  the  Medical  Sciences, 
vol  ii.,  p.  155,  states  that  hyperemia  of  the  kidneys  has  been  reported 
in  a  few  cases.  Nephritis  was  observed  quite  constantly  by  Gergens 
and  Priestley  in  animals  poisoned  by  it;  and  he  states  that  the  sup- 
pression of  urine  so  frequently  observed  in  poisoning  in  the  human 
subject,  is  the  result  of  this  irritant  action  upon  the  kidneys. 

I  am  led  to  believe,  from  my  reading  and  observations,  that  the 
bichromate  of  potash,  in  small  and  increasing  doses  will  give  rise  to 
irritation  of  the  kidneys,  of  the  secreting  epithelium,  of  the  cortical 
portion  of  the  kidney,  exudation  into  the  glomeruli,  deterioration 
and  destruction  of  the  epithelium,  formation  of  hyaline,  and  then  of 
epithelial  casts,  passage  of  epithelial  cells,  leucocytes  and  blood,  red 
blood  corpuscles  into  these  tubules,  and,  in  short,  of  the  appearance 
of  a  desquamative  epithelial  nephritis,  of  a  croupous  nature,  and 
such  as  would  follow  diphtheria,  scarlet  fever,  a  cold,  etc.,  or  possibly 
such  as  is  due  to  extension  of  an  inflammation  into  the  pelvis  of  the 
kidneys.  The  provers,  with  small  doses,  and  in  mild  poisoning 
cases,  complain  of  aching  in  the  loins,  region  of  the  kidneys,  urine 
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is  high  colored,  deposits  a  pearly  sediment,  phosphates.  In  Dr 
Drysdale's  provings,  where  a  solution  of  five  grains  to  the  ounce  was 
employed,  ten,  twenty,  sixty,  and  then  one  hundred  drachms  of  this 
solution  were  taken,  Cyclopaedia  of  Drug  Pathogenesy,  part  v.,  p- 
lb'6,  one  prover  was  seized,  after  sixty  drachms  of  the  solution, 
with  severe  pain  in  the  lumbar  region,  extending  down  the  thigh 
and  into  the  sacrum.  At  first  there  was  noticed  an  aching  pain, 
proceeding  to  a  numbed  sensation,  pain  increasing  to  such  a  degree 
that  he  could  hardly  rise  from  his  chair.  It  continued  for  three 
days,  and  gradually  decreased  in  severity.  Appetite  remained  good, 
and  bowels  regular.  His  urine  was  scanty  and  high-colored,  and 
deposited  a  pearly  white  sediment.  This  is  an  example  of  the  first 
degree  of  renal  irritation  following  the  ingestion  of  the  salt.  The 
drug  not  being  repeated  his  renal  epithelium  had  opportunity  to 
repair  the  damage  done,  replace  the  swollen  and  irritated  epithelial 
cells,  cast  off  the  damaged  ones,  and  sweep  away  the  slight  exudates 
and  calm  the  impending  irritative  influence.  Yet  an  accumulation 
of  such  irritative  action  would  have  led  to  a  repeating  of  the  inju- 
rious impact,  and  if  long  continued,  especially  in  a  predisposed  indi- 
vidual, the  affection  would  have  entered  into  the  domain  of  chronic 
poisoning,  and  the  lesion  either  be  limited  to  a  chronic  pyelitis,  with 
exhaustion  and  possible  death  from  suppuration,  or  a  parenchymatous 
nephritis  had  been  added  to  the  picture,  and  again  to  this  a  possible 
true  interstitial  nephritis,  with  a  termination  in  contracted  kidney, 
as  has  been  already  demonstrated  by  experiments  of  the  writers 
cited.  The  bladder  and  whole  urinary  tract  is  affected,  as  evidenced 
by  finding  the  vesical  mucous  membrane  ecchymosed,  injected,  and 
even  ulcerated  and  purulent. 

I.  Dr.  Dudgeon  took  fifteen  drachms  of  a  saturated  solution  in 
two  doses  at  short  intervals.  Symptoms  from  the  digestive  tract,  etc. 
On  the  third  day,  high-colored  urine  and  some  heat  in  passing  it ; 
dull  lumbar  pain,  worse  on  motion,  and  severe  stitches  there,  aggra- 
vated by  breathing  and  motion.  Sprained  pain  on  movement  in  the 
lumbar  region. 

II.  Dr.  Walker,  set.  29,  bilious-sanguine  temperament,  took  the 
3x  for  a  week,  then  the  mentioned  sol.  from  a  few  to  30  drachms. 
From  the  former  he  experienced  frequent  micturition,  with  slight 
burning  feeling  afterwards,  as  if  far  back  in  the  urethra  there  were 
a  drop  of  urine,  with  desire  but  inability  to  expel  it.  From  the 
latter,  rheumatic  pains,  etc.,  and  sensation  of  coldness  in  the  back 
and  desire  to  sit  near  the  fire.     A  few  years  ago  I  gave  the  second 
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decimal  attenuation  to  a  man  every  two  hours  for  an  acute  bronchitis. 
He  became  worse,  and,  among  other  symptoms,  developed  a  terrific 
aching  pain  in  the  back,  darkish  and  scanty  urine,  desire  to  do  noth- 
ing but  sit  near  the  fire.  He  would  hold  his  back  against  a  steam- 
heating  pipe,  in  the  factory  where  he  was  engineer,  until  it  was 
nearly  blistered,  to  get  relief.  Some  burning  on  urination,  whitish 
sediment  in  the  urine,  epithelial  cells  and  phosphates.  Shooting  and 
aching  pains  in  the  back. 

Schelling,  in  an  involuntary  proving  made  while  preparing  a  trit- 
uration of  the  drug,  reports  this  relief  from  heat  without  removing 
the  pain. — AUgem.  Horn.  Zeitung,  lxxxiii.,  189. 

In  the  workmen  in  factories  where  the  bichromate  is  prepared 
there  are  noticed  at  times,  for  about  a  week  or  fortnight,  pains  across 
the  loins  and  scanty  high-colored  urine.  The  pain  extends  to  the 
groins  with  nausea  and  impaired  appetite.  It  runs  down  into  the 
left  side  and  hip,  with  dryness  of  the  mouth  and  throat,  sight  con- 
fused and  dim,  with  singing  in  the  ears.  Constipation,  with  pain 
across  the  loins;  red  urine  is  a  characteristic  trouble.  Dull,  aching 
pains  in  the  loins,  and  urine  is  of  a  brownish  hue.  One  workman, 
aged  nineteen,  was  seized  with  a  pain,  as  if  from  a  knife,  through 
the  loins,  coming  on  suddenly  in  the  afternoon,  so  that  he  could 
scarcely  walk,  was  with  difficulty  helped  home,  had  great  pain  all 
night,  could  not  sleep  more  than  one  hour,  continued  even  when 
still,  but  was  greatly  aggravated  when  moving  or  turning.  Frequent 
desire  for  micturition,  urine  scanty  and  reddish.  Relieved  by  a  dose 
of  nitre  so  that  he  could  return  to  work  the  next  day,  but  he  re- 
mained with  a  pain  in  the  back  and  scanty  urine  for  a  fortnight. 

As  this  remedy  produces  a  state  which  is  indicated  as  "  cold  rheu- 
matism, "  it  is  often  difficult  to  distinguish  the  muscular  pains  from 
those  exclusively  renal ;  possibly,  they  are  dependent  upon  the  renal 
irritation,  for  nowadays  many  cases  of  such  rheumatism  are  held  to 
be  due  to  imperfect  elimination  of  incompletely  digested  food. 

This  renal  irritation,  in  poisonings  by  large  doses,  increases  to  per- 
fect functional  annihilation  of  the  renal  epithelium  and  consequent 
anuria,  of  which  the  following  is  an  example: 

A  man,  in  a  fit  of  rage,  swallowed  a  solution  of  a  piece  of  the 
bichromate.  Nausea  and  vomiting  set  in,  and  after  his  stomach  was 
emptied  he  felt  well,  ate  supper,  and  passed  a  quiet  night.  Next 
morning,  on  arising,  he  felt  such  weakness  that  he  was  obliged  to  lie 
down  again  ;  belly  neither  swollen  nor  painful,  pulse  quiet  but  small. 
Patient  only  felt  shooting  pains  in  the  back  and  renal  region,  could 
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cat  and  drink  diluents  freely,  had  several  natural  stools,  but  did  not 
pass  a  singhdrop  of  urine.  Second  night  was  somewhat  restless,  and 
next  morning  was  still  weaker.  Had  scarcely  power  to  arise,  and 
trembled  greatly  on  making  the  attempt,  though  without  any  in- 
crease of  pain.  Weakness  increased,  but  spirits  remained  good. 
No  urine  passed  and  he  died,  sleeping  calmly,  fifty-four  hours  after 
taking  the  poison,  as  if  from  pure  exhaustion,  without  any  distur- 
bance of  the  mental  faculties.  Some  hours  before  death,  spasmodic 
contraction  of  the  hands  was  observed.  At  the  necropsy  the  kidneys 
were,  on  being  cut  open,  deeply  marbled,  red,  large,  and  filled  with 
frothy  blood. — Cyclopaedia  of  Drug  Pathogenesy,  part  vi.,  p.  206. 

Chronic  poisoning  is  able  to  produce  a  complete  picture  of  chronic 
pyelitis,  of  which  the  following  observation,  cited  in  the  Encyclo- 
paedia of  Drug  Pathogenesy,  part  vi.,  and  coming  originally  from 
Roberts's  Urinary  and  Renal  Diseases,  p.  385,  is  an  example: 

"  In  March,  1857, 1  admitted  into  the  Manchester  Infirmary  a  man 
greatly  emaciated,  with  hectic  symptoms.  The  urine  contained  a 
large  quantity  of  pus,  its  reaction  was  acid,  it  contained  no  casts  of 
tubes  nor  more  albumin  than  the  pus  accounted  for.  The  patient 
stated  that  his  urine  had  been  milky  for  more  than  a  year,  and  that 
his  health  had  been  gradually  failing  for  about  the  same  time.  He 
had  never  passed  any  gravel,  nor  had  he  suffered  from  nephritic 
colic.  As  far  as  he  knew,  his  urine  had  never  been  bloody.  He 
attributed  his  complaint  to  the  nature  of  his  occupation,  which  was 
to  manufacture  bichromate  of  potash.  He  died  eleven  days  after 
admission.  At  the  necropsy  the  bladder  presented  some  injection  of 
the  mucous  membrane,  but  it  was  not  thickened,  and  the  viscus  was 
not  contracted.  Both  ureters  were  dilated  to  about  double  their 
usual  size  and  filled  with  pus.  The  two  pelves  of  the  kidneys  and 
the  infundibula  were  enlarged,  their  lining  membrane  thickened  and 
bathed  in  pus.  The  kidneys  presented  very  slight  signs  of  disease; 
the  papillae  were  flattened  and  yellowish,  as  if  they  contained  pus 
within  their  ducts;  the  remainder  of  the  renal  tissue  was  apparently 
healthy.  No  foreign  body  was  detected  in  either  pelvis,  and  the 
path  of  the  urine  was  free  throughout.  Death  could  only  be  attrib- 
uted to  the  long-continued  purulent  discharge  which  had  been 
allowed  to  run  on  unchecked  until  eleven  days  before  death." 

The  drug  might  produce  pyeltis  in  a  subject  who,  being  under  the 
influence  of  a  long-continued  poisoning,  had  acquired  a  certain  de- 
gree of  habituation  of  the  organism  to  the  drug,  and  Roberts  says 
on  the  preceding  page  that  pyelitis  may  be  due  to  overdoses  of  stimu- 
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lating  diuretics  as  turpentine,  cantharis,  etc.  It  is  known  that  can- 
tharis, though  slightly  diuretic  as  the  bichromate  also  is,  yet  has 
an  action  upon  the  renal  epithelium,  which  is  very  profound,  in  large 
doses,  and  it  is  employed  homceopathically  in  calculous  pyelitis,  at 
least  by  the  French  homoeopaths. 

To  conclude,  it  seems  that  kali  bichromicum  might  be  of  service 
in  the  homoeopathic  treatment  of  pyelitis  of  calculous  origin,  with 
painfulness  in  the  region  of  the  kidneys,  augmented  by  pressure; 
dull,  aching  pain  in  the  loins,  relieved  by  application  of  heat,  and 
reddish  urine.  Frequent  emission  of  urine  with  tenesmus,  occur- 
rence of  an  obstinate  rheumatic  tendency  which  will  not  yield  to 
the  less  deeply-acting  remedies,  or  possibly  in  a  gouty  diathesis. 
Dull,  shooting  and  drawing  pains  in  various  parts  of  the  body.  The 
urine  is  mixed  with  epithelial  cells,  mucus,  pus,  or  blood.  I  have 
deduced  this  composite  picture  from  my  reading  of  provings  and 
corresponding  poisonings. 

Secondly,  it  ought  to  be  indicated  in  acute  desquamative  epi- 
thelial nephritis,  with  presence  of  epithelial  cells,  mucus,  phosphates, 
later  blood  or  pus,  in  the  urine.  Anuria,  more  or  less  pronounced, 
or  diminution  in  the  urine  which  would  be  dark,  reddish,  with  a 
brickdust  deposit,  from  the  chronic  rheumatic  or  gouty  tendency. 
Frequent  urination,  with  burning  pain  as  in  cantharis,  but  this  less 
pronounced  than  under  the  latter  drug.  The  aching  in  the  renal 
region  is  dull,  distressing,  relieved  slightly  by  intense  heat,  yet  not 
removed.  There  will  be  albuminuria,  with  hyaline  casts,  in  all, 
certainly,  and  probably  epithelial  casts  later  on.  Anasarca  would 
develop,  in  consequence  of  the  deterioration  and  disintegration  of 
the  renal  epithelium,  though  none  of  the  .provings,  being  of  short 
duration,  develop  it,  as  the  injurious  influence  is  soon  removed. 
Accumulation  of  injurious  and  long-persisting  influences,  as  Pen- 
zoldt  says,  in  his  recent  article  in  the  Muenohener  lledicinishe  Wochen- 
schrift,  No.  42,  1893,  on  the  early  recognition  and  the  causes  of 
chronic  nephritis,  are  the  productive  factors  in  these  affections.  Not 
the  few  days'  use  or  abuse  of  a  drug  will  bring  about  a  morbid  state, 
but  the  day- in-and-d Ay-out  damaging  action  upon  the  organ.  Prov- 
ings and  poisonings  do  but  give  one  a  dim  outline  of  the  possible 
usefulness  of  a  drug,  while  clinical  experience  slowly  confirms  it. 

The  presence  of  the  exudates  and  the  casts  in  the  experiments  and 
fatal  poisonings  point  to  the  existence  of  a  croupous  condition  ;  renal 
irritation  and  desquamation  of  epithelium,  with  cast  formation,  emi- 
gration of  leucocytes,  and  red-blood  corpuscles ;  and  with  that  we 
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have  a  complete  picture,  with  the  associated  symptoms,  of  an  acute 
nephritis.  • 

It  might  be  of  passing  interest  to  say,  that  an  old-school  phys- 
ician, Dr.  Manuel  Delfin,  of  Havana,  Cuba,  has  found  the  bichro- 
mate to  be  an  efficacious  remedy  in  the  treatment  of  that  terrible 
disease,  hcmatochyluria.  He  has  employed  it  in  several  cases  with 
Buccess,  using,  empirically,  a  solution  of  one  gramme  to  eight  ounces 
of  water.  Cronica  Medico- Quirigica  de  la  Habana,  tomo  xvii.,  No. 
17.  Milky  urine  was  observed  in  one  case  of  poisoning  recorded 
in  the  Cyclopaedia  of  Drug  Pathogenesy,  part  vi.,  p.  211. 

By  continuing  this  state,  with  aggravation  and  chronicity,  one 
would  have,  with  the  possible  developing  complications,  a  paren- 
chymatous nephritis,  and,  finally,  interstitial  nephritis,  leading  to 
contracted  kidney — a  condition  similar  to  that  resulting  from  lead- 
poisoning.*" 

Thirdly,  it  might  be  indicated,  from  its  pathogenesy  in  chronic 
parenchymatous  nephritis,  such  as  follows  scarlet  fever,  the  abuse  of 
alcohol;  that  following  the  acute  nephritis  of  cold-nephritis,  afri- 
gore,  or  that  of  pregnancy.  But  one  would  be  rather  inclined  to 
look  to  its  being  fitted  to  the  chronic  interstitial  form — the  gouty 
kidney.  Osier,  in  his  Practice  of  Medicine,  p.  750,  states  that  in  this 
form  of  the  disease  there  is  increase  of  the  connective  tissue,  degen- 
eration and  atrophy  of  the  secreting  structures,  glomerular  and  tubal, 
and  the  tubules  show  epithelial  changes.  The  gouty  diathesis, 
syphilis,  and  abuse  of  alcohol,  are  held  to  be  the  causes  of  this 
form.  To  form  a  parallelism,  Hughes  states,  in  his  Pharmacody- 
namics, that  the  pains  of  kali  bichronicum  are  rheumatic,  and  the 
expression  of  a  "  cold  "  (gouty)  variety  of  the  disease  is  a  diathetic 
state.  Again,  he  says,  that  it  plays  its  most  distinguished  part  in 
the  middle  ground  of  syphilitic  rheumatism,  though  not  limited  to 
this  condition.  Plumbum  is  about  the  only  remedy  in  this  condition 
upon  which  any  confidence  can  be  placed,  and  a  cure  is  reported  by 
Dr.  Charles  Gatchell  of  incipient  renal  cirrhosis  by  the  use  of 
plumbum  in  the  sixth  trituration.  Robert,  as  I  before  have  said, 
in  his  Lehrbuch  der  Intoxicationen,  distinctly  states  that  experiments 
have  demonstrated  the  bichromate  to  produce  parenchymatous  ne- 
phritis, which  extends  into  the  interstitial  form,  with  a  termination 
in  the  contracted  kidney.  He  would  even  have  the  internal  admin- 
istration of  this  drug  prohibited  by  law,  for  fear  of  producing  these 
direful  consequences.  If  it  will  produce  this  state,  it  certainly 
ought  to  be  of  service  in  treating  it  in  the  earlier  stages. 
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ARTHROTOMY  IN  OLD  DISLOCATIONS  OF  THE  SHOULDER  JOINT,-- 

CLINICAL. 

BY    \V.    E.    GREEN,    M  D.,    LITTLE   ROCK,   ARK. 
(Read  before  Missouri  Institute  of  Homoeopathy,  St.  Louis,  April,  1894.) 

Mrs.  McT.,  vet.  50,  eleven  weeks  previous,  fell  from  her  bed  and 
sustained  an  anterior  (intra-coraeoid)  luxation  of  the  left  shoulder. 
The  arm  hung  rigidly  by  the  side,  but  owing  to  the  patient's  being 
very  fleshy,  little  change  in  the  contour  of  the  shoulder  was  notice- 
able. Upon  careful  exploration,  the  head  of  the  humerus  could  be 
felt  well  forward  in  the  axilla.  The  arm  was  powerless,  as  all 
movements  of  the  arm,  fore-arm  and  fingers  were  lost.  She  suffered 
constant  and  severe  pain,  caused  by  pressure  upon  the  nerve.  An 
old-school  surgeon  attended  her  and  kept  the  arm  for  three  weeks  in 
a  dressing,  thinking  he  had  effected  a  reduction.  Later,  two  others 
were  called  who  attempted  reduction  under  an  anaesthetic  and  failed. 
They  told  her  nothing  could  be  done  and  recommended  her  to  "  make 
the  best  of  it."  She  then  called  upon  another  prominent  surgeon, 
who  declined  to  take  her  case.  As  the  suffering  from  nerve  pressure 
was  so  severe,  she  determined  to  try  further,  and  came  to  me.  I 
frankly  stated  to  her  the  seriousness  of  her  case,  told  her  that  I 
would  try  reduction  under  an  anaesthetic  and  if  I  failed  would  cut 
down  upon  the  head  of  the  bone  (arthrotomy)  and  relieve  it  from  its 
confined  position.  To  this  she  consented.  Accordingly,  after  mak- 
ing every  preparation  for  a  thoroughly  aseptic  operation,  she  was 
anaesthetized  with  chloroform,  carried  to  a  complete  relaxation,  and 
a  laudable  effort  made  at  replacement ;  failing  in  this,  I  entered  a 
knife  at  the  outer  side  of  the  coracoid  process  and  made  an  incision 
down  to  the  joint,  extending  it  downward  along  the  anterior  margin 
of  the  deltoid  muscle  five  inches,  exposing  the  capsule  of  the  joint. 
The  capsular  ligament  was  then  opened,  the  biceps  tendon  drawn 
aside  and  the  tissue  separated  from  the  bone  by  means  of  a  probe- 
pointed  bistoury,  an  assistant  rotating  the  arm  to  facilitate  the  pro- 
cedure. It  was  found  that  a  tendon,  or  fold  of  ligament,  had  formed 
an  inseparable  barrier  to  the  reduction.  This  was  divided  with  great 
difficulty,  but  after  its  severance  the  head  of  the  bone  came  readily 
into  place.  The  tendon  of  the  biceps  was  placed  in  its  groove,  a 
counter-puncture  made  on  the  posterior  aspect  of  the  shoulder  and  a 
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drainage-tube  passed  through.  The  wound  was  then  closed  with 
two  rows  of  sutures,  one  cat-gut,  deep,  and  one  silk,  superficial, 
the  shoulder  heavily  padded  with  antiseptic  gauze  and  the  arm  im- 
mobilized with  a  bandage. 

The  patient  rallied  well,  and  no  inconvenience  whatever  followed 
the  operation.  The  temperature  for  the  next  five  clays  never  ex- 
led  '.>9.4°.  On  the  fifth  day,  through  want  of  care  in  the  dressing, 
the  wound  became  infected.  A  sero-sanguinous  discharge  soon  be- 
gan to  ooze  and  the  temperature  to  increase,  which  reached  103  on 
the  eighth  day.  The  wound  was  partially  opened  up;  a  long 
-lender  foreep,  passed  downward,  was  made  to  puncture  the  skin  in 
the  posterior  aspect  of  the  axilla  and  a  large  drainage-tube  drawn 
through  from  below  upward;  thorough  irrigation  was  then  prac- 
ticed. This  was  continued  night  and  morning  until  suppuration 
d.  The  temperature  soon  subsided,  and  the  patient  made  a 
tedious  recovery.  While  all  pain  and  inconvenience  incident  to  the 
abnormal  position  and  rigidity  of  the  member  has  been  relieved  and 
it-  function  greatly  improved,  the  arm  has  not  been  restored  to  per- 
fect usefulness,  owing,  I  think,  largely  to  the  long-continued  hon-u-e 
before  the  operation.  While  extension,  flexion  and  rotation  and  the 
movements  of  the  hand  and  fingers  are  fairly  good,  the  arm  cannot 
be  elevated  above  a  horizontal  position.  Had  not  accidental  after- 
infection  taken  place,  and  this  was  due  solely  to  the  neglect  of  the 
surgeon  in  giving  proper  directions  in  regard  to  the  dressing,  the 
recovery  would  have  been  an  ideal  one  and  a  great  triumph  for 
operative  surgery. 

In  private  practice  it  is  not  always  possible  for  the  surgeon  to 
command  the  strict  attention  to  nursing  of  cases  that  can  be  enforced 
in  a  hospital,  where  his  orders  are  rigidly  carried  out  and  every  ap- 
pliance and  convenience  is  at  hand. 

There  is  no  class  of  cases  that  fall  into  the  hands  of  the  surgeon, 
80  trying  as  old  unreduced  dislocations.  The  comfort  of  the  patient, 
the  usefulness  of  a  limb,  and  often,  the  reputation  of  a  brother 
physician,  are  at  stake.  Many  times  the  mobility  of  the  limb  is  so 
impaired  that  it  is  worse  than  useless,  and  again,  the  pressure  of  the 
displaced  head  of  the  bone  causes  so  much  pain  that  life  is  rendered 
intolerable.  To  refuse  one  of  these  cases  surgical  aid  seems  heart- 
less, and  yet  the  undertaking  of  such  a  task  requires  no  small 
amount  of  courage.  The  possibilities  of  failure  in  results,  suppura- 
tion, or  perhaps  death,  are  all  important  factors  to  be  considered  in 
making  a   decision.     In  the  present  state   of  surgical  progress,  the 
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exclusion  of  micro-organisms  through  the  methods  of  antiseptic  sur- 
gery, almost  entirely  removes  the  liability  to  suppuration,  the  most 
serious  complication  that  may  arise,  and  renders  operations  now 
feasible  and  justifiable,  which  the  older  surgeons  dared  not  attempt. 
In  the  management  of  old  irreducible  dislocations  of  the  shoulder, 
the  physician  has  his  choice  between  open  arthrotomy  and  excision 
of  the  head  of  the  bone.  When  arthrotomy  and  a  restoration  of  the 
head  to  its  natural  socket  can  be  performed,  it  is  the  preferable 
method ;  but  this  cannot  always  be  done,  as  it  is  sometimes  impossi- 
ble to  make  a  reduction  of  the  limb,  and  again,  its  usefulness  is  not 
always  restored  by  this  method.  Failing  in  reduction,  the  surgeon 
has  the  alternative  of  excision  of  the  head  ;  though  active  rotation  is 
lost,  a  fairly  good  movement  of  the  limb  may  be  obtained.  The 
operation  should  always  be  done  in  accordance  with  the  most  exact- 
ing and  rigorous  demands  of  antiseptic  laws ;  there  is  no  depart- 
ment of  surgery  in  which  absolute  asepsis  is  so  necessary,  as  in 
operations  upon  the  joints.  Infection  here,  means  disaster,  and  by 
it,  both  life  and  limb  may  be  placed  in  jeopardy. 


THE  IDEAL  PHYSICIAN. 

BY  WM.  H.  BIGLER,  A.M.,  M.D.,  PHILADELPHIA. 

(A  valedictory  address  delivered  before  the  class  of  '94  of  the  Hahnemann  Medical  College 
of  Philadelphia,  May  8, 1894.) 

It  has  fallen  to  my  lot  to  pursue  you  with  the  last  lecture  that 
you  will  ever  hear  from  the  faculty  of  the  Hahnemann  Medical 
College  previous  to  receiving  your  diplomas.  I  trust  I  shall  be  for- 
given, for,  were  I  to  consult  my  own  feelings,  the  valedictory  would 
be  as  short  as  even  you  could  wish  it,  or  I  could  make  it.  I  would 
say,  we  congratulate  you  all. on  having  successfully  and  creditably 
passed  your  various  examinations.  God  bless  you.  Go  home  and 
prosper.  But  custom,  which  is  but  another  name  for  conscience, 
makes  cowards  of  us  all,  and  I  am  compelled  to  elaborate  these  few 
ideas  into  a  valedictory. 

None  could  sympathize  more  fully  in  the  labors  which  you  have 
just  accomplished  than  your  instructors,  and  none,  therefore,  are  more 
ready  than  are  we  to  congratulate  you  most  heartily  on  .the  completion 
of  your  task. 


1894.]  The  Ideal  Physician.  ,      365 

Sir  William  Hamilton  beautifully  and  concisely  defined  happin 
BS  the  reflex  of  unimpeded  energy. 

During  (lie  last  couple  of  years  all  your  energies  of  mind  have 
been  called  into  play,  and  every  means  has  been  placed  within  your 
reach  to  allow  them  full  unimpeded  action.  These  years  must,  there- 
fore, have  been  full  of  happiness  for  you.  We  trust  they  were.  It 
may  be  that  the  recollection  of  the  difficulties  that  had  to  be  over- 
come may,  just  now,  somewhat  obscure  the  full  sense  of  happiness 
thai,  theoretically,  should  fill  your  breasts;  but  rest  assured  that  a 
time  will  come  when  you  will  look  back  upon  these  years,  perhaps 
with  regret  at  opportunities  neglected,  but  surely  with  a  fond  feeling 
that  they  were  the  happiest  of  your  lives.  Very  much  will,  of 
course,  depend  upon  the  idea  of  happiness  that  we  may  have  in  our 
minds;  but  for  pure  unsurpassable  happiness,  none  surely  for  us  ra- 
tional beings,  should  exceed  that  resulting  from  the  free  exercise  of 
those  faculties  and  energies  of  mind  by  which  we  are  raised  above 
the  material  world  around  us,  and  in  the  cultivation  of  which  we 
feel  ourselves  approaching  nearer  and  nearer  to  the  centre  of  that 
All-Mind,  faint  shim merings  of  which  reach  us  occasionally,  even 
through  the  thick  obscurity  of  our  own  finiteness.  But,  even  now, 
I  do  not  doubt  that  you  can  feel  that  there  was  happiness  in  the 
mere  exertion  of  that  force  of  will,  of  attention,  and  of  reason  that 
was  necessary  to  overcome  all  obstacles,  for  that  is  the  meaning  of 
the  word  "unimpeded"  in  the  definition  given  of  happiness.  It  re- 
fers to  the  free  exercise  of  energies,  irrespective  of  what  external 
impediments  may  interfere  with  the  enjoyment  of  the  results  hoped 
for  from  this  exercise. 

It  is  well  to  remember,  in  this  enigmatical  world  in  which  we  find 
ourselves,  that  we  are  so  constituted  that  even  if  we  do  not  gain  the 
object  for  which  we  have  striven,  the  striving  for  it  is  calculated  to 
bring  us  happiness. 

A  somewhat  similar  idea  has  been  beautifully  expressed  by  the 
poet :  "  It  is  better  to  have  loved  and  lost  than  never  to  have  loved 
at  all."  I  think  a  full  realization  of  this  idea  is  wonderfully  calcu- 
lated to  give  us  comfort  when  we  most  need  it.  This  world  is  full 
of  illusions  and  disillusions,  and  no  amount  of  precept  or  advice  is 
able  to  take  the  place  of  that  personal  experience,  which  we  all  must 
obtain  for  ourselves,  at  a  price  more  or  less  excessive. 

I  liken  you  to  a  company  of  soldiers  resting  on  its  march.  It  has 
had  a  successful  skirmish  with  the  outpost  of  the  enemy,  and  is  eager 
to  engage  with  the  main  body.     The  trifling  losses  it  has  sustained  are 
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not  enough  to  dampen  its  ardor.  Each  member  seems  to  be  a  host  in 
himself,  eager  for  the  fray.  During  this  short  rest  afforded  you,  you 
will  recall  the  struggles  that  are  past  and  dream  of  those  to  come,  in 
which  a  benevolent  nature  allows  you  to  see  yourselves  always  con- 
querors. Remember,  however,  while  resting  and  refreshing  your- 
selves that  you  have  filled  your  canteens  and  you  have  stocked  your 
own  haversacks  and  that  on  their  contents  you  refresh  yourself  now 
and  must  support  yourselves  in  your  future  march.  On  the  mental 
and  moral  pabulum  that  you  have  been  storing  up  for  future  use  de- 
pends the  character  of  your  future  mental  and  moral  growth,  and  your 
power  of  endurance  in  the  contest  that  lies  before  you.  God  grar,t 
that  your  canteens  may  not  have  been  filled  from  stagnant,  germ-bear- 
ing pools,  nor  your  haversacks  stuffed  with  mouldy  "  hard  tack." 

While  resting  on  your  arms  and  indulging  in  a  well-earned  dolce 
far  niente,  let  us  try  to  indicate  a  plan  of  campaign  for  the  future. 

It  would  do  for  a  poet  like  Longfellow  to  "  shoot  an  arrow  into 
the  air,"  and  to  allow  it  to  fall  "  he  knows  not  where ;  "  but  for  an 
archer  to  try  the  same  with  any  intention  of  hitting  a  mark,  or  of 
gaining  anything  by  his  shot,  would  be  regarded  as  in  the  highest 
degree  foolish. 

In  order  that  one's  efforts  may  not  be  wasted,  it  is  necessary  to 
have  an  aim.  A  random  shot  more  frequently  does  harm  than  good. 
Purposeless  expenditure  of  energy  of  any  kind  is  contrary  to  the 
laws  of  our  being,  a  nearer  acquaintance  with  which  brings  more 
and  more  into  prominence  the  idea  of  purpose.  Even  those  who  in 
their  reasonings  rise  no  higher  than  the  conception  of  Nature,  find  in 
her  actions  constant  evidence  of  purpose,  and  although  at  times  our 
ignorance  may  imagine  that  for  the  accomplishment  of  certain  pur- 
poses unnecessary  energy  has  been  put  forth,  increased  knowledge 
has  thus  far  always  discovered  circumstances  and  conditions  that  ren- 
dered this  waste  only  apparent. 

Let  this  first  thought  then  take  hold  of  you,  that  in  the  gaining 
of  an  end,  in  reaching  an  aim,  no  exertion  of  energy  necessary  to 
the  full  accomplishment  of  your  purpose,  can  be  regarded  as  wasted. 

Take  as  a  second  thought  the  idea,  that  no  energy  is  in  itself  bad, 
and  that  no  exertion  of  energy  is  in  itself  criminal.  All  crime  is 
only  misdirected  energy.  The  embezzler,  the  pickpocket,  the  burg- 
lar, and  even  the  murderer,  are  each  exerting  a  perfectly  legitimate 
energy,  but  in  an  illegitimate  manner. 

Nature,  abhorring  the  purposeless  action  as  much  as  she  is  said  to 
abhor  a  vacuum,  has  implanted  in  each  one  a  desire  to  do,  to  act,  to 
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realize,  but  education  and  environment  have  so  affected  this  desire 
that  WC  have  in  the  one  a  striving  after  high  aims,  in  the  other  con- 
tent with  aiming  low;  in  the  one  a  shining  light,  in  the  other  a 
blot j  in  the  one  a  useful  life;  in  the  other  only  a  useful  death. 
How  necessary,  therefore,  to  have  before  us  an  aim  in  life  that  shall 
satisfy  the  longing  after  happiness  which  can  result  only  from  tin; 
exertion  of  well  directed  energy.  What  shall  this  aim  be?  We 
can  answer  in  one  word,  Success.  "  One  thing  is  forever  good ;  that 
one  thing  is  success"  (Emerson).  Mirabeau  said,  "  Why  should  we 
feel  ourselves  to  be  men  unless  it  be  to  succeed  in  everything,  every- 
where. You  must  say  of  nothing  '  that  is  beneath  me,'  nor  feel  that 
anything  can  be  out  of  your  power.  Nothing  is  impossible  to  the 
man  who  can  will.  Is  that  necessary?  That  shall  be.  This  is  the 
only  law  of  success." 

But  simple  as  this  may  seem,  it  is  in  reality,  very  ambiguous,  and 
the  meaning  attached  to  it  will  vary  as  much  as  the  individuals  who 
attempt  to  explain  it.  Perhaps  no  two  of  you  would  give  the  same 
an>wer  were  you  asked  to  give  your  ideas  of  success.  Here,  too, 
education  and  environment  modify  the  fundamental  idea,  and  what 
to  one  would  appear  a  full  measure  of  success,  to  another  would 
almost  be  paramount  to  failure  ;  and  yet,  there  must  be  some  way  of 
judging  what  we  mean  by  it  that  shall  be  open  to  no  objections,  and 
that  shall  include  everything. 

I  think  if  we  say,  success  is  the  realization  of  our  ideal,  we  will 
have  such  a  definition  that  we  can  use  as  a  standard  by  which  we 
may  judge,  in  all  cases,  not  only  our  own  results,  but  those  of 
others. 

You  see,  then,  that  even  for  persons  pursuing  the  same  occupation, 
and  running  the  same  course,  apparently,  the  one  will  perhaps  have 
success  while  the  other  is  still  striving  for  it,  and  yet  to  the  casual 
observer  there  may  be  no  difference  in  their  circumstances  or  the  con- 
ditions of  their  lives.  The  pivotal  point  of  the  whole  is  the  Ideal. 
According  as  the  ideal  is  easily  reached,  or  obtainable  only  with  dif- 
ficulty, or  altogether  out  of  our  reach,  will  be  the  measure  of  suc- 
cess obtained.  He  whose  ideal  is  the  highest  will  ever  be  farthest 
from  its  realization  ;  and  yet  I  urge  you  to  set  your  ideal  high. 

In  this  practical  age  we  often  hear  the  possession  of  an  ideal 
denied,  as  if  it  were  something  within  the  power  of  any  one  to  have 
or  not  to  have. 

The  possession  of  an  ideal  is  an  absolute  necessity  of  our  being, 
from  which  there  is  no  escape.    The  most  practical  materialist  makes 
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that  frame  of  mind,  which  he  is  at  so  much  pains  to  cultivate,  his 
ideal.  He  has  a  certain  conception  which  he  attempts  to  realize,  a 
vague  image  after  which  he  copies.  Those  even  who  live  on  from 
day  to  day,  so  to  speak,  "from  hand  to  mouth,"  without  a  discover- 
able aspiration  or  hope,  have  evidently  before  them  just  such  a  state 
of  indifference  as  one  which  they  regard  as  the  best,  as  their  ideal. 
They  may  have  others,  too,  but  those  have  usually  been  imposed 
upon  them  from  without,  are  not  the  outgrowth  of  their  own  na- 
tures, and,  consequently,  are  altogether  too  high  for  them,  and  are 
recognized  by  them  as  impossible  of  attainment.  Hence,  they  are 
content  to  worship  them  from  afar,  while  in  their  actions  and  gen- 
eral conduct  they  are  guided  consciously  or  unconsciously  by  their 
own  self-created  ideal. 

If  your  aim  is  to  be  success,  and  success  is  the  realization  of  your 
ideal,  see  to  it  that  this  is  of  the  right  kind;  one,  the  pursuit  of 
which,  will  tend  to  bring  out  and  develop  all  your  powers. 

Let  us  see  whether  we  can  construct,  in  outline,  such  an  ideal 
for  you  : 

For  an  ideal  to  be  of  any  service  as  an  incentive,  it  must  be  made 
up  of  such  features,  traits,  and  characteristics  in  a  superlative  degree 
which  one  feels  to  be  present  in  himself,  only  in  an  infinitely 
smaller  degree.  The  inducement,  and  the  possibility  of  its  realiza- 
tion, lie  in  the  unbroken  chain  of  gradually  increasing  excellence 
that  binds  us  to  it. 

Let  us  give  this  ideal  a  concrete  form,  and  try  to  outline  some  of 
the  features  of  an  ideal  doctor. 

In  the  first  place,  then,  our  ideal  doctor  has,  from  the  outset  of  his 
career,  been  impressed  with  the  sense  of  the  great  responsibility  rest- 
ing upon  him.  He  has  often  had  thrust  upon  him  the  truth — ter- 
rible when  realized — that  under  Providence  the  life  of  a  fellow 
human  being  has  depended  upon  his  knowledge  and  experience, 
which  seem  so  limited  and  futile  in  the  face  of  grim,  relentless 
death.  This  thought  is  a  constant  goad  to  him,  did  he  need  one,  to 
add  to  his  knowledge;  to  allow  nothing  to  escape  him ;  to  be  ready 
to  investigate  the  claims  of  anything  that  might  hold  out  a  possi- 
bility of  assisting  him  in  his  unequal  contest  with  the  fell  destroyer. 
The  conscientious  study  of  his  cases,  the  cultivation  of  his  powers 
of  observation,  and  of  attention  and  of  memory,  will  be  to  him  im- 
perative duties.  It  is  not  the  bare  possession  of  knowledge  that  is 
the  true  object  of  study,  although  in  our  profession  this  is  of  great 
importance,  but  it  is  the  power  of  correct  observation  and  of  logical 
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deduction  from  observed  phenomena  wherein  the  true  value  of  study 
and  mental  cultivation  lies.  Some,  although  surrounded  by  the 
most  significant  facts,  really  observe  nothing;  others  see  much  more 
than  their  sens<s  present  to  them;  and  others  again  have  a  90rt  of 
mental  astigmatism,  in  consequence  of  which  facts  present  themselves 
ID  a  distorted  manner,  without  symmetry  or  proportion  ;  while 
others,  finally,  observe  everything  through  the  medium  of  precon- 
oeived  notions,  the  condition  of  their  own  mental  state  influencing 
all  their  observation  and  rendering  objectivity  impossible. 

The  power  and  habit  of  rapid  and  accurate  observation  should  be 
cultivated  persistently.  Every  sense  should  be  actively  alive  and 
harmoniously  working.  A  retentive  memory,  a  good  recollection  or 
power  to  recall,  and  a  well  balanced  faculty  of  discrimination  will 
he  the  result  of  systematic  study. 

While  recognizing  the  necessity  and  importance  of  constantly 
adding  to  his  store  of  medical  knowledge  in  order  to  do  his  whole 
duty  to  his  patients,  the  ideal  physician  is  not  governed  wholly  by 
this  consideration  in  his  studies.  He  has  a  love  of  knowledge  for 
its  own  sake.  He  views  the  science  of  medicine  as  one  and  indi- 
visible, and  nothing  within  its  vast  realms  dare  be  absolutely  indif- 
ferent to  him.  No  traditional  boundaries  of  sect  limit  his  activity 
in  the  search  after  truth,  and  no  arbitrary  division  into  specialties 
curtails  his  eager  investigations.  This  hunger  after  knowledge 
naturally  gives  him,  at  any  time  in  his  career,  as  complete  an  ac- 
quaintance with  the  science  and  art  of  his  profession  as  it  is  possible 
for  him  to  have. 

This,  however,  is  only  possible  for  him  if  he  be  an  industrious  stu- 
dent. The  time  for  study  did  not  for  him  end  with  his  graduation  ; 
but  only  then  began. 

It  has  been  well  said  by  some  one  lately,  that  the  best  medical 
college  can  be  but  little  more  than  a  kindergarten.  How  little  can 
we  really  teach  you  of  the  whole  of  that  which  goes  to  make  up  the 
Bcience  of  medicine.  With  our  best  endeavors  we  have  been  able  to 
give  you  but  glimpses  of  that  immense  field,  the  bounds  of  which 
are  daily  being  removed  farther  and  farther.  We  can  only  hope  to 
have  opened  up  to  your  minds  .certain  avenues  of  thought,  and  to 
have  furnished  you  with  certain  information  that  will  assist  you  in 
the  further  prosecution  of  your  life  work.  If  we  have  in  any  way 
eontributed  to  an  idea  in  your  minds  that  you  know  any  one  branch 
of  your  profession  completely  and  thoroughly,  and  that  there  is 
nothing  beyond,  then  have  we  indeed  labored  in  vain.  If  you  have 
vol.  xxix.— 24 


370  The  Hahnemannian  Monthly.  [June, 

not  learned  that  you  are  only  at  the  beginning  of  a  course  of  study 
that  must  extend  to  the  end  of  your  present  life,  and,  who  knows, 
perhaps  beyond,  then  have  our  teachings  been  of  no  avail. 

It  is  natural  that  when  you  contrast  what  you  know  at  present 
with  what  you  knew  four  years  ago,  you  should  be  almost  awe-struck 
at  the  amount  of  knowledge  you  possess,  and  that  you  should  think, 
ye  are  the  men  and  that  wisdom  will  die  with  you;  but  there  are 
many  hundreds,  rather  thousands,  of  young  men  during  this  month 
of  commencements,  feeling  exactly  that  way  :  and  we  do  not  there- 
fore regard  it  as  a  very  dangerous  symptom.  But  contrast  what  you 
do  know  with  what  you  do  not  know,  but  should,  and  we  trust  a 
feeling  of  healthy  humility  will  be  born,  that  even  the  parchment 
diploma  soon  to  be  placed  in  your  hand  will  not  be  able  entirely  to 
stifle.  Be  not  discouraged,  either  at  the  number  of  competitors  or 
at  the  battle  to  be  fought.  There  are  over  118,000  physicians  in 
the  United  States ;  and  over  9300  in  Pennsylvania !  But  there  is  a 
greater  demand  now  than  ever  for  men  of  a  superior  type.  The  law 
of  the  survival  of  the  fittest  will  hold  good  here  too.  If  you  cannot 
give  a  good  account  of  yourselves,  and  prove  a  raison  d'  etre,  you 
will  not  be  in  the  ranks  long.  On  the  other  hand  if  you  can 
demonstrate  your  fitness  to  cope  with  the  weighty  questions  con- 
stantly presenting  themselves  for  solution  in  the  progress  of  medi- 
cine, there  is  place  enough  for  you.  With  such  men  the  ranks  are 
not  crowded. 

Knowledge  is  one,  and  to  the  true  student  its  various  divisions 
and  subdivisions  ever  remain  artificial,  and  suggestive  only  of  our 
own  limited  powers  of  mind.  He  is  led  on  from  one  study  to  another, 
and  the  deeper  he  delves  or  the  wider  he  ranges,  the  more  intimate 
and  essential  does  he  find  the  connections  that  unite  all  into  one 
grand  whole,  of  which  the  universe  is  the  object. 

Far  from  being  affrighted  at  the  immensity  of  the  object  of  his 
study,  he  boldly  attacks  that  which  lies  nearest  to  him,  and  having 
learned  that  there  is  nothing  small  or  insignificant,  because  there  is 
nothing  great,  as  compared  with  infinity,  he  persistenly  widens  his 
own  field  of  view  in  every  direction.  He  therefore  becomes  a  man 
of  general  culture. 

While  he  makes  perfecting  himself  in  the  knowledge  of  medicine 
his  first  object,  he  will  seek  to  widen  his  mental  activity,  and  to  get 
into  touch  with  the  whole  world  of  intellect.  All  that  he  may  do  in 
this  direction,  any  success  in  literature,  any  reputation  in  science, 
will  redound,  not  only  to  the  honor,  but  to  the  benefit  of  his  chosen 
profession. 
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It  is  a  lamentable  fact, but  one  which  must  be  acknowleged,  that 
the  physician  no  longer  holds  the  prestige  in  the  eyes  of  the  public 
that  he  did  a  half  century  ago.  He  no  longer  forms  as  prominent  a 
feature  in  the  civilization  and  social  life  of  the  present  day  as  he  did 
in  the  past.  It  is  true  that  he  is  coming  a  little  more  to  the  fore  j  but 
chiefly  as  a  guide  in  matters  of  hygiene  and  prophylaxis  against  dis- 
ease. In  the  beginning  of  your  practice  you  will  find  much  time  and 
many  opportunities  to  show  your  interest  in  subjects  of  such  vita! 
importance  as  these.  In  your  own  particular  circle  you  can  act  the 
part  of  educator,  seeking  to  inculcate  obedience  to  the  laws  of  health, 
to  introduce  sanitary  reform,  and  to  be  found  on  the  side  of  good 
ernment.  This  naturally  necessitates  an  interest  in  reform  of 
municipal  affairs. 

While  such  opportunities  are  not  wanting  to  the  city  doctor,  they 
present  themselves  just  as  frequently  to  him  who  lives  in  the  country, 
where  the  healthy  influence,  emanating  from  a  cultured  physician,  no 
mere  medicine  giving  machine,  is  most  marked. 

In  the  larger  centres  of  population  the  physician  will  find  in 
•logy,  more  particularly  in  the  subjects  of  pauperism  and  crimi- 
nology, food  and  incentive  for  study,  as  well  as  spheres  in  which  his 
influence  may  be  made  to  tell. 

We  claim  for  the  ideal  physician,  however,  even  a  higher  place,  in 
that  it  is  raised  above  the  boundaries  of  his  own  profession,  and  we 
demand  for  him  a  recognized  place  in  the  world  of  intellect  and 
letters. 

Instances  are  not  wanting  of  those  who  have  occupied  such 
positions,  and  are  now  known  as  much,  if  not  more,  by  the  produc- 
tions of  their  leisure  moments,  as  by  their  achievements  as  physicians, 
and  who  will  dare  say  that  their  work  has  been  any  the  less  advan- 
tageous to  the  world  ? 

In  our  own  country,  its  wTonderful  expanse  and  the  tide  of  emi- 
gration sweeping  westward,  early  created  a  demand  for  doctors  such 
as  had  never  been  felt  in  Europe,  and  which  at  once,  according  to  an 
immutable  law,  called  forth  an  increased  supply.  The  doctor-mills 
and  diploma- mills  were  set  to  grinding,  and  turned  out  the  article  so 
rapidly  that  the  supply  soon  equalled  the  demand  ;  but  as  was  to  be 
expected,  much  of  the  article  was  spurious.  Where  quantity  was  the 
chief  object,  quality  had  to  suffer. 

The  Government  therefore  mercifully  stepped  in,  and  closed  all 
illegitimate  colleges,  and  lately,  as  you  well  know,  has  further  deter- 
mined to  exercise  a  paternal  care  and  supervision  over  the  products 
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of  all  medical  institutions,  even  those  against  which    never  a  breath 
of  suspicion  had  been  raised. 

The  effects  of  the  previous  activity,  however,  persist,  and  the 
hordes  of  ignorant,  uncultured  M.D's  let  loose  upon  the  community 
have  destroyed  for  many  long  years  we  fear,  that  association  which 
formerly  existed  in  the  public  mind  between  general  culture  and  the 
possession  of  a  medical  degree. 

Here  in  the  East,  steps  are  being  taken  to  regain  lost  ground  and 
the  standard  of  requirements  for  admission  to  the  study  of  medicine 
is  being  gradually  raised.  Recently  a  proposition  has  been  advanced 
that  only  those  in  possession  of  a  degree  of  A.B.  should  be  admitted 
to  a  medical  college.  This  rule  has  been  adopted  in  one  institution, 
at  least,  to  our  knowledge.  Why  would  this  be  desirable  ?  Not  on 
account  of  the  certain  amount  of  knowledge  obtained,  for  much  of 
that  would  prove  of  but  little  account  from  a  strictly  utilitarian 
point  of  view,  in  the  pursuit  of  medicine,  but  on  account  of  the  men- 
tal training  that  the  possessor  has  undergone  in  acquiring  that 
knowledge. 

The  studies  pursued  in  a  medical  college  are  necessarily  of  a  prac- 
tical nature,  and  limited,  in  a  great  measure,  to  the  material  sci- 
ences. The  time  of  study,  four  years,  or  even  five  as  proposed  by 
some,  does  not  permit  of  anything  but  practical  application,  while 
for  the  cultivation  of  habits  or  love  of  study,  or  even  the  ability  to 
study,  nothing  can  be  less  adapted.  Let  the  teacher  be  never  so 
conscientious,  and  the  student  never  so  diligent,  the  danger  of  train- 
i  ng  the  memory  only,  and  preparing  for  examinations,  is  ever  pres- 
ent. By  the  training  obtained  in  a  medical  college,  scholars  in  no 
sense  of  the  term  can  be  made.  Jules  Simon  says,  "When  I  was 
young  we  prepared  students  for  life;  n^>w  we  prepare  them  for  ex- 
amination." 

The  particular  training  which  can  alone  give  culture  can  be  ob- 
tained only  from  a  liberal  education,  no  matter  where  obtained.  A 
liberal  education,  which  Professor  Kent,  of  Glasgow,  has  defined  in 
a  late  address  on  the  Preliminary  Education  of  Medical  Students,  as 
"  a  process  of  training  by  which  the  intellect,  instead  of  being  formed 
or  sacrificed  to  some  particular  or  accidental  purpose,  is  disciplined 
for  its  own  sake,  for  the  perception  of  its  own  objects,  and  for  its 
own  highest  culture." 

An  almost  exclusive  attention  to  scientific  studies  as  the  prelimi- 
nary to  a  medical  education  has,  unfortunately,  in  a  great  measure 
supplanted  the  old  well-named  "  humanities,"  and,  to  a  correspond- 
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iiii;-  degree  lessened  the  extent  of  that  which  we  mean  by  culture. 
While,  by  devotion  to  scientific  pursuits,  habits  of  attention  and  ob- 
ation  are  cultivated,  it  never  does,  nor  can  it  l>e  expected  to  de- 
velop and  foster  that  flexibility  of  mind,  that  breadth  of  character, 
that  wide  humanity,  winch  is  usually  the  result  of  an  acquaintance 
with  the  thoughts  of  the  best  minds  of  all  ages,  expressed  in  forms 
peculiar  to  each. 

It  is  the  habit  of  many  to  underrate  the  value  of  this  general 
culture,  or  so-called  liberal  education,  and  to  recognize  in  a  some- 
what narrowly-interpreted  utility  the  proper  standard  of  education. 
To  such  we  can  offer  the  following  words  of  Cardinal  Newman: 
•  Intellectual  culture  is  its  own  end.  What  has  its  end  in  itself  has 
use  in  itself  also — a  sane,  healthful,  well-balanced  mind.  The 
man  who  has  learned  to  think  and  reason  and  to  compare,  and  to 
discriminate  and  to  analyze;  who  has  refined  his  taste,  and  formed 
his  judgment,  and  sharpened  his  mental  vision,  will  not  at  once  be 
a  lawyer  or  a  pleader,  or  an  orator,  or  a  statesman,  or  a  physician, 
but,  he  will  be  placed  in  that  state  of  intellect  in  which  he  can  take 
i*p  any  one  of  the  sciences  or  callings  for  which  he  has  taste  or  spe- 
cial talent,  with  an  ease,  grace,  and  a  versatility  and  success,  to  which 
another  is  a  stranger."  "A  man  of  well  improved  faculties  has  the 
command  of  another's  knowledge;  a  man  without  them,  has  not  the 
command  of  his  own."  Of  physicians  possessed  of  this  "  well-bal- 
anced mind  "  the  supply  has  not  equalled  the  demand. 

Why  do  we  have  to  mourn  the  vagaries  of  medical  science?  Why 
do  the  kaleidoscopic  changes  of  precept  and  practice  justly  expose 
the  profession  to  the  ridicule  of  the  lookers-on  ?  Is  it  not  because  of 
the  want  of  this  very  balance,  of  this  sober,  critical  judgment  obtain- 
able only  by  years  of  mental  training?  Have  not  the  intolerance 
and  bigotry  that  have  disgraced  the  medical  history  of  the  last  hun- 
dred years  arisen  from  the  same  source? 

Our  ideal  physician  will  possess  this  cultured  mind,  and  those  who 
are  striving  to  realize  this  ideal  will  do  all  in  their  power  to  supply 
deficiencies  in  themselves  which  may  have  resulted  from  lack  of  op- 
portunity.    To  such  we  would  recommend  the  thought  of  Emerson  : 

The  world  is  enlarged  for  us,  not  by  new  objects,  but  by  finding 
more  affinities  and  potencies  in  those  we  have." 

Professor  Black,  of  London,  gave  lately,  as  the  three  causes  why 
physicians  are  not  maintaining  the  standard  of  general  learning  and 
varied  knowledge  which  shall  enable  us  and  our  successors  to  hold 
the  place  of  honor: 
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1.  The  inferior  school  training  of  so  many  students. 

2.  The  absorbing  nature  of  medical  study,  which  is  so  great  that 
during  devotion  to  it  the  love  of  letters  is  lost. 

3.  The  arduous  nature  of  practice,  and  the  necessity  of  earning  a 
living. 

He  adds:  "In  my  youth  I  had  it  strongly  recommended  to  me  to 
stick  to  my  profession,  and  let  everything  else  severely  alone.  The 
life  of  the  medical  man  was  to  see  patients,  do  operations,  order 
drugs,  and  collect  fees.  I  thank  God  that  I  entirely  repudiated  this 
idea  of  my  profession." 

The  true  student,  he  of  wide  reading  and  general  culture,  will  find 
so  many  new  vistas  opening  up  to  him  at  every  turn  ;  so  many  lines 
of  investigation  leading  in  quite  unthought-of  directions,  and  so 
many  new  truths  constantly  presenting  themselves,  that  he  becomes 
very  humble.  He  comes  to  feel  how  utterly  insignificant  is  all  the 
knowledge  that  his  best  efforts  may  gain,  in  comparison  with  the 
sum  total  presented  to  his  thirsting  soul.  How  can  such  a  one  be 
intolerant ;  how  can  such  a  one  fail  to  recognize  that  his  neighbor 
may  be  in  possession  of  some  truth  that  he  himself  has  not  as  yet 
met  with,  or  some  phase  of  truth  which  he  has  failed  to  discover? 

The  idea  so  often  expressed,  that  enthusiasm  and  zeal  in  a  cause 
beget  intolerance,  is  only  true  when  they  are  wedded  to  ignorance 
and  self  conceit.  True  wisdom  is  always  tolerant.  Our  ideal  physi- 
cian, therefore  will  be  a  man  of  the  widest  charity,  the  word  being 
used  in  its  most  comprehensive  sense.  His  motto  will  be  that  of 
your  alma  mater,  In  omnibus  charitas. 

In  the  domain  of  science,  no  matter  how  firmly  he  may  be  con- 
vinced of  the  truth  of  his  own  tenets  and  belief,  knowing  that  to  err 
is  human,  he  will  lay  no  claim  to  infallibility  ;  but  will  willingly 
accord  to  all  the  most  perfect  freedom  of  belief.  While  endeavoring 
to  advance  his  own  views,  and  seeking  to  bring  others  to  his  own 
way  of  thinking,  it  will  always  be  with  the  full  recognition  of  the 
right  of  dissent.  He  knows  that  there  are  many  men  of  many 
minds,  and  that  each  one  forms  his  own  conceptions,  and,  if  he 
thinks  at  all,  does  so  in  his  own  way,  and  in  the  line  of  his  own  in- 
born or  acquired  mentality.  It  would  be  as  foolish  to  expect  all  to 
think  alike,  as  it  would  be  to  prescribe  the  same  diet  for  all  ages. 
While  some  can  stand  only  milk,  others  are  to  be  fed  on  more  sub- 
stantial food.  We  can  never  expect  all  physicians  to  become  ho- 
moeopaths, or  even  to  recognize  the  truth  of  homoeopathy. 

We  know  that  the  ear  of  the  trained  musician  can  recognize  in- 
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tervals  of  sound  or  tones  that  are  absolutely  beyond  the  reach  of 
the  uncultivated  ear,  say  of  the  boiler  maker,  and  no  amount  of 
argument  or  illustration  could  compel  the  latter  to  appreciate  them. 

It  is  not  on  that  account  any  the  worse  ear;  but  indeed  for  its 
own  particular  purpose,  it  is  no  doubt  the  very  best  kind  of  an  ear 
obtainable.  Less  hammering,  and  increasing  attention  to  other 
sounds  through  many  generations,  might  finally  make  it  capable  of 
finer  work.     Until  then,  charity. 

Remember  that  the  world  is  in  one  respect  a  mirror,  and  sends 
back  a  smile  or  a  scowl,  according  as  you  present  the  one  or  the 
other  to  it.  You  may  be  sure  that  that  physician  who  always  has 
some  grievance,  is  himself  a  sore  grievance  in  the  eyes  of  his  col- 
leagues. There  are  some  who  in  their  intercourse  with  their 
patients  are  suavity  and  charity  personified,  while  in  the  profession 
thev  are  beyond  endurance,  cantankerous  and  quarrelsome.  As  the 
Germans  have  it,  "  Angels  abroad,  and  Devils  at  home." 

Our  ideal  physician  will  let  his  charity  begin  at  home,  in  his  own 
professional  home.  He  will  cultivate  a  friendly  intimacy  with  his 
colleagues  and  will  regard  the  whole  medical  profession  as  a  family 
whose  members  should  be  bound  together  by  the  closest  ties  of  an 
exalted  purpose  and  aim,  and  will  be  loath,  under  any  circumstances, 
or  from  any  cause,  to  take  offense,  saying  with  Marcus  Aurelius,  "If 
any  man  is  able  to  convince  me  and  show  me  that  I  do  not  think  or 
act  right,  I  will  gladly  change,  for  I  seek  the  truth,  by  which  no 
man  was  ever  injured ;  but  he  is  injured  who  abides  in  his  error  and 
ignorance,"  and  "  that  which  does  not  make  a  man  worse  than  he 
was,  does  not  make  his  life  worse;  nor  does  it  harm  him  either  from 
without  or  from  within." 

Not  only  in  the  field  of  mind  does  he  possess  this  unbounded 
charity,  but  also  in  the  field  of  morals.  He  stands,  as  it  were  be- 
tween the  law  and  the  gospel,  with  sympathy  the  widest,  able  to 
comprehend  in  its  embrace  all,  from  the  lowest  to  the  highest,  from 
the  most  illiterate  to  the  most  cultured,  from  the  most  corrupt  to  the 
purest. 

While  the  law  represents  justice,  and  the  gospel  holiness,  medicine 
represents  humanity.  Tempering  the  extremes  of  each  ;  standing 
upon  a  knowledge  of  the  physical  basis  both  of  crime  and  of  virtue, 
the  physician  is  best  fitted  to  encourage  the  despairing,  to  strengthen 
the  halting,  to  guide  the  faltering,  and  to  be  the  sympathizing  friend 
of  all. 

Remember  that,  paradoxical  as  it  may  sound,  so-called  virtue  is 
often  pathological,  and  so-called  crime  physiological. 
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We  can  demand  of  our  ideal  physician  an  intimate  knowledge  of 
the  laws  of  the  human  mind.  He  must  know  the  modes  of  action 
and  reaction,  of  the  mind  and  its  instrument,  the  body,  and  must  be 
able  to  estimate  their  relative  values.  He  must  allow  for  the  un- 
mistakable results  of  heredity  and  environment,  nor  "while  looking 
with  his  microscope  for  bacteria,  as  the  cause  of  disease,  will  he 
overlook  as  ^etiological  factors  the  passions  and  emotions." 

These  he  must  understand  most  intimately.  With  these  he  must 
have  the  truest  sympathy,  and  these  he  must  be  competent  to  treat. 

This  sympathy  will  be  for  the  suffering  human  being,  whether 
suffering  in  mind  or  body.  aPut  yourself  in  his  place/'  is  a  precept 
which,  if  carried  out,  will  help  us  more  than  any  other  to  understand 
and  sympathize  with  our  fellow-mortals. 

The  great  danger  for  the  physician,  in  his  eager  study  of  cases  is, 
that  he  may  lose  sight  of  the  person  in  the  case.  This  latter  may  be 
of  great  importance  as  bearing  on  some  facts  in  medical  science,  but 
remember  that  as  physicians,  that  concerns  you  only  secondarily. 
Your  primary  purpose  must  always  be  to  treat,  and,  if  possible,  to 
heal  the  sick  individual. 

Suffering  humanity  is  quick  to  feel  the  difference  between  the  in- 
terest arising  from  the  heart  and  that  proceeding  from  the  head. 

No  one  comes  into  closer  relationship  with  humanity  than  the 
physician,  and  no  one  has  a  better  opportunity  of  pointing  out  at  the 
proper  time,  the  close  relationship  between  well-doing  and  well-being. 

Again,  the  ideal  physician  will  be  characterized  by  a  reverent 
spirit.  It  is  often  charged,  wrongly  we  think,  against  the  medical 
profession  that  its  members  are  apt  to  be  materialists  or  unbelievers. 
It  is  true  that  of  the  theological  views  of  long  ago,  many  have  be- 
come modified,  others  even  rejected  ;  but  this  is  not  the  case  only 
within  the  medical  profession.  Even  within  the  walls  of  the  church 
the  same  inevitable  consequence  of  progressive  development  has 
taken  place.  A  religion  that  could  not  allow  of  changes  in  iis  form 
and  expression  to  suit  all  ages  and  stages  of  culture  and  develop- 
ment, while  preserving  its  spirit  intact,  could  lay  no  claim  to  uni- 
versality. Revelation  comes  to  each  one  in  a  manner  and  form 
adapted  to  his  own  mentality.  Each  one  from  it  makes  his  own 
God  ;  each  one  from  it  forms  his  own  conception  of  religion.  So 
also  the  ideal  physician.  He,  more  than  any  other,  has  been  initiated 
into  the  deepest  mysteries  of  nature.  He,  more  than  any  other,  has 
found  his  investigations  and  researches  balked  by  the  inevitable 
"  thus  far  and  no  further."  The  "  what  "  he  constantly  finds,  the 
"  why  "  and  "  how  "  are  as  constantly  eluding  his  grasp. 
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Everywhere  he  is   brought  face  to  face   with  an  all-pervading 

[dea,  revealing  itself  through  the  objects  of  sense,  but  itself  inscrut- 
able and  incomprehensible;  working,  however,  in  a  manner  that 
the  results  prove  to  be  intelligent. 

To  this  Idea  he  bows  in  reverence,  seeking  to  know  its  will,  that 
his  own  workings  may  be  in  accordance  therewith,  and  thus  be 
crowned  with  success.  "The  mind  that  is  parallel  with  the  laws 
of  nature  will  be  in  the  current  of  events  and  strong  with  their 
strength."  —Emerson. 

He  knows  that  all  which  happens  must  happen  as  it  does,  in  order 
to  fulfill  the  idea  of  the  universe;  that  the  suffering  and  sorrow  in 
the  world  are  as  necessary  to  the  realization  of  this  as  a  whole  as 
are  the  daubs  of  black  and  dark  paint  in  the  work  of  the  master 
artist  to  the  effect  of  the  whole,  although  seemingly  so  meaningless 
when  viewed  singly  and  near  at  hand.  "  The  first  lesson  of  history 
is  the  good  of  evil." — Emerson. 

He  feels  that  he  is  personally  responsible  for  the  exertion  of  his 
best  efforts,  and  yet  that  the  result  lies  not  in  his  power. 

"  There  is  no  chance  in  results."  He  will  not,  indeed,  shift  his 
own  responsibility  upon  so-called  Providence;  neither,  however, 
when  he  knows  that  he  has  done  his  best,  will  he  assume  the  re- 
sponsibility for  the  inevitable.  He  will  recognize  in  everything 
and  in  every  person  some  manifestation  of  this  idea  and  this  will, 
and  thereby  will  be  intensified  his  love  of  humanity  and  his  devo- 
tion to  its  welfare.  This  reverent  feeling  will  not  show  itself  in  the 
studied  dignity  that  not  many  years  ago  was  considered  necessary  to 
physicians  as  well  as  to  divines.  It  wras  thought  proper  then  for 
the  physician  to  present  the  appearance  of  a  very  Atlas,  bearing  on 
his  shoulders  the  weight  of  the  whole  world,  to  seem  oppressed  with 
the  load  of  care  and  responsibility  that  rested  upon  him,  and  to  be 
ready  at  any  moment  to  welcome  a  Hercules  to  give  him  temporary 
relief.  It  was  generally  found,  however,  that  where  such  relief  was 
offered,  it  was  never  accepted,  and  any  forced  relief  was  violently 
resented.  Now,  however,  the  ideal  physician  may%  expressMn  his 
countenance  and  manner  some  of  that  peace  and  restful ness  in  his 
faith  that  fills  his  own  soul,  and  his  very  presence  should  be  sooth- 
ing and  health  bringing. 

Finally,  our  ideal  physician  must  possess,  as  the  keystone  to  the 
arch  of  virtues  that  adorn  his  character,  tact.  Without  it,  his  other 
acquirements  and  capabilities  will  avail  him  naught  in  his  inter- 
course with  the  world.     Tact  will  prevent  his  knowledge,  his  cul- 
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ture,  his  sympathy,  his  religion  and  his  cheerfulness  from  becoming 
offensively  obtrusive.  We  all  know  the  sensation  imparted  by  meet- 
ing with  persons  who  are  destitute  of  this  quality,  however  estimable 
they  may  be  in  other  respects.  The  bristling  character  of  the  tech- 
nical knowledge  possessed  by  some,  the  scintillating  culture  of  others, 
the  condescending  charity  of  some,  the  massiveness  of  the  religion  of 
some,  and  the  frivolous  cheerfulness  of  others,  are  all  equally  to  be 
avoided.  The  physician,  before  all  others,  should  be  so  well  bal- 
anced, so  self-poised,  and  so  keenly  sensitive  in  feeling,  as  to  be  able 
on  each  occasion  to  know  what  is  best  to  do  or  to  say.  Just  as  his 
technical  education  has  taught  him  to  be  a  man  of  quick  and  ready 
resources,  at  once  recognizing  the  end  to  be  accomplished  and  the 
means  best  adapted  to  accomplish  it,  so  his  general  culture  and 
sympathetic  nature  should  at  once  bring  him  en  rapport  with  his 
surroundings  and  enable  him  to  make  his  influence  felt  for  good. 

You  are  about  to  enter  upon  the  practice  of  your  chosen  profes- 
sion with  varied  feelings,  according  to  your  various  dispositions  ;  but 
I  trust  that  no  one  of  you  is  without  a  certain  amount  of  enthusi- 
asm. Rightly  viewed,  the  profession  of  medicine  as  practiced  by  an 
ideal  physician  is,  without  exception,  the  grandest  and  noblest  work 
in  which  man  can  be  engaged.  Its  opportunities  are  capable  of 
being  used  for  the  advancement  of  the  highest  aims  of  mankind,  at 
the  same  time  that  it  concerns  itself  with  his  most  material  wants 
and  lowest  hopes  of  physical  well-being. 

Who  could  fail  to  be  roused  at  the  thought  of  the  incalculable 
good  that  he  may  be  the  means  of  accomplishing?  To  him  of  com- 
bative tendencies,  the  thought  of  attacking  disease  and  death,  and 
ignorance  and  crime,  must  act  as  an  exhilarating  stimulant,  while  to 
him  of  more  peaceable  character  the  labor  of  his  profession  will 
present  the  no  less  pleasing  picture  of  the  quiet  but  persistent 
and  efficacious  effort  for  the  advancement  of  the  sound  and  the 
good. 

No  matter  how  you  view  your  profession,  make  it  your  very  own. 
Live  into  it,  and  let  it  become  part  of  your  very  life. 

One  of  the  main  benefits  which  we  hope  to  see  resulting  from  the 
introduction  of  the  long  course  of  medical  study  is  the  opportunity 
which  it  will  afford  to  students  to  test  their  staying  properties,  &nd 
to  allow  the  unfit  to  drop  out  by  the  way. 

Many  have  formerly  entered  upon  the  course  with  enthusiasm, 
and,  because  of  its  shortness,  have  found  themselves  doctors  before 
their  zeal  had  had  time  to  cool   or  even   to   be  tempered ;  but  the 
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rough  road  they  have  had   to  travel   subsequent   to  graduation   has 

taken  away  from  them  the  love  of  their  calling,  and  they  have;  eon- 
tinned  in  it  listless,  perfunctory  workers. 

Circumstances  have1  many  a  time  mined,  perchance,  a  good  com- 
mercial man  or  mechanic  in  order  to  make  a  poor  doetor.  Any  call- 
ing, even  the  lowest,  can  be  dignified  and  made  respectable  by  con- 
scientious attention  to  duty  and  by  enthusiasm.  Those,  therefore, 
who  have  overrated  their  powers,  whether  of  acquisition  or  applica- 
tion, will  be  likely  to  discover  this  during  the  four  long  years  of 
preparation,  and  will  turn  to  other  more  congenial  pursuits,  to  their 
own  and  the  public's  advantage.  From  those  who  are  left  we  have 
a  right  to  expeet  love  and  enthusiasm  for  their  profession,  and  we 
trust  that  you  may  all  be  fired  with  these  feelings. 

Meet  the  difficulties  and  troubles  in  your  course  only  as  they  occur. 
They  endure  but  for  a  brief  space  of  time.  The  present  moment 
that  eaeh  one  is  called  upon  to  live  is  but  short.  All  the  rest  is 
past  or  future.  The  past  you  cannot  alter;  the  future  you  should 
not  anticipate.  The  present  alone  is  in  your  hand;  exhaust  its  pos- 
sibilities. 

Marcus  Aurelius  gives  very  good  advice  when  he  says:  "If  a 
thing  is  difficult  to  be  accomplished  by  thyself,  do  not  think  that  it 
is  impossible  for  a  man  ;  but  if  anything  is  possible  for  a  man  and 
conformable  to  his  nature,  think  that  this  can  be  attained  by  thyself 
too."  Do  not  be  satisfied  with  present  attainments.  Content  with 
circumstances  is  great  gain;  content  with  one's  self  is  spiritual 
asphyxia.  Remember,  it  is  the  exertion  of  energy  wherein  lies  real 
happiness,  not  the  realization  of  its  results. 

I  have  not  said,  therefore,  a  word  about  the  pecuniary  rewards 
which  are  so  often  used  as  a  measure  of  success.  From  our  present 
point  of  view  a  large  income  is  perfectly  compatible  with  failure  as 
a  true  physician,  and,  on  the  other  hand,  a  real  physician  may  live 
and  die  in  straitened  circumstances.  The  man  who  enters  the 
profession  solely  in  order  to  make  money  had  better  peddle  patent 
pills  and  give  his  consultations  free.  He  may,  indeed,  make  money, 
but  let  him  not  hope,  here  or  hereafter,  to  be  counted  as  a  true  physi- 
cian. He  has  his  reward,  mean  and  sordid  as  it  is,  in  comparison 
with  the  often  intangible  but  not  less  real  compensation  of  love  and 
gratitude  gathered  by  the  true  physician. 

You  may  say  love  and  gratitude  will  not  pay  butcher  and  baker. 
No,  but  "neither  does  man  live  by  bread  alone."  His  higher  nature, 
the  divine  in  him,  may  be  starved  in  the  midst  of  epicurean  plenty. 
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In  the  fierce  competition  rendered  necessary  by  the  increased  num- 
ber of  physicians,  medicine  has  come  to  be  regarded  more  and  more 
as  a  business  or  trade,  and  we  have  essays  and  books  devoted  to  the 
consideration  of  The  Doctor  as  a  Business  Man,  and  such  like  sub- 
jects. While  a  certain  amount  of  business  tact  and  knowledge  should 
be  possessed  by  every  physician  out  of  consideration  for  the  wants  and 
demands  of  his  family  and  those  dependent  upon  him,  God  forbid 
that  he  should  ever  prove  an  apt  scholar  to  those  who  would  teach 
him  how  to  make  himself  agreeable  to  his  patients,  so  as  to  gain  more 
"  customers  "  forsooth,  and  how  he  shall  learn  to  dole  out  and  charge 
up  every  item  of  his  advice,  his  comfort,  and  his  drugs. 

The  best  services  of  the  ideal  physician  cannot  be  repaid  with 
money;  they  can  only  be  paid  back  in  kind.  He  gives  of  the  best 
that  is  in  him.  His  whole  nature  goes  out  in  sympathy  towards  those 
who  have  placed  their  lives  in  his  hands,  and  the  tie  that  binds  them 
to  him  is  higher  and  holier  than  one  founded  on  prompt  payment  of 
quarterly  or  half-yearly  bills,  or  even  cash  ! 

Perhaps  one  of  the  most  depressing  experiences  that  we  can  have 
is  at  the  close  of  a  long  and  serious  illness  successfully  overcome,  or, 
rather,  guided  to  a  successful  termination,  one  over  which  you  have 
studied  and  worried  and  wrestled,  to  hear  at  your  last  visit  the  well- 
meant  but  crushing  remark,  "  Doctor,  send  in  your  bill  at  any  time. 
I  shall  be  happy  to  pay  it."  It  implies,  unintentionally  often,  that 
there  is  a  sense  of  obligation  experienced  which  will  be  removed  by 
the  payment  of  the  pecuniary  indebtedness.  It  seems  to  reduce  the 
relationship  existing  between  doctor  and  patient  to  the  same  tender 
footing  that  exists  between  the  buyer  and  seller  of  a  pound  of  pul- 
verized sugar. 

Seek  to  disabuse  the  minds  of  your  patients  of  the  idea  that  you  are 
a  mere  medicine-dispensing  machine.  Let  them  feel  that  in  their 
family  physician  (a  class  unfortunately  becoming  scarcer  and  scarcer 
before  the  advancing  hosts  of  specialists)  they  can  ever  find  a  friend 
whose  friendship  is  not  based  upon  considerations  of  filthy  lucre. 
Teach  them  that  you  need  their  friendship  and  confidence  in  order  to 
be  able  to  put  forth  your  best  efforts  in  their  behalf. 

Do  not  say,  "  Such  a  course  will  not  pay."  Be  convinced  that  if 
you  need  wealth  and  honor  they  will  come;  if  you  need  them  not, 
your  most  earnest  efforts  wTill  not  gain  them.  If  their  possession  is 
not  necessary  to  your  filling  your  allotted  place  either  as  a  "  high 
light  "  or,  perchance,  even  as  a  shadow,  in  the  universal  plan  which  is 
unfolding  itself  through  the  ages,  you  cannot  force  fate  and  gain 
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them.     If  they  are  thus  necessary,  fchey  will  come  to  you  almost  un- 
sought. 

At  all  times  do  your  best,  regardless  of  the  results;  these  are  not 
under  your  control.  "  True  philosophy  consists  in  accepting  all  that 
happens  and  all  that  is  allotted  as  coming  from  thence,  wherever  it  is, 
whence  man  himself  comes."  His  reward  is  in  himself.  "  The  mind 
is  its  own  place  and  in  itself  can  make  a  heaven  of  hell,  a  hell  of 
heaven  "  (Milton). 

Now,  fare  ye  well.  May  a  goodly  measure  of  such  success  as  I 
have  endeavored  roughly  to  outline  be  ever  yours,  measured  not  by 
the  amount  of  income  tax  you  may  be  obliged  by  a  beneficent  gov- 
ernment to  pay,  but  by  the  benedictions  of  those  to  whom  you  have 
proved  yourselves  ideal  physicians. 

Life. 

Life  is  a  sheet  of  paper  white, 

Whereon  each  one  of  us  may  write 

His  word  or  two,  and  then  comes  night. 
"Lo,  time  and  space  enough,"  we  cry, 
"  To  write  an  epic,"  so  we  try 

Our  nibs  upon  the  edge — and  die. 

Muse  not  which  way  the  pen  to  hold 
Luck  hates  the  slow  and  loves  the  bold ; 
Soon  comes  the  darkness  and  the  cold. 

Greatly  begin,  though  thou  have  time 
But  for  a  line,  be  that  sublime; 
Not  failure,  but  low  aim,  is  crime. 

— Lowell. 


Angina  Pectoris. — Dr.  A.  Weber  claims  that  there  is  no  such  thing  as  an  essen- 
tial angina  pectoris;  it  is  a  syndrom,  and  indicative  of  a  material  lesion  behind  it; 
arteriosclerosis  with  obliterating  enduarteritis,  which  gives  rise  both  to  arterioscle- 
rosis and  atheroma.  These  symptomatic  attacks  of  angina  pectoris  are  found  in 
various  organic  heart  diseases.  In  acute  pericarditis  there  have  been  observed  at- 
tacks of  angina  pectoris,  yet  they  are  rare.  The  same  holds  true  in  the  chronic 
form.  It  is  not  seen  in  Basedow's  disease  without  complicating  arterio-sclerosis, 
and  in  those  valvular  diseases  of  endocardiac  origin  it  will  not  appear  unless  there 
be  associated  arterial  lesions  or  hysteria,  which  is  an  excellent  simulator  of  organic 
affections.  In  acute  myocarditis,  no  true  angina.  On  the  contrary,  it  is  more  fre- 
quent in  fatty  degeneration,  more  particularly  in  cardiac  adiposity  and  in  the  vari- 
ous forms  of  myocarditis.  In  syphilis  of  the  heart,  angina  may  break  forth,  but 
only  after  the  syphilis  has  produced  arterio-sclerosis.  Diseases  of  the  aorta  come 
under  the  same  heading.  Disturbed  nutrition  from  obliterating  endarteritis  is  at 
the  base  of  all  the  different  diseases  in  which  this  syndrom  appears,  for  it  is  emi- 
nently a  vasculo-arterial  affection. — Revue  Internationale  de  Bibliographic  Medicale, 
No.  2,  1894. 
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EDITORIAL 


ANTHROPOMETRY. 

As  is  well  known  there  have  been  suggested  two  methods  for  the 
identification  of  criminals,  besides  the  ordinary  personal  recognition 
by  the  police,  viz.,  the  system  of  Bertillon  and  that  of  Galton.. 

An  exhaustive  examination  of  the  workings  of  the  two  systems 
has  lately  been  made  in  England  by  a  committee  appointed  by  the 
Home  Secretary,  and  their  report  has  lately  been  published.  M. 
Bertillon's  system,  which  depends  upon  the  measurements  of  cer- 
tain parts  of  the  body,  was  regarded  as  being  particularly  favor- 
able for  accurate  and  ready  classification.  Of  the  various  measure- 
ments proposed  five  are  recommended  to  be  taken  as  least  liable  to 
variation  in  the  individual  and  as  being  capable  of  being  taken  most 
accurately  by  the  ordinary  operator,  viz.,  the  length  and  breadth 
of  the  head,  the  length  of  the  left  middle  finger,  the  length  of  the 
left  forearm,  and  the  length  of  the  left  foot. 

The  system  of  identification  of  Mr.  Galton,  from  the  impressions 
of  the  papillary  ridges  on  the  palmar  surfaces  of  the  tips  of  the 
fingers,  the  committee  regards  as  more  certain  than  any  other,  more 
certain  even  than  personal  recognition  or  identification  by  photo- 
graphs. ik  It  is  wholly  inconceivable  that  two  persons  should  show 
an  exact  coincidence  in  the  prints  of  two  or  three,  not  to  speak  of  ten 
fingers/'  Interesting  as  the  facts  are  in  connection  with  the  study  of 
criminology,  it  is  not  from  that  point  of  view  that  we  here  direct  atten- 
tion to  them.  We  would  wish  to  suggest  for  thoughtful  and  fruit- 
ful consideration  the  idea  of  individuality  so  emphatically  taught  by 
them.  If  the  seemingly  insignificant  papillary  ridges  are  peculiar 
to  each  individual,  and  are  sufficiently  so  to  form  a  means  of  identi- 
fication not  open  to  error,  what  possibilities  an;  not  opened  up  to 
us  by  the  same  careful,  systematic  study  and  comparison  of  grosser 
peculiarities  ?  Let  it  once  be  acknowledged  that  these  cannot  be 
accidental,  but  must  have  some  reason  or  cause,  then  will  we  find  in 
them  an  incentive  for  the  closest  possible  study  of  our  patients,  as 
well  as  of  their  ailments. 

We  will  learn  to  classify  the  various  peculiarities  and  their  con- 
comitants, first  physical  then  mental,  and  thus  soon  be  put  in  a  con- 
dition from  a  very  small  fraction  of  an  individual  to  construct  the 
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whole,  both  for  purposes  of  diagnosis,  and,  after  the  materia  inedica 
bas  been  studied  in  the  same  way,  for  treatment  too. 

The  most  superficial  observer  must  have  noticed  how  certain 
physical  characteristics,  say  of  skin  or  hair,  or  of  shape  of*  hands,  or 
head,  while  distinguishing  individuals,  are  sufficiently  alike  in  a 
number  to  form  a  class,  in  which  again  other  physical  peculiarities 
are  almost  invariably  found. 

Next  will  be  observed  that  members  of  a  class  are  characterized  by 
similar  instinctive  movements  or  gestures,  indicating  similarity  of 
reflex  action.  Finally,  and  this  step  is  not  a  difficult  one  to  take, 
similarity  in  dispositions  and  mentality  will  be  sought  for,  and,  in 
the  majority  of  cases,  found. 

Having  thus  risen  from  individuals  to  class,  we  return  and  com- 
plete the  circle  by  marking  the  minutest  differences  in  order  again 
to  identify  the  individual,  as  separate  and  distinct  from  all  others  of 
the  Mime  class. 

Now  both  the  systems  of  Bertillon  and  Galton  touch  at  a  tangen- 
tial point,  if  you  will,  upon  two  pseudo-sciences,  which  unfortunately, 
we  think,  have  been  suffered  to  remain  in  .the  hands  of  charlatans 
and  persons  not  educated,  and  hence  unfitted  to  pursue  scientific  in- 
vestigations; we  mean  palmistry  and  phrenology,  including  the  study 
of  physiognomy.  AVe  feel  that  it  requires  considerable  courage,  for 
which  we  give  ourselves  full  credit,  even  to  mention  these  subjects 
here,  and  yet  the  antiquity  of  the  former,  and  the  intuitive  use  that 
we  make  of  many  of  the  truths  of  the  latter,  would  seem  to  us  suffi- 
cient excuse  for  any  one  whj  would  wish,  in  his  leisure  moments,  to 
Bearch  for  the  good  in  them,  which  he  feels  is  to  be  found  in  every- 
thing. 

The  illegitimate  extension  of  the  domain  of  these  branches  of  study 
— more  particularly  of  palmistry — so  as  to  cover  futurity  itself,  has 
done  most,  we  think,  to  bring  them  into  disfavor.  Whoever  has 
followed  our  line  of  thought  will  find  no  difficulty  in  believing  that 
the  lines  in  the  palm  of  the  hand  are  as  capable  of  indicating  condi- 
tions, past  or  present,  of  the  individual,  as  are  the  papillary  ridges  of 
the  tips  of  the  fingers.  The  latter  are  said  never  to  change,  and 
hence  are  valuable  as  a  means  of  indentification  ;  the  former  are 
known  to  change,  without  corresponding  changes  in  the  uses  to 
which  the  hand  has  been  put,  and  hence  must  have  some  variable 
conditions  as  their  causative  factors,  which  might  prove  interesting 
subjects  for  the  study  of  an  idle  hour — for  change  of  occupation, 
not  idleness,  is  rest.     With  a  "  realizing  sense  "  of  the  oneness  of 
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all  knowledge,  and  the  full  force  of  the  truth  that  there  can  be  no 
contradictions  in  science,  every  line  of  study  will  present  to  us  some- 
thing attractive,  and  something  that  can  be  made  use  of  in  the  way 
of  advancing  our  chosen  profession. 

We  will  close  with  a  quotation  from  a  paper  on  "  Constitutions 
and  Constitutional  Treatment,"  that  we  presented  to  the  Pennsyl- 
vania State  Society  in  1875.  "  If  a  Prof.  Hawkins  can  construct  a 
gigantic  prehistoric  monster  out  of  a  few  fossil  bones,  why  should 
not  the  skilled  physician  eventually  be  able  from  the  first  glance  at 
a  present  patient,  or  even  from  the  lock  of  hair  of  an  absent  one,  to 
decide  upon  the  constitution  of  the  individual,  the  probable  char- 
acter of  his  complaint,  and  his  constitutional  remedy." 


THE  GERM  CAUSE  OF  APPENDICITIS. 

Prof.  G.  Ekehor^  (of  Upsala),  from  his  investigations,  pre- 
sumes that  almost  to  a  certainty  bacteria  are  the  primary  disturbing 
factors  in  the  acute  stage  of  appendicitis — the  faecal  matter,  dilata- 
tion, retarded  secretion,  etc.,  being  only  subordinate  factors,  and 
that  in  all  probability  the  primary  changes  in  appendicitis,  catarrh 
and  thickening  of  the  walls  are  induced  by  the  bacteria. 

These  changes  are  the  same  whether  faecal  matter  be  found  or  not. 
The  bacterium  coli  communis  was  present  in  pure  cultures  in  the  con- 
tents of  the  processus  vermiformis,  in  a  chronic  catarrhal  appendicitis, 
in  an  exacerbation  of  a  chronic  catarrhal  appendicitis  and  in  an 
acute  gangrenous  appendicitis.  It  was  observed,  always  in  pure 
cultures,  in  the  peritoneal  exudation  after  perforating  appendicitis 
and  in  the  pus  from  an  inter-peritoneal  pelvic  abscess  from  the  same 
cause.  If  his  assumption  be  correct,  are  we  not  justified  in  asking 
why  this  disease  should  at  once  be  relegated  to  the  domain  of  sur- 
gery, or  why  it  should  be  regarded  as  the  necessary  ultimate  re- 
source ?  Would  we  not  be  justified  in  hoping  that  its  early  recog- 
nition and  rational  medical  treatment  might  be  as  likely  to  produce 
favorable  and  lasting  results  here  as  they  do  in  the  case  of  other 
conditions  similar  both  as  regards  cause  and  consequence?  The 
results  in  the  case  of  appendicitis  are,  it  is  true,  liable  very  rapidly 
to  pass  over  into  the  mechanical,  and,  consequently,  to  demand  sur- 
gical interference.  On  that  very  account,  however,  the  physician 
should  be  more  than  ever  alert  to  recognize  the  incipient  symptoms, 
as  well  as  the  danger  signals,  and  to  bring  to  bear  all  his  skill  upon 
the  former,  so  as  to  prevent  the  occurrence  of  the  latter. 
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It  is  too  often  the  case  that  when  the  physician  feels  that  he  has 
in  Burgery  a  simple  and  tolerably  safe  escape  out  of  a  difficulty,  he 
is  apt  t<>  nlax  his  own  efforts  in  the  line  of  his  own  method,  which 
aie.  of  course,  incomparably  more  really  difficult  than  are  the  almost 
purely  mechanical  methods  of  the  surgeon.  It  is  only  another  form 
of  the  law  of  motion  in  the  direction  of  least  resistance. 

While  we  would  not  for  a  moment  be  understood  as  wishing  to 
detract  from  the  honor  due  the  skillful  surgeon,  nor  as  denying  the 
necessity  in  some  cases,  and  the  advisability  in  others,  of  operative 
measures,  we  would  wish,  upon  the  basis  of  the  results  of  Prof. 
Kkchorn's  investigations,  to  stimulate  and  encourage  a  study  of  the 
symptoms  both  for  diagnosis  and  for  treatment  which  shall  be  in- 
tended to  be  curative,  and  not  merely  as  a  temporizing  expedient 
until  the  services  of  the  surgeon  should  be  required.  Let  physicians 
be  sufficiently  versed  in  the  natural  course  of  the  disease,  so  as  to  be 
able  to  know  whether  and  when  his  remedies  have  proved  futile,  but 
not  until  then  to  be  frightened  by  any  "devil  painted  on  the  wall " 
by  extremists. 


FOOT-BALL. 

Almost  simultaneously  we  see  announced  the  proposed  publica- 
tion during  the  coming  summer  of  a  book  on  the  effects  of  foot-ball, 
and  of  a  thorough  revision  of  the  rules  of  the  game.  The  former 
will  endeavor  to  prove,  by  a  specious  array  of  answers  to  inquirers, 
that  the  effects  of  the  game  of  foot-ball  on  the  physical  and  mental 
condition  of  all  the  men  who  have  played  in  our  colleges  since  the 
game  was  introduced  in  America,  are  altogether  beneficent ;  that  the 
game  may  be  rough,  but  is  not  brutal ;  that  the  percentage  of  per- 
manent injuries  is  not  large,  and  that  the  majority  of  permanent 
hurts  are  such  as  do  not  interfere  with  a  man's  occupation. 

If  this  beautiful  picture  be  correct,  why  have  the  college  authori- 
ties been  forced  to  acknowledge  that  letters  of  complaint  have  reached 
them  from  all  quarters  since  the  last  foot-ball  season?  Why  has  it 
been  found  necessary  to  change  the  rules  to  the  extent  that  has  been 
done,  if  all  things  were  proceeding  so  lovely?  And  why,  finally, 
must  we  be  obliged  to  read  in  the  British  Medical  Journal  (March 
31,  1894)  the  following  list  of  casualties? 

Oct.  28,  1893. — Four  broken  legs,  two  concussions  of  the  brain, 
one  broken  arm,  one  broken  collar-bone  and  other  serious  injuries. 
vol  xxix.— 25 
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Nov.  4th. — Two  fatal  accidents  and  many  slight  ones. 

Nov.  11th. — Two  abdominal  injuries  causing  death,  seven  broken 
clavicles,  five  broken  legs,  etc. 

On  March  3,  1894,  we  have  two  fatal  injuries,  five  broken  legs, 
two  broken  ribs,  two  broken  clavicles,  one  broken  patella  and  vari- 
ous other  accidents. 

Eighteen  deaths  among  players  are  recorded,  besides  several  which 
took  place  among  spectators,  apparently  from  excitement. 

Whether  it  is  necessary,  or  even  advisable,  that  a  sport  should 
have  so  large  an  element  of  danger  as  this  record  shows,  we  think 
is  open  to  question,  and  whether  the  eighteen  lives  were  well  sacri- 
ficed on  the  altar  of  the  Moloch  of  athletics  may  at  least  be  doubted. 

What  good  effect  the  drilling  and  coaching  of  a  picked  eleven 
may  have  upon  the  physical  culture  of  the  rank  and  file  of  under- 
graduates, and  in  how  far  the  sight  of  the  bruised  and  unsound 
bodies  of  the  team  after  a  contest  may  contribute  to  giving  the 
others  sound  bodies  for  their  desirably  sound  minds,  has  never,  we 
think,  been  clearly  shown. 

We  are  decidedly  in  favor  of  physical  culture,  but  not  only  for 
the  few,  but  for  the  many — for  all.  What  is  the  inevitable  tendency 
of  the  introduction  of  such  games  as  require  exceptionally  vigorous 
and  daring  participants?  Naturally,  we  think  it  will  be  to  divert 
the  attention  from  the  modest  but  far  superior  general  means  of 
physical  culture  to  those  which,  through  the  meaningless  worship  of 
brawn  by  beauty  and  fashion,  have  gained  for  themselves  an  unde- 
served reputation  for  utility  in  this  respect. 

Let  college  athletic  contests  be  confined  to  college  fields;  strip 
them  of  the  adventitious  glamour  and  glitter  that  have  come  to  be 
connected  with  them,  and  nothing  more  will  be  needed  to  reduce 
them  to  their  proper  level.  Physical  culture — systematic,  constant, 
regulated — will  then  take  the  place  of  training  for  contests,  and  all 
will  be  benefited  and  none  injured,  at  the  same  time  that  the  colleges 
and  universities  will  again  become  seats  of  learning,  and  not  merely 
the  headquarters  of  various  athletic  teams. 


THE  DENVER  MEETING. 
There  seems  to  be  some  confusion  about  the  arrangements  for  the 
Denver  trip  from  the  East.     The  American  Institute  of  Homoeop- 
athy, at  the  Chicago  meeting,  held  June,  1893,  appointed  a  Com- 
mittee of  Transportation  to  take  charge  of  this  matter.     This  corn- 
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mittec,  at  considerable  cost  of  time  and  labor,  has  secured  a  special 
rate,  from  Chicago  to  Denver,  of  a  round  trip  ticket,  good  for  thirty 
davs,  for  a  single  fare,  i.e.,  §27.50,  and  from  eastern  points  to 
Chicago  and  return  for  a  fare  and  a  third,  i.e.,  a  round  trip  ticket 
from  Philadelphia  to  Chicago  for  §24;  the  total  fare  being  from 
|51  to  §52.  Pullman  sleeping-car  accommodations  for  round  trip 
$22  additional,  or  $74  in  all. 

The  official  American  Institute  train,  carrying  the  President,  offi- 
sers,  and  active  members  of  the  Institute,  will  leave  Chicago  at  6 
P.M.  on  Tuesday,  June  12,  1894,  going  to  Denver  via  the  Chicago 
and  Alton  and  the  Union  Pacific  railroads.  Trains  advertised  to 
start  from  other  places  or  at  a  different  hour  are  not  "  the  official," 
80  do  not  get  them  mixed.  Your  committee,  working  for  you,  by 
and  with  your  authority,  calls  your  attention  to  this  Tuesday,  June 
12th,  6  p.m.  Chicago  train,  and  urges  all  eastern  members  of  the 
Institute  to  secure  reservation  of  space  in  the  Pullman  sleeping  cars 
by  notifying  C.  E.  Fisher,  M.D.,  Chairman  of  Transportation  Com- 
mittee, 31  Washington  Street,  Chicago,  111.  By  so  doing  you  will 
give  your  support  to  your  committee's  arrangement.  Arrangements 
will  be  made  so  that  New  York,  Philadelphia,  Baltimore,  Washing- 
ton, and  other  places  en  route  can  unite  on  a  train  with  special 
accommodations,  meeting  the  Pittsburgh  party,  and  arrive  in  Chicago 
in  ample  time  to  take  the  6  p.m.  train. 


AN  EDITORIAL  ASSOCIATION. 


At  the  Atlantic  City  meeting  of  the  American  Institute  of  Hom- 
oeopathy, the  subject  of  an  Editorial  Association  was  broached,  but 
time  not  being  opportune  for  such  an  organization,  the  project  was 
dropped.  Attempts  at  a  revival  of  interest  in  the  matter  were  made 
at  the  Washington  and  Chicago  meetings.  Increasing  interest  in 
the  matter  was  evinced,  but  not  sufficient  to  guarantee  success.  At 
the  Denver  meeting  a  determined  effort  will  be  made  by  those  who 
have  the  matter  deeply  at  heart  to  form  an  editorial  association  for 
the  promotion  of  fellowship  and  good  feeling  among  its  members  and 
for  mutual  benefit.  The  Hahnemann i ax  will  do  its  utmost  to 
further  the  success  of  the  movement. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 

FRANK  H.  PRITCHARD,  M.D.,  and  J.  LEWIS  VAN  TINE,  M.D. 


The  Pneumonia  of  Influenza.— Dr.  A.  Albu  states  the  characteristic  typical 
pneumonia  of  influenza  to  be  broncho-pneumonic,  catarrhal,  and  thus  resembling 
that  of  measles,  diphtheria,  and  other  infectious  diseases,  but  with  the  following 
characteristics : 

1.  Preceding  pneumonic  symptoms;  dulness  over  the  infiltrated  portions  of  the 
lung  is  wholly  absent,  or  but  slight,  and  limited  to  a  small  spot  and  rapidly  disap- 
pearing. The  respiration  is  heard  to  be  bronchial  and  is  often  the  only  sign  of  in- 
filtration ;  rales  are  very  numerous. 

2.  The  sputa  are  yellow,  frothy  and  not  like  prune  juice. 

3.  The  fever  most  frequently  begins  without  an  initial  chill,  does  not  reach  such 
a  height  as  in  the  ordinary  form,  and  ends  in  lysis. 

4.  Its  course  is  less  acute;  weeks  are  sometimes  necessary  for  complete  absorp- 
tion. Convalescence  is  longer  and  more  difficult.  Dyspnoea,  cyanosis  and  pain  are 
fully  as  often  present  as  in  other  forms.  Pleuritis  complicates  more  frequently  in 
grippal  pneumonia  than  in  the  croupous  form  ;  the  exudate  is  absorbed  slowly  and 
it  rarely  goes  on  to  suppuration.  A  secondary  streptococcic  infection  is  quite  liable 
to  follow  with  consequent  empyema  which  may  pursue  a  malignant  course.  Grip- 
pal pneumonia  is  followed  by  more  severe  complications  than  the  croupous  form; 
abscess  and  gangrene  of  the  lung,  from  necrosis  of  the  attacked  spot;  numerous 
small  abscesses  of  the  size  of  a  cherry.  If  such  a  necrotic  spot  be  near  the  surface 
of  the  lung  it  is  liable  to  break  into  the  pleural  cavity  and  cause  empyema. — Hos- 
pitals Tidende,  No.  10,  1894. 

Tuberculosis  and  Pulmonary  Syphilis.— Prof.  Potain,.of  Paris  had  a  case 
under  observation  where  the  patient  was  apparently  suffering  from  pulmonary  tu- 
berculosis, yet  certain  diagnostic  measures  led  to  regard  it  entirely  syphilitic.  Pul- 
monary syphilis  is  distinguished  from  tuberculosis  by  the  following  peculiarities: 

1.  The  area  of  dulness  is  clearly  outlined  and  is  surrounded  by  normal  lung 
tissue,  without  any  transition.  Though  the  apices  are  frequently  affected  the  in- 
volvement of  the  middle  (or  the  base)  is  only  of  certain  diagnostic  value.  Local 
inflammation  as  in  tuberculosis  is  absent,,  in  syphilis.  Dyspnoea  is  more  marked; 
haemoptysis  is  rare  and  less  abundant  while  the  fever  is  not  so  intense.  The  ca- 
chectic appearance  of  consumptives  is  lacking  and  the  health  generally  fair  even 
with  extensive  involvement.  Syphilitic  pulmonary  complications  appear  towards 
the  end  of  the  secondary  period  though  they  may  set  in  later.  Other  parts  of  the  res- 
piratory tract  may  be  affected  ;  larynx  bronchi  (syphilitic  bronchitis),  which  appears 
early  and  is  very  obstinate  to  ordinary  treatment  though  it  rapidly  yields  to  anti- 
syphilitic  measures.  In  many  cases  syphilis  and  tuberculosis  are  associated;  the 
former  opens  the  way  and  is  followed  by  tuberculosis.  Syphilis  prepares  the  field 
for  tuberculosis ;  for  the  tubercles  are  observed  to  develop  in  the  gnmmata  espe- 
cially. Anti-syphilitic  treatment  in  pulmonary  syphilis  gives  good  and  rapid  re- 
sults. In  combined  forms  the  mixed  treatment  may  be  tried  ;  inunctions  of  mercury 
and  large  doses  of  the  iodide  for  a  long  time. — Revista  de  Ciencias  Medicas  de  Bar- 
eelona,  No.  5,  1894. 

Carcinoma  of  the  Stomach  with  a  Colossal  Enlargement  of  a  Left 
Supraclavicular  Lymphatic  Gland. — Prof.  R.  Lupine  reported  the  case  of  a 
traveling  salesman  of  forty-eight  years,  who  came  under  his  observation  with  dys- 
peptic symptoms,  vomiting  of  occasional  blackish  masses  two  hours  after  meals,  ca- 
chexia, emaciation,  dilatation  of  the  stomach  though  no  tumor  could  be  felt  ;  the 
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conjunctiva  slightly  icteric.  On  the  left  side  of  the  lower  portion  of  his  neck  there 
wms  .in  enlarged  lymphatic  gland  of  the  size  of  a  hen's  egg,  bnt  slightly  movable, or 
painful  and  adherent  to  the  skin.  The  tumor  was  noticed  live  month1-  before  the 
vomiting  began  and  while  his  digestion  was  still  good.  Since  then  it  had  grown 
gradually  without  disturbing  him.  A  slight  degree  of  ascites.  No  other  enlarged 
glands  in  other  portions  of  the  body.  Death  in  a  Jew  days.  The  necroscopy  re- 
vealed a  carcinoma  of  the  pylorus,  which  had  ulcerated  and  extended  into  a  great 
portion  ot  the  pancreas  BO  as  to  compress  the  hilus  of  the  liver.  Such  an  extensive 
glandular  involvement  with  carcinoma  of  the  stomach  is  rarely  ohserved,  and  with 
the  absence  of  gastric  tumor  one  would  rather  diagnosticate  a  mediastinal  neoplasm 
bat  the  signs  were  absent.  It  is  known  that  in  certain  eases  of  carcinoma  of  the 
Btomacb  a  small  and  hard  swelling  of  the  left  supraclavicular  glands  may  be  ob- 
served, and  though  it  is  rare  it  may  be  of  service  when  the  diagnosis  vacillates  be- 
tween gastric  nicer  and  carcinoma.  It  generally  is  observed  late  in  the  course  of 
the  disease. — Deutsche  Medici ni ache  Wocheusrhriff,  No.  13,  1894.  (In  certain  cases 
of  malignant  growths  of  the  lungs  an  enlarged  supraclavicular  gland  may  he  seen. 
The  French  literature  has  recently  presented  a  few  such  cases  where  the  diagnosis 
was  confirmed  by  the  necropsy. — Eds.) 

Tracheal  Tuggin<s  in  Aneurism  of  the  Transverse  Portion  of  the 
AORTA. —  Dr.  Martin-Durr  published  a  case  where  diagnosis  of  the  transverse  por- 
tion of  the  aorta  was  made  out  by  this  characteristic  physical  sign.  Though  ac- 
cepted in  England,  America  and  Italy  this  valuable  aid  to  diagnosis  has  not  been 
employed  in  Erance.  The  transmission  of  the  pulsation  is  not  due  to  compression 
of  the  tracheal  bifurcation  alone  for  it  is  not  present  in  tracheo-bronchial  glandular 
disease  nor  in  hypertrophied  glands  but  when  the  tumor  presses  from  above  down- 
wards upon  the  tracheal  branches.  The  procedure  is  as  follows:  the  patient  stand- 
ing, he  is  told  to  close  his  month  and  elevate  his  chin  as  high  as  possible  and  to 
keep  it  thus.  Take  the  cricoid  cartilage  between  the  thumb  and  forefinger  and 
press  it  gently  upwards.  If  there  be  a  dilatation  or  an  aneurism  the  pulsation  of 
the  aorta  will  be  distinctly  felt,  transmitted  through  the  trachea  to  the  hand.  Ex- 
amination thus  will  increase  the  laryngeal  dvspnoea  if  it  be  present. — Gazette  des 
Htpitaux,  No.  35,  1894. 

Intra-Intestinal  Injections  of  Hot  Water  for  the  Relief  of  Shock, 
Particularly  from  Hemorrhage.— Rutherford  has  reported  the  case  of  a  boy 
9  years  old  who  was  accidentally  shot  in  the  thigh.  There  was  not  much  bleeding 
from  the  wound,  but  the  leg  soon  became  badly  swollen  and  discolored.  Examina- 
tion showed  that  the  swelling  and  discoloration  arose  from  an  extravasation  of  blood 
into  the  tissues,  and  it  was  decided  to  cut  down  upon  and  tie  the  bleeding  vessel 
(the  femoral  artery),  as  the  almost  bloodless  condition  of  the  boy  forbade  the  per- 
formance of  amputation.  In  the  course  of  the  anesthetization  the  pulse  began  to 
grow  weaker,  and  doubts  were  felt  as  to  the  possibility  of  proceeding  with  the  oper- 
ation. In  the  hope  of  stimulating  the  patient,  a  quart  of  hot  water,  containing  a 
small  quantity  of  salt,  was  pumped  into  the  rectum  by  means  of  a  catheter  intro- 
duced deeply  and  connected  writh  a  Davidson's  syringe.  The  pulse  at  once  grew 
stronger  and  the  skin  assumed  a  more  healthy  appearance.  The  pulse  again  weak- 
ening after  a  lapse  of  fifteen  minutes,  two  quarts  of  hot  saline  solution  were  injected 
into  the  rectum,  the  tube  being  introduced  for  a  distance  of  seventeen  inches.  The 
presence  of  fluid  in  the  bowel  caused  an  appreciable  fulness  of  the  abdomen,  which 
rapidly  subsided  as  the  fluid  was  absorbed.  Toward  the  completion  of  the  opera- 
tion, two  quarts  of  water  had  again  to  be  injected,  the  tube  being  introduced  for  a 
distance  of  twenty-three  inches.  The  pulse  now  became  strong,  and  the  patient 
nted  a  better  appearance  than  at  the  beginning  of  the  operation.  He  lived 
tor  fourteen  days,  ultimately  dying  from  septic  infection  and  exhaustion  consequent 
upon  gangrene.— Rhode  Island  Medical  Monthly,  vol.  i.,  No.  9,  p.  458. 

Irrigation  of  the  Stomach  in  Incoercible  Hiccough. — Dr.  Gallant  de- 
Bcribes  a  case  in  which  this  unpleasant  symptom  had  lasted  for  three  days,  the 
attacks  occurring  at  intervals  of  one  or  two  minutes.  During  sleep  no  singultus 
occurred.  Temporary  relief  was  obtained  by  the  administration  of  hydrochlorate 
of  cocaine  and  hydrochlorate  of  pilocarpine.  The  hiccough  reappeared  and  was 
more  pronounced.  Suspecting  it  to  be  of  gastric  origin,  Dr.  Gallant  washed  out 
the  stomach.  Immediate  relief  was  afforded,  and  the  spasms  promptly  disappeared. 
A  second  case  of  obstinate  hiccough  which  resisted  chloral,  opiates,  ether,  and  bro- 
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mides,  responded  to  catherization  of  the  bladder,  which  was  distended,  and  relief 
was  temporarily  obtained  for  about  eight  hours.  Lavage  of  the  stomach  caused  an 
entire  cessation  of  hiccough  in  this  case  also. 

Gastric  irrigation  being  a  simple  and  harmless  procedure,  it  ought  to  be  resorted 
to  in  every  case  of  obstinate  hiccough,  whether  of  gastric  origin  or  due  to  nervous 
irritation.  In  nervous  hiccough,  favorable  effects  ought  to  be  produced  by  dimin- 
ishing the  reflex  irritability  of  the  nervous  system,  as  was  shown  in  passing  a  cath- 
eter in  the  case  above  described. — Med.  Week,  vol.  L,  44,  1893. 

The  Hot  Bath  in  Treatment  of  Disease. — Prof.  Baek,  of  Tokio,  Japan 
where  the  hot  bath  is  taken  daily  by  the  average  Japanese  presents  the  following 
indications  for  its  use: 

1.  Before  going  into  the  bath  pour  a  little  water  upon  the  head  or  cerebral  anaemia 
and  fainting  attacks  may  come  on.  Higher  temperatures  are  better  tolerated  in 
the  sitting  position  than  lying.  Leave  the  bath  as  soon  as  a  sensation  of  cerebral 
congestion  or  palpitation  of  the  heart  is  remarked. 

2.  In  pneumonia  and  capillary  bronchitis,  especially  of  children  it  is  nearly  a 
specific.  It  acts  like  a  sinapism  over  the  whole  skin.  In  croupous  pneumonia  its 
action  is  not  so  manifest.  In  cases  of  great  hyperemia  of  the  bronchial  mucous 
membrane  its  influence  is  striking ;  the  respiration  becomes  quieter,  the  pulse  im- 
proves, the  patient  breaks  out  into  a  sweat,  there  is  less  cough  and  a  quiet  sleep 
follows.  The  baths  may  be  repeated  according  to  necessity.  The  temperature  may 
ran  we  from  40-42°  C.  If  the  fever  is  high  the  patient  is  immersed  only  up  to  his 
nipples  and  the  face  is  douched  with  cold  water.  Five  to  fifteen  minutes  will  then 
suffice;  if  less  fever,  then  longer. 

3.  In  rheumatism  the  action  is  often  good. 

4.  In  nephritis  the  hot  bath  has  long  been  employed  in  Japan,  which  shows  that 
the  danger  to  the  heart  is  not  so  great  as  is  generally  supposed.  In  cholera  he  has 
not  gotten  the  favorable  results  reported  by  others.  One  should  not  keep  such 
patients  in  a  hot  bath  or  their  hearts  will  fail. 

5.  In  menstrual  disturbances  it  is  greatly  employed  by  Japanese  women.  A  hot 
bath  immediately  after  violent  exertions  is  very  refreshing. — Medieinisehe  Neuig- 
kelten,  No.  13,  1894. 

Thyroid  Feeding  in  Cretinism.— Dr.  John  Thomson  gives  a  report  on  a  cre- 
tin treated  for  a  year  by  thyroid  feeding.  The  patient,  at  the  date  of  this  report, 
was  aged  nineteen  years  and  eight  months.  During  the  year  he  had  grown  4f  inches, 
his  growth  having  been  stationary  during  the  preceding  fourteen  years.  His  hair 
and  skin  have  become  normal ;  his  fatty  tumors  and  umbilical  hernia  have  dis- 
appeared, and  his  body  altogether  now  is  more  shapely.  His  mental  progress, 
though  not  so  great  as  the  bodily,  has  been  distinct.  Dr.  Thomson  calls  attention 
to  the  following  points :  With  the  exception  of  the  first  two  or  three  weeks,  when 
too  large  a  dose  was  given,  the  treatment  has  caused  no  inconvenience  at  all,  and 
it  has  not  been  necessary  to  confine  the  patient  to  bed  or  even  to  the  house,  It  has 
been  pointed  out  that  it  might  be  preferable,  on  theoretical  grounds,  to  give  the 
thyroid  in  small  doses  frequently,  rather  than  in  larger  quantities  at  longer  inter- 
vals. Experience  seems  to  show,  however,  that  the  full  effect  can  be  obtained  with- 
out any  drawback  by  giving  it  twice  a  week  ;  when  the  raw  gland  is  given  this  ar- 
rangement is  of  course  more  convenient.  The  patient  at  the  time  of  the  report 
was  taking,  without  the  slightest  discomfort,  the  same  dose  (half  a  thyroid,  twice  a 
week)  that  a  year  before  had  made  him  very  ill;  and  it  seemed  probable  that  the 
dose  would  have  to  be  increased  if  the  full  amount  of  improvement  is  to  be  main- 
tained.— Edin.  Med.  Joum.,  February,  1894. 

Hereditary  Chorea. — Two  cases  of  hereditary  chorea,  occurring  in  twins,  have 
been  published  by  Dr.  J.  W.  Russell.  The  father  had  suffered  from  increasing 
chorea  the  last  nine  years  of  his  life.  The  paternal  grandmother  of  the  patients 
was  said  to  have  been  mentally  deficient,  and  to  have  suffered  from  some  disorder 
of  the  limbs.  The  first  patient,  Joseph  A.,  aged  34,  has  had  some  choreiform  move- 
ments of  the  face,  trunk,  and  limbs,  for  seven  years,  coupled  with  many  extremely 
irregular  movements,  especially  of  the  trunk  and  limbs;  there  is  a  decided  ten- 
dency toward  the  constant  repetition  of  a  few  more  definite  actions.  The  knee- 
jerks  are  exaggerated,  and  slight  ankle  clonus  can  usually  be  obtained.  The  men- 
tal condition  appears  to  be  a  little  impaired.  The  twin  brother  is  similarly  affected  ; 
in  his  case,  also3  the  affection  first  made  its  appearance  seven  years  ago.     During 
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exertion,  movements  of  the  arms  and  trunk  are  present  very  similar  t<>  those  in  the 
I)  rut  I  id's  case,  and  the  spastic  character  of  gait  is  evident.  The  reflexes  are  greatly 
exaggerated,  and  ankle  clonus  is  easily  obtainable.  In  both  cases,  the  absence  of 
any  considerable  degree  of  mental  deterioration,  after  a  lapse  of  seven  year*,  is 
somewhat  unusual. — Birmingham  Med.  Rev. 

Dilatation  of  the  Stomach. — Sir  William  Broadbent  says  that  it  is  not  easy 
to  draw  a  line  between  mere  distension  and  dilatation  of  the  stomach.  Theoreti- 
cally, we  should  say,  that  actual  dilatation  existed  when  it  tolerates  passively  the 
1  resence  of  gas,  and  does  not  clear  itself  of  contents  after  digestion.  The  causes  of 
dilatation  are  such  as  give  rise  to  indigestion  and  flatulence.  First  among  them 
stands  improper  food  and  feeding,  over-feeding,  bulky  farinaceous  articles,  green 
vegetables  of  the  cabbage  tribe,  habitual  taking  of  food  between  meals,  taking  food 
when  fatigued,  and  the  rush  from  work  to  food.  Other  causes  are — hereditary  or 
congenital  tendency  to  dyspepsia;  injury  to  the  stomach  by  improper  food  in  in- 
fancy; neurosis,  which  is  a  potent  cause;  and  anatomical  conformation,  when  the 
pylorus  is  suspended  high  up  in  the  epigastrium  by  a  short  lesser  omentum.  The 
symptoms  which  are  more  or  less  characteristic  of  dilatation  may  be  classified  as 
gastric,  mechanical,  reflex,  and  those  due  to  ptomaine  poisoning.  Of  the  gastric 
symptoms,  the  most  characteristic  is  copious  vomiting.  Eructation  of  gas  is  some- 
times a  symptom  ;  the  breath  may  be  offensive;  the  tongue  is  slimy-looking,  large, 
Boft,  flabby,  and  indented.  One  of  the  most  serious  effects  of  dilatation  is  upward 
displacement  of  the  diaphragm  and  pressure  upon  the  thoracic  viscera,  the  symp- 
toms being  palpitation  with  irregular  action  of  the  heart,  and  oppression  and  diffi- 
culty in  breathing  on  lying  down,  with  sleeplessness  as  a  very  common  effect.  Other 
Bymptoms  are  vertigo,  night-mare,  violent  startings  on  going  to  sleep,  and  other 
illustrations  of  refiex  disturbance,  loss  of  flesh,  and  a  dark,  sallow  hue.  The  symp- 
toms set  down  to  ptomaines  are,  headache,  depression  of  spirits,  and  morbid  ideas. 
The  definite  diagnosis  rests  upon  physical  signs;  these  are,  abnormal  extension  of 
gastric  resonance  with  a  tympanitic  echo  of  the  heart-sounds  over  this  area,  splash- 
ing and  tinkling  of  water  falling  into  the  viscus,  and  actual  measurement  of  the  ca- 
pacity of  the  stomach  by  the  stomach  tube.  The  normal  capacity  for  water,  ascer- 
tained by  this  method,  averages  one  to  two  pints  ;  dilatation  exists  when  the  amount 
is  three  pints  or  over. — British  Med.  Journ. 

New  Sign  of  Ascites. — Dr.  Garciadego  recommends  the  following  method  as  a 
certain  means  of  diagnosing  small  effusions  into  the  peritoneal  cavity.  Placing 
the  patient  on  his  back  in  an  inclined  plane  of  forty-five  degrees,  the  index  finger, 
well  greased,  is  introduced  into  the  rectum,  in  order  to  examine  the  peritoneal  fold, 
in  men;  in  women,  the  posterior  vaginal  cul-de-sac  is  examined.  If  any  effusion 
exists  in  the  peritoneal  cavity,  no  matter  how  small  it  may  be,  gravity  will  cause 
the  liquid  to  descend  to  the  most  dependent  parts,  and  in  consequence  of  the  posi- 
tion in  which  the  patient  is  placed,  it  will  gravitate  towards  the  posterior  part  of 
the  pelvic  portion  of  the  peritonaeum.  The  exploring  finger  will  clearly  discover 
fluctuation,  and  to  make  sure  that  it  is  produced  by  a  peritoneal  effusion  it  will  suf- 
fice to  change  the  patient's  position,  while  the  surgeon's  finger  continues  in  contact 
with  the  postero-superior  part  of  the  rectum.  The  liquid  will  then  be  observed 
to  shift  to  the  side  on  which  the  patient  lies  in  his  new  position  ;  fluctuation  will 
immediately  disappear,  because  the  fluid  which  produced  it  has  changed  place  and 
it  cannot  any  longer  be  recognized  by  the  examining  finger.  If  the  patient  is 
again  placed  in  the  former  position,  fluctuation  is  at  once  felt,  a  circumstance  which 
permits  the  surgeon  to  make  sure,  in  the  most  positive  and  satisfactory  manner,  of 
the  existence  of  an  effusion.  Practice  has  shown  the  value,  certainty,  and  impor- 
tance of  this  diagnostic  sign. — The  Medical  Record. 

Diagnosis  of  Typhoid  Fever. — Prof.  Potain,  of  Paris,  in  a  recent  lecture  at 
the  Charity,  considered  the  diagnostic  points  of  typhoid  fever.  As  it  generally 
lasts  twenty-one  days,  a  disease  less  than  ten  days' duration  is  not  typhoid  fever. 
In  intensity  it  may  be  greatly  diminished,  as  in  the  ambulatorius  type,  where  intes- 
tinal perforation  is  so  prone  to  appear.  The  temperature  may  remain,  in  rare 
oases,  normal  or  even  subnormal,  and  return  to  normal  on  recovery.  These  forms 
may  be  associated  with  grave  symptoms,  as  meningitis,  and  be  fatal.  The  abdominal 
Bymptoms  may  be  vague.  Constipation  is  the  rule,  in  the  first  week,  with  diarrhoea 
after  then.  Gurgling  in  the  right  iliac  fossa  and  painfulness  on  pressure  are  car- 
dinal symptoms  in  the  majority  of  cases.     Typhlitis  is  the  only  disease  presenting 
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here  similar  symptoms.  The  eruption  appears  in  the  second  week  ;  incipient  acne 
only  resembles,  and  that  appears  on  the  back.  Though  characteristic,  it  may  be 
absent  in  the  abortive  forms.  When  ataxia  and  adynamia  predominate,  a  meningitis 
may  be  simulated,  and  again  a  meningitis  may  be  a  complication.  The  ataxia  is 
sometimes  accompanied  with  convulsions,  trismus,  stiffness  of  the  neck,  but  these 
are  rare.  There  are  two  eminently  characteristic  signs:  stupor  and  swelling  of  the 
spleen.  The  stupidity  and  marked  change  in  the  general  mind  of  the  patient  are 
characteristic.  The  enlarged  spleen  cannot  be  made  out  by  palpation  but  by  per- 
cussion. Above,  percuss  deeply,  and  below,  superficially.  Cutaneous  eruptions  re- 
sembling scarlatina  or  measles  may  serve  to  obscure  the  diagnosis.  Intestinal  hae- 
morrhage or  perforation,  with  fall  of  temperature,  may  be  the  first  symptoms 
observed  in  an  obscure  case.  General  peritonitis  may  be  associated,  or  again  it 
may  be  due  to  extension  of  a  pericaecal  inflammation;  here  diagnosis  is  a  delicate 
affair.  A  chronic  enteritis  may  be  a  sequel  and  lead  to  a  fear  of  an  apparent  re- 
lapse, though  here  the  temperature  does  not  rise  again  with  reappearance  of  char- 
acteristic symptoms.  Faecal  accumulation  may  also  simulate  typhoid  fever;  a  pur- 
gative will  then  end  the  trouble  at  once.  Cerebral  anaemia  during  convalescence 
may  also  simulate  meningitis,  but  then  the  temperature  is  normal,  the  pulse  ver/ 
weak  and  the  patient  extremely  pale.  Inflammation  of  the  middle  ear  is  some- 
times accompanied  by  grave  general  symptoms.  Typhoid  fever  may  begin  as  a 
pneumonia,  pneumo-typhoid  of  the  Germans.  Then  examine  the  spleen  carefully. 
At  the  tenth  day  purulenkarthritis  may  obscure  the  diagnosis.  Typhoid  fever  fur- 
nishes a  favorable  soil  for  the  development  of  tuberculosis. — I]  Union  Medicale, 
No.  34,  1894. 

A  New  Sign  of  Intestinal  Occlusion  from  Incarceration  of  the  Intes- 
tine.— Dr.  Gangolphe,  of  Lyons,  from  a  series  of  cases  both  from  personal  observa- 
tion and  the  literature  has  found  that  incarceration  of  the  intestine  gives  rise  to  a 
sero-sanguinolent  effusion  into  the  free  peritoneal  cavity  which  is  evidenced  by  the 
appearance  of  bilateral  dulness  on  each  side  of  the  abdomen,  while  in  the  female 
the  posterior  vaginal  cul-de-sac  is  distended.  From  his  experiments  in  the  labora- 
tory he  finds  that  great  constriction  of  an  intestine,  with  a  ligature,  will  not  give 
rise  to  any  effusion,  while  constriction  with  a  rubber  ring  rapidly  produces,  from 
the  incarcerated  and  congested  gut,  an  effusion  which  is  the  greater  the  longer  the 
involved  loop  of  intestine.  It  is  not  the  result  of  a  peritonitis,  for  the  serous  in- 
vestment is  of  a  normal  appearance,  but  beneath  there  is  extravasated  blood  and 
the  mucous  membrane  is  much  congested.  Hence,  if  in  the  course  of  a  laparatomy, 
one  discovers  sero-sanguinolent  fluid,  one  should  look  carefully  for  an  incarceration 
(without  peritonitis  or  neoplasms)  before  closing  the  wound,  for,  if  undiscovered, 
it  would  only  condemn  the  patient  to  a  certain  death,  if  not  removed. — Lo  Speri- 
mentale,  No.  6,  1894. 

Ascites  Connected  with  Nutmeg  Liver. — Dr.  J.  S.  Bristoe  says  that  the 
nutmeg-like  cirrhosed  liver  tends,  though  in  a  lesser  degree,  to  interpose  an  obsta- 
cle to  the  free  escape  of  venous  blood  from  the  abdomen,  and  thus  to  the  production 
of  ascites.  His  own  experience,  however,  leads  him  to  believe  that  ascites  as  a 
consequent  of  nutmeg  liver  is  comparatively  uncommon.  Even  if  no  structural 
impediment  were  present,  there  would  still  be  a  tendency  (in  cases  of  obstructive 
cardiac  or  pulmonary  disease  attended  with  great  systemic  venous  congestion)  to  a 
relatively  greater  degree  of  sluggishness  of  blood-flow  and  of  congestion  in  the 
portal  circulation  and  elsewhere,  owing  to  the  fact  that  the  blood  would,  from  having 
to  pass  through  a  system  of  capillary  vessels  before  reaching  the  cava,  suffer  in  a 
greater  degree  from  resistance  a  fronle.  The  second  case  related  in  his  lecture  in 
connection  with  the  ascites  presented  three  interesting  clinical  phenomena:  first,  a 
layer  of  fluid  intervened  between  the  liver  and  the  parietes,  recognized  by  prodding 
with  the  finger  perpendicularly  inward ;  second,  a  fluid  wave  could  be  both  seen 
and  felt,  due  to  each  contraction  of  the  right  side  of  the  heart,  commencing  in  the 
scrobiculus  and  spreading  over  the  whole  abdominal  surface;  third,  in  connection 
with  peritonize  symptoms,  very  distinct,  coarse  crepitation  could  be  heard  attend- 
ing the  respiratory  movements.  In  all  cases  there  was,  in  addition  to  the  mitral 
disease,  aortic  regurgitation,  which  was  not  recognized  during  life  or  was  recognized 
with  difficulty.  The  abdominal  dropsy  does  not,  in  his  opinion,  as  a  rule,  call  for 
special  treatment.  The  treatment  which  is  appropriate  in  obstructive  cardiac  disease 
is  the  treatment  for  this  particular  complication. — American  Journ.  of  the  Med.  Sci. 
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Vaso  motor  \  i 'As  i  a.  —  A  contribution  to  the  Bubject  of  idiosyncrasies  comes  from 
the  pen  of  I  >r.  Solomon  Solis-(  !ohen.  He  states  that  by  the  term  vasomotor  ataxia 
he  designates  the  condition  of  instability  of  the  mechanism  of  circulation  present 
in  certain  persons,  characterized  by  abnormal  readiness  of  disturbance,  with  tardi- 
ness of  restoration,  of  the  equilibrium  of  the  cardio-vascular  apparatus.  The  mani 
festations  may  occur  apparently  spontaneously,  but  often  there  is  a  recognizable 
exciting  cause  Among  the  influences  acting  as  excitants  are  temperature,  espe- 
cially cold,  toxic  agents  formed  in  the  body  or  introduced  from  without,  visceral  or 
internal  reflex  excitation  and  emotion  The  phenomena  indicate  a  defect  of  central 
inhibition — the  expression,  probably,  of  functional  or  nutritional  aberration  in  the 
great  ganglia  of  the  visceral  nervous  system,  in  the  medullary  centres,  or  in  both. 
motor  ataxia  may  be  acquired  as  a  sequela  of  disease,  may  be  congenital  or 
inherited  ;  it  is  often  present  in  several  members  of  the  same  family.  In  some 
a  the  phenomena  are  of  paretic,  in  others  of  spasmodic,  character.  In  exoph- 
thalmic goitre,  especially  such  cases  as  are  produced  by  emotion  or  are  markedly 
intermittent,  is  found  the  extreme  type  of  the  "relaxing"  variety.  The  form  of 
Raynaud's  disease  known  as  "local  syncope"  furnishes  an  extreme  type  of  the 
"constrictive  variety."  Dermographism  is  an  essential  feature  of  the  condition, 
and  in  most  cases  factitious  urticaria  can  be  readily  produced.  There  is  usually  a 
hemorrhagic  tendency  ;  even  in  the  absence  of  hematuria,  red  blood-cells  are  often 
found  in  the  urine.  In  many  cases  there  has  appeared  to  be  morbid  alteration  of 
the  thyroid  gland.  The  action  of  the  heart  is  usually  rapid,  irregular  and  easily 
disturbed;  palpitation  is  common,  and  intermittent  tachycardia  has  been  noticed. 
Many  other  symptoms  are  found,  most  of  which  are  fundamentally  related,  as  effects 
of  a  common  cause  or  as  secondary  results.  In  making  the  diagnosis  of  simple 
vasomotor  ataxia,  it  is  necessary  to  exclude  primary  organic  disease. — Ibid. 

Treatment  of  Cystitis. — Dr.  von  Frisch  though  admitting  the  propriety  of 
the  general  rule  that  acute  cystitis  is  "best  treated  by  internal  medication  and  the 
chronic  form  by  topical  treatment,  claims  that  there  are  exceptions  to  this  rule  in 
that  local  measures  are  useful  in  the  acute  form  and  washing  out  the  bladder  is  more 
harmful  than  useful  in  certain  chronic  cases.  Salol  or  the  salicylate  of  soda  will 
often  considerably  ameliorate  a  chronic  cystitis  while  instillations  of  a  solution  of 
nitrate  of  silver  will  often  yield  remarkable  results,  in  acute  cases.  Irrigation  of  the 
bladder  is  indicated  in  case  that  there  is  an  abundant  formation  of  pus  in  the  urine 
and  when  there  are  vesical  diverticula.  It  is  contra-indicated  in  chronic  cystitis 
with  ulcerations,  and  when  instillations  are  liable  to  cause  a  solution  of  continuity 
of  the  mucous  membrane.  In  these  cases  a  1.5  per  cent,  solution  employed  as  an 
instillation  will  give  good  results.  He  has  never  seen  any  inconveniences  from  its 
use.  On  the  contrary,  he  has  observed  cases  that  had  resisted  irrigation  for  months 
and  be  cured  after  a  few  weeks  of  this  treatment. —  La  Semaine  Medicals.  No.  18, 

Febrile  Affections  with  Normal  or  Subnormal  Temperature. — Prof. 
J.  Teissier,  of  Lyons,  France,  in  a  recent  lecture  at  the  Hotel -Dieu  Hospital  of  that 
city  recently  considered  these  interesting  cases  which  are  occasionally  met  with  in 
different  febrile  diseases;  for  instance,  see  Hahnemannian  Monthly.  April 
number,  page  2-il :  L.  W.  Flinn.  A  case  of  low  temperature  in  low  fever,  with 
recovery.  Pneumonia  may  pursue  its  course  with  a  normal  or  subnormal  tempera- 
ture and  yet  present  all  the  other  characteristic  symptoms  of  the  disease.  The 
same  holds  true  of  scarlatina.  Here  the  eruption  may  either  be  very  faint  and  non- 
pronounced  or  it  may  be  intense  and  well-developed,  without  a  corresponding  ele- 
vation of  temperature.  Attacks  of  ague  are  accompanied  by  low  temperatures,  not 
pernicious  algid  fever,  but  ordinary  attacks.  More  rarely  is  a  low  temperature 
observed  in  typhoid  fever  though  cases  have  been  observed  where  the  entire  affection 
ran  its  course  with  a  normal  or  subnormal  temperature,  a  return  to  the  normal 
being  observed  with  convalescence.  Such  cases  are  quite  rare  though  those  with  a 
partial  development  of  the  disease  with  low  temperature  are  not  so  uncommon. 
The  temperature  falls  regularly,  the  pulse  slows  in  correspondence,  the  character- 
istic eruption  appears  and  the  spleen  increases  in  volume  with  the  other  character- 
istic symptoms  preceding;  intense  headache,  gurgling  in  the  right  iliac  fossa,  epis- 
taxis,  depression,  loss  of  appetite  and  sleep  and  appearance  of  diarrhoea.  The 
grippe  is  the  disease  most  prone  to  develop  without  fever  and  these  are  by  no 
means  the  most  benign  forms  necessarily,  for  some  of  these  afebrile  cases  are  the  most 
malignant.     In  fact,  all  febrile  diseases  may  pursue  a  typical  course  with  the  ex- 
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ception  that  the  temperature  is  either  normal  or  subnormal.  The  causes  are  still  a 
matter  of  investigation.  Some  writers  claim  that  this  peculiarity  is  due  to  certain 
products  formed  by  the  micro-organisms- which  exercise  a  lowering  effect  upon  the 
temperature.  There  are  cases  which  may  be  explained  thus  while  others  are 
apparently  due  to  nervous  influences. — La  Stmaine  Medicale,*No.  25,  1894. 

Hypodermic  Alimentation — An  interesting  account  of  this  unusual  proce- 
dure is  reported  by  Dr.  F.  M.  Caird,  Edinburgh.  A  man  was  admitted  to  the 
Royal  Infirmary  suffering  from  stricture  of  the  oesophagus.  He  had  lost  much 
flesh  and  was  extremely  weak.  He  had  been  nourished  per  rectum,  and  also  con- 
stantly sipped  liquid  foods;  but  in  spite  of  this,  was  steadily  growing  worse,  as 
very  little  of  the  food  swallowed  passed  the  stricture,  the  greater  part  being 
returned. 

Gastrotomy  was  proposed,  but  the  patient  refused  to  submit  to  the  operation,  on 
account  of  his  great  weakness.  ''I  thought,"  says  Dr.  Caird,  "that  we  might  sus- 
tain his  strength  a  little  more,  and  even  improve  him  sufficiently  to  warrant  gas- 
trotomy by  hypodermic  alimentation.  Sterilized  olive  oil  was  accordingly  injected 
into  the  subcutaneous  tissues.  The  house  surgeon  found  that  intra-muscular  injec- 
tions gave  rise  to  no  discomfort,  and  these  were  used,  the  gluteal  region  being  se- 
lected. For  a  week  the  patient  received  three  or  four  ounces  of  oil  in  this  fashion, 
and,  under  treatment,  experienced  benefit.  It  is  true,  it  did  not  appreciably  increase 
his  temperature,  but  his  general  condition,  more  especially  mental,  distinctly  gained. 
He  now  gladly  welcomed  the  operation  of  gastrotomy."  However,  his  strength 
was  not  equal  to  the  strain,  and  he  died  suddenly,  six  days  after  the  operation.  It 
was  found  at  the  autopsy  that  perforation  had  occurred,  an  ulcer  having  given  way. 

Dr.  Caird  adds,  "  There  seemed  to  be  no  limit  to  the  amount  of  oil  which  the 
patient  could  tolerate.  It  gave  no  inconvenience,  not  even  pain,  when  injected 
into  the  tissue  of  a  muscle,  and  it  was  rapidly  absorbed.  Sugar  was  occasionally 
combined  with  the  oil.  None  of  the  skin  punctures  inflamed." — Edinburgh  Medical 
Journal. 

Dietetic  Treatment  of  Chronic  Constipation  in  Infancy. — Dr.  L.  Era- 
mett  Holt  remarks  that  in  infancy  the  bulk  of  the  f&eces  consists  of  fat  and  casein. 
The  stool  of  a  healthy  infant  nursed  exclusively  at  the  breast  contains  from  20  to  40 
per  cent,  of  fat,  and  this  fact  would  seem  to  indicate  that  nature  requires  that  the 
infant's  food  should  contain  more  fat  than  can  be  absorbed,  the  excess  of  fat  being 
useful  to  act  as  a  laxative.  Habitual  constipation  in  infants  is  mostly  seen  in  those 
who  are  not  thriving,  and  an  examination  of  the  breast  milk  will  show  it  to  be  de- 
ficient in  fat,  while  casein  is  usually  in  excess.  In  some  instances,  however,  it 
must  be  acknowledged  that  the  infant  thrives  in  spite  of  its  constipation,  and  in 
such  cases  it  is  probable  that  there  may  be  enough  fat  in  the  milk  for  the  nutrition 
of  the  infant,  but  not  enough  to  keep  the  bowels  of  the  proper  consistence.  Infants 
fed  on  diluted  cow's  milk,  or  on  condensed  milk,  are,  as  a  rule,  constipated,  as  in 
these  cases  the  food  is  deficient  in  fat.  Human  milk  contains  about  4  per  cent,  of 
fat,  cow's  milk  about  a  half  per  cent,  less  on  an  average.  It  is  evident  that  if  the 
cow's  milk  is  diluted  the  fat  will  be  in  a  much  smaller  proportion  than  in  human 
milk.  In  such  cases  the  fat  is  all  absorbed,  and  hard  lumps  of  curd  are  left  to  form 
the  fasces.  The  remedy  is  to  be  found  in  substituting  a  food  made  by  diluting  a  12 
l>er  cent,  cream  with  twice  its  bulk  of  sugar  water;  in  most  cases  the  stools  at  once 
become  softer  in  consistence.  In  breast-fed  children  a  teaspoonful  or  two  of  cream 
may  be  given  before  they  are  nursed.  Cane  sugar  or  milk  sugar  have  little  effect 
upon  the  constipation,  but  maltose  certainly  has  a  laxative  action.  Starchy  foods, 
as  a  rule,  tend  to  constipate,  though  coarsely  ground  oatmeal  appears  to  be  an  ex- 
ception. Excess  of  casein  in  the  food  aggravates  constipation. — Archives  of  Pe- 
diatrics, vol.  x.,  No.  9. 

Pilocarpine  in  Croup  and  Croupous  Conditions.— Dr.  C.  Sziklai,  of  Hungary, 
claims  to  have  found  in  pilocarpine  a  specific  for  croup  and  croupous  states;  croup- 
ous rhinitis,  conjunctivitis,  laryngitis,  bronchitis,  pneumonia,  nephritis,  cystitis,  etc. 
Its  action  is  manifest  at  once;  in  croupous  laryngitis  a  cure  may  be  expected  in  a 
few  hours  and  in  croupous  pneumonia  in  two  to  three  days.  It  is  immaterial 
whether  it  be  given  internally  or  subcutaneously.  In  urgent  cases  as  where  life  is 
threatened  and  in  advanced  stages  of  laryngeal  croup  it  is  best  given  subcutaneously. 
The  duration  of  the  disease  is  shortened,  the  mortality  reduced  to  nothing.  It  also 
acts  as  a  prophylactic.  It  may  be  employed  in  double  the  officinal  dose,  without 
danger. — Muenchener  Medianische  Wochenschrift,  No.  15,  1894. 
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GENERAL  SURGERY. 

CONDI  CTED   BY 
\VM.  B.  VAN  LENNEP,  A.M.,  M.D. 


Excision  of  the  Prostate. — Nicoll  (Glasgow)  has  tried  in  two  cases,  with  snc- 
oess,  a  modification  of  the  present  methods  for  removal  of  the  prostate.  Previous 
experiments  were  made  on  the  cadaver  to  find  a  means  of  doing  away  with  the 
dangers  and  disadvantages  of  the  operations  in  vogue.  These  seem  to  be  haemor- 
rhage, sepsis,  insufficient  removal  of  prostatic  tissue,  unnecessary  tearing  out  of 
port  ions  of  the  bladder  and  deep  urethra.  He  proposes  a  submucous  removal  of 
tin  entire  prostate,  or  as  much  of  it  as  may  be  deemed  necessarv,  by  a  combined 
Bupra-pubic  and  perineal  operation. 

The  technique  is  as  follows:  A  supra-pubic  cystotomy  is  performed,  no  rectal 
bag  being  used,  or,  if  used,  removed  as  soon  as  the  bladder  is  opened.  The  incision 
in  the  bladder  is  a  free  one,  and  the  walls  of  the  viscns  are  fastened  to  the  skin  by 
four  sutures.  The  bladder  is  then  thoroughly  cleaned  by  frequent  douching,  and 
the  patient  placed  in  the  lithotomy  position.  A  sound  is  passed  through  the  ure- 
thra, and  with  the  left  forefinger  in  the  rectum  as  a  guide,  the  perimeum  is  opened 
in  the  median  raphe,  and  the  incision  deepened  until  the  apex  of  the  prostate  is 
reached,  but  without  penetrating  the  urethra.  The  rectum  is  carefully  separated 
from  the  posterior  surface  of  the  prostate,  and  if  more  room  is  needed,  the  median 
incision  is  supplemented  by  one  or  two  lateral  ones  (Dittel)  curving  outward  and 
backward  from  its  lower  end  to  a  point  between  the  anus  and  the  posterior  end  of 
the  ischial  tuberosity,  nearer  the  former  than  the  latter.  A  vertical  incision  is 
made  through  the  posterior  and  inferior  part  of  the  prostatic  capsule,  which  is 
gradually  peeled  off'  the  gland  to  either  side  by  means  of  a  blunt  instrument,  an 
assistant  meantime  pressing  the  prostate  into  the  perineal  wound  from  above  with 
his  fingers  within  the  bladder.  The  enlarged  prostate  is  more  easily  reached  than 
a  normal  one.  Haemorrhage  having  been  arrested,  the  operator  introduces  two 
fingers  of  his  left  hand  through  the  supra-pubic  wound,  presses  down  the  prostate, 
which  is  now  quite  movable,  and  removes  with  the  fingers  of  his  right  hand,  aided, 
if  necessary,  by  a  periosteum  elevator  or  a  Volkmann  spoon,  the  entire  gland  or 
portions  of  it.  The  amount  removed  will  vary,  the  object  being  to  relieve  the  neck 
of  the  bladder  from  all  pressure  and  bring  it  down  to  a  level  with  the  post-prostatic 
pouch.  Manipulation  between  the  fingers  of  the  two  hands  will  indicate  when  this 
has  been  accomplished.  Neither  the  bladder  nor  urethra  is  opened  from  below. 
Should  a  rent  occur  in  the  mucous  covering  of  the  prostate,  the  opening  should  be 
immediately  sutured.  The  perineal  cavity  is  cleansed  and  packed  and  the  bladder 
drained  through  the  urethra  and  supra-pubic  wound  after  the  stitches  in  the  latter 
are  removed. 

If  there  is  a  marked  intra- vesical  projection  of  the  middle  lobe,  its  removal  can 
be  undertaken  a  week  or  ten  days  later,  when  it  can  be  twisted  off  or  excised  after 
the  mucosa  has  been  reflected  from  it. 

In  both  cases  operated  on  a  bougie  was  introduced  into  the  ureters,  to  serve  as 
landmarks.  It  is  more  than  likely  that  the  vesicular  seminales  and  portions  of  the 
vasa  deferentia  were  removed.  This  is  of  comparatively  small  importance  in  such 
even  if  atrophy  of  the  testes  follows. — Lancet. 

Treatment  of  Depressions  in  the  Skull  of  the  New-Born. — Jennings 
York),  in  a  paper  read  before  the  Medical  Society  of  the  State  of  New  York, 
report-  a  successful  trephining,  in  an  infant  forty  hours  old,  for  a  marked  depres- 
Bionof  the  left  frontal  boss.  After  elevating  the  surrounding  bone,  the  button  was 
replaced;  no  anaesthetic  was  used,  and  there  was  no  shock;  no  vessels  required 
ligation.  The  wound  healed  by  first  intention,  and  the  babe  made  an  uneventful 
recovery. 

The  plan  of  leaving  the  cure  of  these  cases  to  nature,  is  not  justifiable  in  the 
present  age  of  advanced  cerebral  surgery,  for,  while  some  cases  recover,  many  others 
develop  hemiplegia,  epilepsy,  or  impaired  intellect;  while  many  others,  still,  die 
shortly  after  birth,  who  might  have  been  saved.  Pneumatic  traction  should  first  be 
tried,  and  if  it  fails,  trephining  should  be  resorted  to.  Frontal  depressions,  particu- 
larly, rarely  correct  themselves,  and  trephining,  per  se,  is  not  a  dangerous  operation. 
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In  the  presence  of  symptoms,  operation  should  be  undertaken  at  once;  in  their 
absence,  should  the  depression  still  be  exaggerated  at  the  end  of  two  weeks,  the 
deformity  should  be  corrected,  and  subsequent  brain  trouble  averted. 

Operative  Treatment  of  Tubercular  Meningitis. — Ord  and  Waterhouse 

(London)  report  a  very  interesting  and  unique  case  diagnosed  as  acute  tubercular 
meningitis  and  treated  by  trephining  and  drainage  of  the  subarachnoid  space,  with 
complete  recovery. 

A  girl  of  five  years,  previously  in  good  health  and  without  tubercular  family 
history,  or  of  otorrhcea  or  fits,  was  taken,  five  weeksbefore  being  seen  by  the  writers, 
with  acute  increasing  pain  in  the  head  referred  to  the  forehead,  occasional  vomit- 
ing, anorexia,  constipation  and  peevishness.  She  was  very  restless  at  first  ami 
uttered  shrill  screams  with  increasing  frequency.  She  lay  with  her  head  bent 
forward  and  her  legs  drawn  up,  was  dull  at  first,  then  apathetic,  and,  finally,  showed 
that  coma  was  impending.  The  knee-jerks  were  normal,  the  abdomen  was  retracted, 
the  face  pale,  and  the  tache  cerebrale  well  marked.  The  pupils  were  contracted  at 
first,  dilated  later,  and  the  ophthalmoscope  showed  double  optic  neuritis,  more 
advanced  on  the  left  side.  There  was  no  ptosis,  strabismus  or  retraction  of  the 
head.  The  temperature  was  101°,  the  respiration  regular,  but  the  inspiration  long 
drawn,  while  the  pulse,  which  was  regular  and  about  100  at  first,  soon  wavered,  sud- 
denly changing  from  70  to  120.     The  ear  drums  were  normal. 

Operation  was  undertaken  to  relieve  the  intra-cranial  tension  which  threatened 
to  quickly  prove  fatal.  The  left  cerebellar  fossa  of  the  occipital  bone  was  expire  1 
by  a  curved  incision  with  the  convexity  upward,  commencing  below  and  behind 
the  mastoid  process  and  terminating  beyond  the  external  occipital  crest.  The 
pericranium  and  scalp  were  turned  down  in  one  flap.  A  three-quarter-inch  tre- 
phine was  applied  midway  between  the  external  occipital  crest  and  the  mastoid 
process.  The  dura  bulged  and  did  not  pulsate.  Thi;  membrane  and  then  the 
arachnoid  were  incised  and  a  few  drops  of  greenish  serous  fluid  escaped,  the  cere- 
bellum quickly  bulging  and  closing  the  opening.  A  silver  probe,  the  terminal 
half  inch  of  which  was  bent  to  a  right  angle,  was  inserted  between  the  cerebellum 
and  arachnoid  inwards  towards  the  falx  cerebelli.  As  soon  as  the  latter  was  felt,  the 
probe  was  rotated,  so  that  the  end  projected  forward  into  the  large  subarachnoid 
space  between  the  cerebellum  and  the  medulla.  Considerable  fluid  escaped  and  a 
drainage-tube  was  passed  along  the  probe  and  left  in  position.  The  dura  was  su- 
tured and  the  disc  of  bone  replaced  after  being  cut  up  in  small  fragments.  The 
flap  was  accurately  sutured,  the  drain  being  brought  out  at  its  centre. 

The  improvement  was  immediate  and  continuous.  For  several  weeks  there  was 
a  hectic  condition  with  extensive  variations  of  temperature,  while  the  wound  was 
suggestive  of  tubercular  infection.  A  large  quantity  of  fluid  was  discharged  through 
the  tube,  which  was  removed  on  the  eighteenth  day.  At  the  end  of  three  weeks 
the  temperature  became  normal  and  remained  so. — Lancet. 

To  find  the  Upper  End  of  a  Severed  Tendon. — Felizet  has  succeeded  in 
finding  the  upper  end  of  a  severed  tendon  in  the  hand,  after  relaxation  of  the  mus- 
cle  by  flexing  the  forearm  had  failed,  by  completely  extending  the  neighboring 
finger  or  the  two  adjoining  fingers.  By  means  of  certain  delicate  fibrous  bands 
passing  between  the  flexor  tendons  in  the  great  carpal  sheath,  the  upper  end  of  the 
severed  tendon  is  brought  into  view  by  traction  on  (extension  of)  its  fellow. — Bulle- 
tin de  la  Societie  de  Chirurgie. 

Treatment  of  Ingrowing  Toe-Nail. — Tousey  (New  York)  uses  (Jotting's 
operation  in  cases  in  which  trimming  the  nail  and  the  application  of  caustics  has 
failed.  One  side  of  the  nail  is  usually  imbedded  in  a  mass  of  indurated  tissue  sur- 
mounted by  a  layer  of  exuberant  granulations. 

Cocaine  is  injected  hvpodermically  and  no  constriction  is  made  about  the  toe. 
The  scalpel  is  held  vertically  with  its  edge  forward  and  its  point  at  the  side  of  the 
nail  close  to  the  root.  It  is  then  pushed  vertically  completely  through  the  toe 
close  to  the  side  of  the  nail;  by  a  sawing  motion  the  knife  is  carried  forward,  con- 
verting the  part  of  the  toe  outside  of  the  nail  into  a  flap.  The  edge  of  the  knife  is 
then  turned  backward  and  this  flap  is  entirely  severed  by  an  oblique  cut  outward 
and  backward.  The  nail  is  not  cut  at  all  and  the  matrix  is  not  even  exposed,  but 
the  side  of  the  toe  is  hollowed  out  so  that  the  side  of  the  nail  projects  at  all  points 
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bevond  the  flesh.  The  area  thus  denuded  is  about  the  uiae  of  a  silver  quarter  of  a 
dollar,  and  in  t Jotting's  operation  is  left  to  Leal  by  granulation  under  antiseptic  gauae 
and  then  balsam  of  Tern,  healing  being  complete  in  three  to  live  weeks. 

To  Bhorten  the  time  of  healing  Tousey  makes  use  of  Thiersch's  skin  grafts.  Iodo- 
form gauze,  cotton  and  a  firm  bandage  are  applied  at  the  close  of  the  operation  to 
arrest  bleeding.  Two  days  later  the  gauze  is  soaked  oil' with  sterilized  salt  solution. 
The  Burface  is  covered  with  a  single  graft,  taken,  without  anesthesia,  from  the  arm, 
i-  thigh.  The  dressing  consists  of  rubber  tissue  and  gauze  moistened  with 
Sterilized  salt  solution,  and  is  changed  every  other  day  for  a  week,  when  the  sur- 
face is  found  healed.  Another  week  under  a  protective  dry  dressing  completes  the 
treatment.  The  only  contraindication  to  the  use  of  grafts  would  he  the  presence  of 
paronychia,  with  cellulitis  of  the  entire  toe.  Cotting's  operation  is  less  likely  to  he 
followed  by  relapses  than  that  of  Angier,  i.e.,  excision  of  half  the  nail  and  matrix. 
—New  York  Medical  Journal. 

Operative  Treatment  of  Congenital  Hernia.— Goodwin  (Louisville)  has 
tried  a  plan  which  tends  to  simplify  the  technique  of  the  operation  for  the  radical 
cure  of  congenital  inguinal  hernia. 

The  patient  was  a  man  of  forty,  and  the  sac  was  exposed  in  the  usual  way.  It  was 
not  opened,  however,  hut  careiidly  emptied  of  its  contents.  An  assistant  then 
grasped  the  testicle  and  cord  hetween  the  lingers  and  thumb  of  the  left  hand,  while 
with  the  right  he  caught  the  upper  surface  and  put  the  entire  sac  on  the  stretch. 
By  holding  the  sac  up  belore  the  light  the  operator  assured  himself  there  was  noth- 
ing in  it,  when  he  ran  a  row  of  saddlers'  sutures  with  a  strand  of  catgut  armed  with 
a  medle  at  each  end,  close  to  the  testicle  and  cord  and  high  enough  up  to  reach 
just  within  the  internal  ring.  The  redundant  portion  of  the  sac,  that  which  had 
been  separated  from  the  testicle  and  cord  by  the  sutures,  was  cut  offj  and  the  raw 
edges  brought  into  apposition  by  a  whip  stitch.  The  subsequent  steps  were  those 
followed  in  such  operations^  The  wound  was  healed  in  a  week. — New  York  Med i sal 
Journal. 

SuLPiun  in  Surgery. — Lane  (London)  again  calls  attention  to  the  value  of 
sulphur  in  surgical  practice.  In  a  recent  article  (Medical  Week)  he  reported  two 
casts  of  very  extensive  tuberculous  disease  of  the  hip  and  elbow  which  made  rapid 
and  complete  recoveries  under  this  treatment.  Applied  locally,  sulphur  exerts  no 
deleterious  effect  upon  the  health  of  the  individual ;  it  gives  rise,  however,  to  prod- 
ucts which  are  powerfully  caustic  in  their  action,  and  must,  therefore,  be  used  with 
caution  and  in  small  quantities.  It  destroys  all  organisms,  whether  free  or  growing 
in  the  tissues;  its  action  is  rendered  more  uniform  and  general,  and  less  violent,  by 
mixing  it  with  glycerine,  and,  if  used  in  any  quantity,  it  should  be  removed  in  a 
day  or  two.  and  irrigation  substituted. 

Since  this  report,  the  writer  has  used  sulphur  quite  extensively,  not  only  in  tu- 
berculous conditions,  but  also  in  other  infective  processes,  with  most  satisfactory 
results.  In  tubercular  disease,  with  destruction  of  bone,  where  there  is  a  well-de- 
lined  cavity,  this  is  cleansed  and  filled  with  iodoform  emulsion  ;  if,  however,  there 
i^  no  Buch  space,  and  it  is  impossible  to  remove  with  certainty  all  tuberculous 
material,  an  emulsion  of  sulphur  and  glycerine  is  placed  in  the  wound  for  24  hours, 
after  which  it  is  irrigated  daily  with  bichloride  or  salt  solution. 

In  a  case  of  extensive,  filthy,  lacerated  wound  of  the  forearm,  a  pack  of  gauze 
saturated  with  sulphur-glycerine  emulsion  was  used  for  24  hours,  when,  on  removing 
it,  there  was  a  strong  smell  of  sulphuretted  hydrogen,  and  the  tissues  were  covered 
with  a  soft,  black  slough.  Under  bichloride  irrigation,  this  separated,  leaving  a 
healthy  granulating  surface. 

There  is  no  application  more  satisfactory  in  its  results  than  sulphur,  either  as  a 
powder  or  in  emulsion,  in  lupus.  There  is,  practically,  no  destruction  of  tissue  other 
than  the  lupoid. 

In  cancerous  or  sarcomatous  ulcerations,,  sulphur  has,  apparently,  no  effect  upon 
the  healthy  cutaneous  or  mucous  surfaces,  and  the  destruction  of  the  tissues  can  be 
regulated  very  accurately.  It  seems  to  require  a  raw  or  granulating  surface  to  allow 
the  formation  of  sulphurous  and  sulphuric  acids,  which  are,  apparently,  the  agents- 
which  influence  the  vitality  of  the  organisms  and  tissues  with  which  they  come  in 
contact. 


398  The  Hahnemannian  Monthly.  [June, 

It  has  also  been  found  useful  in  cares  of  foul  ulcerative  stomatitis;  a  piece  of 
gauze  or  wool  being  dusted  with  the  finely  powdered  drug,  and  this  kept  firmly 
in  contact  with  the  ulcer  for  an  hour  or  two;  sufficient  destruction  results  to  clear 
the  surface  of  its  infective  organisms,  and  it  then  heals  rapidly.  In  the  impetigin- 
ous ulcers  of  children,  similar  results  .have  been  obtained,  and  similar  examples 
might  be  largely  multiplied, — Lancet. 

The  Braln-Lossen  Operation  for  Trigeminal  Neuralgia. — William 
Rose  (London)  reports  two  operations  according  to  the  Braun-Lossen  method,  and 
considers  it  a  most  valuable  and  direct  route  to  the  second  and  third  divisions  of 
the  trigeminal  nerve.  Although  his  two  cases  have  been  under  observation  for  a 
little  less  than  a  year  since  their  operations,  relief  has  been  thus  far  continuous  and 
complete. 

Patient  No.  1  had  previously  had  the  inferior  dental  nerve  stretched  and  divided, 
and  also  the  trunk  of  the  third  division  excised  as  it  emerged  from  the  foramen 
ovale.  This  did  not  relieve  the  pain,  however.  During  an  attack  the  right  side 
of  the  face  twitched  violently,  and  the  right  side  of  the  mouth  was  drawn  up.  The 
pain  was  of  a  stabbing  character,  commencing  in  the  lower  jaw,  about  one  inch  ex- 
ternal to  the  symphysis  and  coursing  upwards  to  the  outer  angle  of  the  orbit.  Pres- 
sure over  the  infraorbital  and  mental  foramina  readily  induced  an  attack.  There 
was  pain  in  the  right  half  of  the  tongue. 

In  the  second  case,  eating  and  speaking  were  both  sufficient  to  induce  an  attack. 
He  invariably  referred  the  starting-point  of  the  pain  to  the  zygomatic  process  of  the 
malar  bone. 

The  incision  made  by  Rose  commenced  at  the  external  angular  process  of  the 
frontal  bone,  passing  backwards  and  downwards  just  in  front  of  the  ear  over  the 
angle  of  the  jaw,  and  turned  forwards  for  an  inch  and  a  half  on  to  the  cheek.  The 
semicircular  flap  thus  marked  out  wras  dissected  forwards,  the  integument  and  sub- 
cutaneous fat  being  alone  raised  and  held  across  the  face  by  a  temporary  suture  to 
the  upper  lip.  A  transverse  incision  was  then  made  along  the  zygoma  down  to  the 
bone,  from  which  the  periosteum  was  cleared.  Two  holes  were  made  with  a  drill 
at  each  end  of  the  bony  arch  sufficiently  large  to  carry  silver  wire,  and  the  bone 
was  then  divided  between  them  by  a  saw.  The  zygoma  was  now  detached  and 
turned  down,  together  with  the  masseter  muscle,  thus  opening  up  the  temporal  fossa. 
By  means  of  retractors  the  spheno-maxillary  fissure  was  laid  bare;  the  tubercle  at 
the  junction  of  the  great  wing  of  the  sphenoid  and  of  the  outer  pterygoid  pr 
was  clearly  defined,  and  was  chiselled  away  so  as  to  enlarge  the  fissure  and  give 
more  room  for  the  introduction  of  a  strabismus  hook,  on  which  the  superior  maxil- 
lary nerve  was  hooked  up  just  as  it  emerged  from  the  foramen  rotund  urn,  divided 
at  this  point  and  at  its  entrance  into  the  infraorbital  canal.  The  foramen  ovale  was 
now  sought  for,  and  the  infeiior  maxillary  division  of  the  trigeminus  divided. 
The  zygoma  was  then  replaced  and  kept  in  position  by  the  silver  wire  sutures  and 
the  wound  closed. 

After  the  operations  there  was  complete  loss  of  tactile  sensation  over  the  area 
supplied  by  the  second  and  third  divisions  of  the  trigeminal ;  the  affected  side  of 
the  tongue  was  anaesthetic  anteriorly.  The  patients  could  not  distinguish  between 
salt,  sugar,  or  quinine  when  any  one  of  these  was  placed  upon  the  tongue,  but  over 
the  posterior  half  of  it  taste  and  touch  were  unimpaired. —  The  Lancet. 

Death  Under  Xitrous  Oxide  Gas. — A  complete  and  formal  report  of  a  death 
occurring  under  nitrous  oxide  gas  is  given  by  John  Adams  in  The  Lancet  lor  March 
24,  1894.  The  prominent,  if  not  the  only,  complication  appeared  to  be  cyanosis. 
though  no  cause  for  it  could  be  determined  at  the  time  of  the  administration  of  the 
gas  or  at  the  necropsy.  The  author  cannot  offer  '"any  better  explanatory  hypothe- 
sis than  that  well-worn  one,  '  the  idiosyncrasy  of  the  patient,'"  The  means  em- 
ployed to  resuscitate  were : 

(1)  Artificial  respiration  within  half  a  minute; 

(2)  Nitrite  of  amyl  within  one  minute  after  respiration  stopped; 

(3)  Subcutaneous  injection  of  ether  within  two  minutes;  and 

(4)  Tracheotomy  within  three  minutes  after  the  patient  had  ceased  to  breathe. 
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GYNECOLOGY  AND  OBSTETRICS. 

CONDUCTED  BY 
GEO.  R.  SOUTIIWICK,  M.D. 


TheChemical  Difference  Between  Cow's  and  Human  Milk. — Soxhlet 
states  that  cow's  milk  contains  twice  as  much  casein,  six  times  as  much  earthy  mat- 
ter and  has  three  times  the  acidity  of  human  milk,  besides  the  formation  of  large 
leathery  curd8.  Cow's  milk  contains  two  to  three  times  as  much  ash,  four  times  afl 
much  phosphoric  acid  and  six  times  as  much  chalk  as  woman's  milk.  Ilaminersten's 
latest  and  best  analyses  show  that  on  the  average  human  milk  contains  2.01  per 
cent,  of  albuminoids,  3.52  per  cent,  of  fats  and  5  ill  per  cent,  of  milk  sugar.  By 
diluting  cow's  milk  one-half  with  a  6  per  cent,  solution  of  milk  sugar  a  mixture  is 
obtained  containing  the  same  amount  of  albumin  and  milk  sugar  as  in  human  milk, 
hut  with  1.32  per  cent,  less  fat.  Rather  than  add  cream  which  contains  an  uncertain 
percentage  of  fat  and  is  very  likely  to  be  infected,  Soxhlet  now  recommends  the  use 
of  more  sugar  of  milk  as  a  carbo-hydrate  of  equal  value.  Buhner  has  shown  that 
243  part-  of  milk  sugar  are  isodymanie  with  100  parts  of  fat,  and,  therefore,  the 
1.3*2  per  cent,  of  fat  lacking  in  the  above  mixture  should  be  replaced  by  3.9  per 
cent,  of  milk  sugar.  In  other  words,  cow's  milk  should  be  diluted  one-half  with  a 
12.3  per  cent,  solution  of  milk  sugar.— Munchcner  Med.   Wochenxehrift,  No.  4,  1893. 

Fbacture  of  the  Clavicle  as  a  Contba-Indication  foe  the  Employ- 
ment of  Schultze's  Method  of  Artificial  Respiration.— Schultze  calls  at- 
tention to  the  fact  that  many  physicians  grasp  the  child  too  firmly  by  the  shoulders, 
not  that  there  is  danger  of  breaking  a  sound  clavicle  but  if  it  is  already  fractured, 
the  broken  fragment  might  do  serious  injury  to  the  thoracic  organs.  In  the  inspi- 
ratory swing  the  child  should  rest  with  all  its  weight  on  the  lingers  of  the  obstetri- 
cian in  the  axilla?,  with  the  thumbs  barely  touching  the  anterior  thoracic  wall.  In 
the  gradual  lowering  of  the  child  in  the  position  of  expiration  the  thumbs  should 
rest  over  the  fourth,  fifth  and  sixth  rib  anteriorly,  while  the  four  fingers  support  the 
back  and  axilla?.  There  is  no  need  of  pressing  on  a  broken  clavicle  or  injuring 
the  thoracic  organs,  and  the  existence  of  a  fracture  is  not  a  contra-indication  to 
Schultze's  method  of  artificial  respiration. —  Centralblatt  filr  Gyndkologie,  No.  8,  1894 

The  OrERATiYE  Treatment  of  Large  Vesico- Vaginal  Fistulje  — Mack- 
enrodt  recommends  drawing  down  the  cervix  and  dividing  all  cicatrical  bands.  He 
then  makes  a  median  incision  from  the  urethra  to  the  cervix  through  the  opening 
of  the  fistula.  The  edge  of  the  fistula  is  then  split,  and  then  the  bladder  is  dissected 
high  up  and  away  from  the  uterus,  as  in  vaginal  fixation.  This  frees  the  bladder 
so  that  any  operation  can  be  performed.  The  margins  of  the  fistula  are  again 
freshened  and  the  opening  closed  with  fine  silkworm  gut  sutures  close  together, 
either  in  one  or  more  layers,  as  may  seem  best.  The  defect  in  the  vaginal  wall  vi 
closed,  as  in  vaginal  fixation  of  the  uterus. — Centralblatt  filr  Gynakologie,  No.  8, 1894, 

The  Surgical  Treatment  of  Osteomalacia.— Desider  v.  A^elits  writes  that 
examination  of  the  ovaries  of  nine  cases  treated  by  castration  a  constant  pathological 
alteration,  a  degenerative  disease  of  the  arteries,  a  hyaline  degeneration  showing 
the  formation  of  hyaline  bodies,  which  possibly  may  be  due  to  a  secondary  disturb- 
ance of  nutrition  in  consequence  of  chronic  disease  of  the  bones.  He  is  very  well 
satisfied  with  the  results  of  castration. — Ibid. 

Osteomalacia. — Latzko,  of  Vienna,  sides  with  Petrone,  the  author  of  the  hy- 
pothesis of  nitrification  and  of  the  chloral-hydrate  treatment.  He  looks  upon  con- 
tractions of  the  abductors  and  levator  ani  as  pathognomonic  signs  of  the  disease  and 
emphasizes  the  importance  of  the  so-called  pseudo-spinal  paralysis.  He  condemns 
treatment  by  castration  in  the  non-pregnant,  and  recommends  phosphorus,  chloro- 
form or  chloral  hydrate  and,  if  necessary,  sterilizing  the  woman  by  chloride  of  zinc 
pencils.  Chloroform  is  recommended  for  its  deep  anaesthesia  for  three-quarters  of 
hour.— Southivick: 

Osteomalacia  from  a  New  Point  of  View.— La  Torre  quotes  Petrone's 
opinion  that  nitritic  ferments  are  the  cause  of  osteomalacia  and  the  various  processes 
of  nitrification  result  in  this  disease.     Both  chloroform  and  hvdrate  of  chloral  are 
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known  to  destroy  quickly  the  vitality  of  the  nitritic  ferments.  It  is  the  use  of 
chloroform  for  the  operation  and  not  the  operation  which  cures  the  patient.  The 
history  of  a  patient  is  given  ;  a  characteristic,  osteomalic,  non-pregnant  woman  hav- 
ing in  the  urine  propeptone  and  nitric  acid  in  anhydrous  state  (3  per  cent.)  by  the 
test  of  Griess  and  Petrone.  This  was  given  for  three  weeks,  2  per  cent,  of  chloral 
daily  and  both  propeptones  and  nitric  acid  disappeared  from  the  urine  and  the  pa- 
tient was  cured,  the  previous  deformities  of  the  skeleton  remaining. — Ibid. 

Affections  of  the  Eyes  in  Relation  to  Gynecology  and  Obstetri<  - .— 
Ramsay,  of  Glasgow,  states  that  at  puberty  there  is  an  increasing  frequency  of  in- 
flammatory diseases  of  the  cornea,  sclerotica,  iris  and  choroid  as  well  as  retina  and 
optic  nerve.  Sharpness  of  vision  and  the  field  of  vision  is  diminished  two  or  three 
days  before  menstruation  and  is  most  marked  on  the  third  or  fourth  day.  The 
sense  of  color,  especially  green,  also  suffers.  Vicarious  menstruation  in  the  bulb 
often  has  been  observed.  The  most  important  eye  affection  of  pregnancy  is  the  so- 
called  albuminuric  retinitis,  consisting  in  either  temporary,  complete  blindness 
without  any  marked  affection  of  the  retina,  or  in  characteristic  lesions  of  the  optic 
nerve  and  retina  without  noticeable  loss  of  vision.  The  latter  is  more  or  less  per- 
sistent and  may  in  complications  with  uraemia  cause  permanent  blindness.  In  the 
so-called  albuminuric  retinitis  of  pregnancy  the  disease  may  be  limited  to  one  eye, 
but  in  chronic  nephritis  both  eyes  are  usually  affected.  Separation  of  the  retina 
may  occur  with  or  without  albuminuric  retinitis.  The  prognosis  is  generally  favor- 
able. In  the  puerperal  period  embolism  of  the  central  retinal  artery  has  been 
known  to  occur,  also  ophthalmia  and  atrophy  of  the  optic  nerve  after  severe  haem- 
orrhages. Atrophy  of  the  optic  nerve  has  been  observed  in  the  nursing  period  with 
frequent  childbearing  also  episcleritis  in  long-continued  lactation  and  stoppage  of 
the  tear  duct  with  formation  of  abscesses.  The  vitality  of  the  cornea  is  also  low- 
ered by  long-continued  nursing  and  slight  injury  to  it  may  result  in  protracted 
suppuration.—  Centralblatt  fur  Gynuhologie,  Xo.  8,  1894. 

The  Rectal  Examination  as  a  Substitute  for  the  Vaginal  in  the  Man- 
agement of  Labor. — At  a  recent  meeting  of  the  Obstetrical  Society  at  Leipzig, 
Kroenig  recommended  rectal  examination  as  a  substitute  for  the  vaginal  to  dimin- 
ish the  risks  of  puerperal  infection.  The  danger  of  infecting  the  patient  with  the 
bacterium  colii  from  fa?cal  matter  is  avoided  by  careful  cleansing  after  the  examina- 
tion and  the  use  of  a  condom.  The  midwives  in  that  school  are  trained  for  two  and 
a  half  months  to  examine  her  rectum  and  are  required  to  feel  with  certainty  the 
following  points  : 

1.  The  ischial  spines,  the  mobility  of  the  coccyx  and  elasticity  of  the  perinseum. 

2.  If  a  part  of  the  child  presents  in  the  pelvis  or  if  it  is  empty. 

3.  The  presenting  head  is  recognized  by  its  sutures. 

4.  The  position  of  the  presenting  part  to  the  axis  of  the  parturient  canal  and  the 
ischial  spine  is  better  ascertained  by  rectum  than  by  the  vagina. 

5.  The  dilatation  of  the  cervix  in  multipara  can  be  ascertained  very  well.  Mis- 
takes are  liable  to  occur  in  primiparae  when  the  cervix  is  fully  dilated.  The  fonta- 
nel les  are  not  readily  felt. 

The  advantages  of  rectal  examination  over  the  external  are  the  entrance  of  some 
part  of  the  child  into  the  pelvis  and  the  dilatation  of  the  cervix  in  multipara. — 
Centralblatt  fur  Gynakologie,  Xo.  10,  1894. 

Venous  Thrombosis  in  the  Lower  Extremities  after  Laparotomy  in 
Trendelenburg's  Position  with  Ether  Narcosis. — Max  v.  Strauch  reports 
three  cases  of  this  kind  in  nineteen  cceliotomies  and  in  one  of  these  three  there  was 
also  an  embolus  of  the  lungs.  He  has  never  had  this  occur  after  using  chloroform. 
He  believes  that  ether  has  an  entirely  different  effect  on  the  entire  circulatory  ap- 
paratus from  chloroform,  especially  on  the  heart  as  shown  by  the  pulse  curves.  He 
could  give  a  prognosis  from  the  pulse  in  the  first  three  da\s  after  an  operation 
under  chloroform  but  not  if  ether  was  used.  He  ascribes  the  thrombosis  to  the 
flexion  of  the  thigh  and  the  left  one  because  it  was  subject  to  sharper  flexion. — 
Centralblatt  filr  Gynecologic,  Xo.  13,  1894. 

A  New  Simplification  of  Treatment  of  the  Stump  in  Myomectomy.— 
Zweifel's  new  modification  of  his  operation  consists  in  neither  burning  out  the  cer- 
vical canal  nor  excising  the  cauterized  portion  and  the  rubber  ligature  is  not  used 
after  ligating  the  broad  ligaments,  in  which  are  found  the  spermatic  arteries  and 
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venous  portions  of  t  ho  pampiniform  plexus.  A I  tor  the  linen  I  ligaments  are  ligated 
;ind  divided  in  the  usual  manner  the  peritoneum  is  divided  across  the  uterus  just 
u  here  tin  boundary  lies  of  intimate  adhesion  to  the  uterus.  The  thread  of  the  lasf 
ligature  close  to  the  uterus    is    carried   directly  through  the  neck  of   the  uterus  and 

continued  from  the  left  to  the  right  side.     It  requires  three  to  four  chain  ligatures 

to  cross  the  cervix. 

The  tumor  is  then  removed  above    the    ligatures.      The  last  act  of  the    operation 

lu's  iii  covering  the  stump  with  the  peritoneal  flap  just  mentioned  sewing  it  to  the 
peritonaeum  below  the  ligatures  to  obtain  good  fresh  peritonaeum  for  adhesions. 
Intestinal  needles  and  catgut  are  used  for  this  purpose.  Xo  attention  is  given  es- 
pecially to  the  cervical  canal,  except  in  suppurating  tumors.  He  has  performed 
ninety-two  myomectomies  with  a  mortality  of  only  3.2  per  cent,  and  one  of  these 
deaths  (3)  was  from  ileus  without  a  trace  of  peritonitis. —  Centralblatt fiir  Gynakolo- 
1  I,  1894. 

Pregnancy    Following  a  Partial  Supra-Pubic   Hysterectomy   Compli 

CATED  BY   HAEMORRHAGE  THROUGH  THE    ABDOMINAL  CICATRIX. — X.  ( ).    Winder, 

M.D.,  reports  .in  interesting  case  with  the  following  history: 

Mrs.  Mary  L.,  ;et.  29  years,  married  since  August,  1890,  but  sterile,  consulted 
me  for  the  first  time  in  June,  1891.  She  had  been  in  good  health  until  about  live 
or  ail  months  ago,  when  she  noticed  a  slight  enlargement  of  the  abdomen,  accom- 
panied by  discomfort,  and  at  times  pain  in  her  pelvis.  The  swelling  of  her  abdo- 
men gradually  increased,  until  at  the  time  she  first  saw  me,  it  had  attained  the  size 
<>f  a  five  or  six  months'  pregnancy.  An  examination  showed  a  firm,  hard  tumor, 
occupying  the  centre  of  the  abdomen  and  extending  from  the  symphysis  pubis  to 
the  umbilicus,  and  attached  to  the  posterior  surface  of  the  fundus  uteri.  Tonic 
treatment  and  electricity  according  to  Apostoli's  method  were  tried,  but  did  not 
affect  the  size  of  the  tumor.  An  operation  was  performed  December  3,  1891.  The 
base  o\'  the  tumor  was  encircled  by  the  elastic  ligature  closely  hugging  the  uterus, 
and  a-  subsequent  events  proved,  including  a  small  portion  of  the  uterus. 

Her  convalescence  was  uninterrupted.  Her  menstrual  period  returned  February 
19th,  about  a  month  after  leaving  the  hospital,  and  at  this  time  she  noticed  a  slight 
discharge  from  a  small  fistulous  opening  at  the  bottom  of  the  abdominal  wound. 
In  March  her  catamenia  did  not  appear  at  the  expected  time,  and  soon  afterwards 
other  symptoms  of  pregnancy  developed.  At  the  end  of  the  fourth  month  there 
was  a  copious  haemorrhage  from  the  fistulous  opening,  and  six  more  haemorrhages 
occurred  before  confinement. 

Labor  began  October  30th,  the  child  was  delivered  with  forceps.  The  placenta 
was  found  adherent  just  under  the  fistulous  opening  from  which  the  bleeding  had 
taken  place,  requiring  manual  separation.  At  this  place  the  hand  in  the  uterus 
noted  an  apparent  absence  of  the  uterine  wall,  and  the  placenta  seemed  to  be  attached 
to  the  abdominal  wall  around  the  external  sinus. 

The  patient  made  a  good  recovery,  and  left  the  hospital  in  four  weeks  with  a 
healthy  child.  The  fistulous  opening  had  become  perfectly  closed  by  that  time. — 
Journal  of  Obstetrics. 

Electrical  Treatment  of  Fibroid  Tumors  ok  the  Uterus — Conclusions. — 
I.  Hysterectomy  is  contra-indicated  in  a  majority  of  cases  of  fibroids  because  of  the 
high  rate  of  mortality  and  because  it  unsexes  the  patient— the  latter  an  important 
consideration  in  younger  women. 

2.  Electricity  is  the  best  therapeutic  means  at  our  disposal  to  combat  pain,  haemor- 
rhage, and  impaired  health  and  strength. 

3.  fntra-uterine galvanism  is  most  advisable. 

4.  We  must  not  look  for  a  permanent  reduction  in  the  size  of  the  tumor. 

5.  Galvanism— vaginal,  intra-uterine,  or  by  puncture,  does  not  cause  abscesses  or 
adhesions. 

6.  Galvanism  is  of  no  use  as  a  means  of  diagnosing  the  presence  of  pus. 

7.  Treatment  by  electricity  after  the  Apostoli  method  is  absolutely  safe. 

N-  Every  case  of  fibroid  tumor  of  the  uterus  should  be  under  competent  medical 
observation,  because  of  the  danger  of  malignant  degeneration,  kidney  disease  from 
pressure  on  the  ureters,  complications  during  pregnancy,  and  the  liability  of  the 
occurrence  of  pain  ami  haemorrhage,  and  functional  nervous  disorders,  especially 
during  a  delayed  and  protracted  menopause. — Burrage,  Journal  of  Obstetrics,  March, 

mi. 
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OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

CONDUCTED   BY 
CHAS.  M.  THOMAS.  M.D. 


The  Eye-Treatment  of  Chokea.— Ambrose  L.  Ranney,  A.M.,  M.D.,  of  New 
York  City,  calls  attention  to  "a  most  remarkable  statement"  recently  made  by  an 
author  of  repute,  relative  to  the  causation  of  chorea:  '"The  more  recent  studies  of 
the  pathology  of  chorea  have  led  to  a  practically  unanimous  conclusion  that  the 
seed  of  the  disease  is  primarily  in  the  bloodvessels  and  the  blood,  with  secondary 
degenerative  changes  in  the  parenchyma,  and  that  the  cause  is  either  some  microbe 
or  toxic  substance  or  both  " 

Dr.  Ranney  thinks  it  inconsistent  with  any  such  visionary  theory  (although  based 
upon  the  results  of  pathological  and  bacteriological  investigation),  that  many  cases 
of  the  most  aggravated  and  chronic  type  of  chorea  should  get  well  without  recourse 
to  drugs,  and  remain  free  from  any  return  of  the  spasmodic  movements,  whenever 
sources  of  peripheral  reflex  irritation  are  scientifically  investigated  and  satisfacto- 
rily corrected.  Clinical  experience  has  demonstrated  most  positively  a  direct  causal 
relationship  between  eye-strain  and  chorea.  The  results  obtained  when  the  abnor- 
mal eye-factors  have  been  scientifically  determined  and  removed  can  be  shown  to  be 
almost  instantaneous  and  somewhat  startling  in  many  cases. 

Respecting  the  relationship  of  chorea  to  anomalies  of  the  visual  apparatus,  Dr. 
Kanney  is  led,  by  his  experience,  to  chaw  the  following  conclusions:  1.  Choreic 
subjects  belong  to  one  of  two  classes:  («)  Those  who  tend  to  get  well  under  almost 
any  treatment,  or  even  without  treatment,  and  (6)  those  who  fail  to  get  relief  from 
any  medicinal  aid.  The  latter  tend  to  run  a  chronic  course,  usually  one  of  unfa- 
vorable progression.  2.  The  chronic  form  of  chorea  is  one  of  the  most  serious  and 
hopeless  of  nervous  maladies  when  treated  by  drugs  alone.  It  is  not  infrequently 
associated  with  epilepsy  or  with  mental  impairment  later  in  life.  Chronic  sick 
headache  may  often  be  developed,  and  sometimes  asthenopia  symptoms  are  quite 
prominent.  3.  Both  forms  of  chorea  are  based,  as  a  rule,  upon  a  well-marked  neuro- 
pathic or  tubercular  predisposition.  4.  The  pathology  of  chorea  is  not  known.  No 
one  has  ever  proved  that  it  was  a  "constitutional  disease,"  in  the  sense  that  an  or- 
ganic lesion  was  essential  to  its  development.  5.  The  percentage  of  hypermetropia 
(usually  latent)  in  choreic  subjects  is  extremely  large  (apparently  about  70  per 
cent.).  With  few  exceptions,  the  total  error  of  refraction  in  choreic  subjects  should 
be  fully  corrected  by  glasses.  6.  The  glasses  ordered  for  choreic  patients  should  be 
most  carefully  fitted  to  the  face  and  accurately  centred  to  the  pupils.  7.  An  inves- 
tigation for  latent  heterophoria  should  always  be  made  in  choreic  subjects  with  the 
greatest  of  care  and  patience.  8.  The  relief  of  marked  heterophoria  should  be 
finally  attained  only  by  graduated  tenotomies  upon  the  muscles  exhibiting  abnor- 
mal tension  or  by  an  advancement  of  the  tendons  of  the  muscles  exhibiting  defec- 
tive power.  9.  Prismatic  glasses  are  not  curative.  They  should  not,  as  a  rule,  be 
prescribed  for  constant  use.  10.  Choreic  subjects  are  usually  rapidly  cured  by  eye 
treatment  alone.  11.  The  eye  problems  encountered  in  choreic  subjects  are  not,  as 
a  rule,  as  complicated  and  difficult  to  solve  as  those  of  epileptics.  12.  The  spas- 
modic movements  which  accompany  ami  indicate  organic  lesions  of  the  brain — as, 
for  example,  those  of  a  lepto-meningitis — exist  in  but  a  small  proportion  of  choreic 
subjects,  and  are  usually  associated  with  other  evidences  of  disease.  13.  The  re- 
moval of  young  choreic  subjects  from  school,  or  of  adult  choreic  patients  from 
business,  is  a  step  commonly  taken  by  most  physicians  while  treating  chorea  by 
drugs,  it  must  be  apparent  that  the  rest  thus  given  to  the  eyes  and  nerve  centres 
is  a  factor  in  the  recovery  of  acute  cases  of  chorea  that  is  as  important  clinically  as 
the  drugs  employed. — Medical  Record,  May  5,  1894. 

A  Premonitory  Symptom  of  Pulmonary  Tuberculosis. — Dr.  E.  Destree,  of 
Brussels,  states  that  of  pulmonary  tuberculosis  about  ninety-seven  per  cent,  of  the 
cases  present  inequality  of  the  pupils.  This  is  dependent  upon  an  irritation  of  the 
sympathetic  plexus  by  the  tuberculous  glands  of  the  bronchi.  The  bacilli  may  lie 
quiescent  for  a  long  time  in  these  glands  and  an  inequality  of  the  pupils  may  be  a 
premonitory  svmptom  far  in  advance  of  the  outbreak  of  tuberculosis.  He  observed 
a  case  where  this  symptom  preceded  the  outbreak  of  the  disease  for  five  years. — 
Muenchener  Medicinische  Wochenschrift,  No.  15,  1894. 
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MONTHLY  RETROSPECT 

OF  HOMCEOPATHIC    MATERIA  MEDICA  AND 
THERAPEUTICS. 

CONDUCTED   BY 

CLARENCE  BARTLETT,  M.D., 
FRANK   H.  PRITCHARD,  M.D..  A.ND  .1.  LEWIS  VAX  TINE,  M.D. 

Comparison  or  Rhododendron,  Colchicum,  Cimicifuga  and  Ptjlsa ttlla 

in  IIiiii  ifATlSM. —  Rhododendron  is  always  worse  upon  changes  of  weather,  and 
especially  cold  weather.  Like  rhus  it  is  aggravated  during  rest;  the  patient  gets 
relief  from  moving  the  part.  It  is  useful  in  gout  where  there  are  deposits  about 
the  greal  toe  joint,  and  in  cases  of  chronic  rheumatism  of  the  small  joints.  The 
characteristic  indication  of  this  drug  is  the  marked  and  decided  aggravation  before  a 
si  or  in. 

Colchicum  is  of  great  value  where  the  pains  are  tearing  and  jerking,  and  where 
the  smaller  joints  are  more  frequently  affected.  Rheumatism  which  has  located 
itself  in  the  heel  or  foot,  with  swelling  of  the  hig  toe,  is  very  frequently  seen  in  pa- 
tients of  a  gouty  nature.  The  pains  of  colch.  are  apt  to  shift  about ;  they  are  very 
violent,  sometimes  producing  a  temporary  paralysis,  as  it  were,  so  that  the  patient 
is  unable  to  hold  anything  in  the  hand.  The  parts  are  swollen  and  red  ;  the  urine 
is  scanty  and  has  an  abundance  of  reddish  precipitate,  and  burns  in  passing.  Colch. 
i>  especially  valuable  in  persons  that  are  weak  and  run  down.  They  are  inclined 
to  he  irritable  and  intolerant  of  being  touched,  and  sometimes  with  associated  gastric 
symptoms.  There  is  also  a  tendency  to  metastasis  to  the  heart,  and  an  (edematous 
^welling  of  the  feet. 

Cimicifuga  has  rheumatic  pains  in  the  small  of  the  back,  extending  up  to  the  neck  ; 
and  in  the  large  lumbar  muscles  of  the  back.  There  is  much  stillness,  some  con- 
traction, and  if  there  is  associated  headache,  the  sensation  as  if  the  top  of  the  head 
would  By  off  with  aching  in  the  occiput,  and  a  sensation  as  if  a  bolt  penetrated 
through  from  the  occiput  to  the  top  of  the  head.  The  cimicifuga  patient  is  nervous, 
irritable,  and  restless;  apt  to  have  weeping  moods  and  hysterical  attacks.  It  is 
more  frequently  indicated  in  women,  and  especially  where  there  are  associated 
womb  troubles. 

Pulsatilla  has  tearing  and  drawing  pains  in  the  muscles,  especially  in  the  lower 
extremities.  There  is  an  inclination  to  stretch,  general  aggravation  from  lying  on 
the  back,  and  warmth  ;  relief  from  cold.  This  symptom  is  so  unusual  and  peculiar 
in  rheumatic  affections  that  it  frequently  leads  to  the  selection  of  puis. ;  especially 
if  there  are  associated  gastric  disturbances,  coated  tongue,  bad  taste  in  the  mouth, 
acid  and  rancid  eructations;  general  aggravation  in  the  evening,  absence  of  thirst, 
some  amelioration  from  moving  about,  and  from  lying  on  the  painful  side.  The 
pains  have  a  tendency  to  shift  about  as  in  colchicum. —  The  Chironian,  February  10, 
1894. 

Kali  BlCHROMlCUM  IN  DIPHTHERIA. — This  remedy  is  undoubtedly  given 
more  frequently  in  diphtheria  than  is  indicated.  The  following  four  indications 
are  sure  ones:  (1)  Yellow  coated,  or  dry,  red  tongue;  (2)  in  the  later  stages  of  the 
disease  when  the  line  of  demarcation  has  formed  and  the  slough  has  commenced 
to  separate;  (3)  tough  tenacious  exudation;  (4)  pain  extending  to  neck  and 
shoulders. — Med.  Century,  April  1,  1894. 

Methylene  Blue  in  Diphtheria.— Dr.  X.  K.  Morris,  Denver,  Col.,  calls  the 
attention  of  the  homoeopathic  profession  to  the  use  of  methylene  blue  (Merck's)  in 
diphtheria.  He  uses  ten  grains  to  the  ounce  of  water,  and  saturates  the  deposit 
every  hour,  using  the  absorbent  cotton  swab  after  gargling  the  throat  with  hot 
water  to  cleanse  of  mucus,  etc.  Leave  the  blue  in  contact  with  the  membrane  as 
long  as  possible,  allowing  it  to  saturate  thoroughly.     He   has  been  using  this  treat- 
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ment  for  the  last  nine  months,  and  reports  that  he  lias  not  had  a  case  last  heyond 
the  third  day.  In  the  majority  of  cases,  the  throat  will  be  free  from  the  deposit  in 
forty-eight  hours.  All  fetor  ceases  after  the  first  application,  and  in  twenty-four 
hours  from  its  local  use,  the  patient  begins  to  pass  blue  urine,  showing  a  stagnation 
of  the  blood  by  absorption,  a  condition  which  no  other  remedy  can  produce  without 
causing  poisonous  symptoms. — Ibid. 

IIydnocarpus  Ebrians  in  Leprosy. — After  a  study  and  many  experiments  in 
the  treatment  of  leprosy,  Bhau  Daji,  India,  came  ultimately  to  rely  upon  one  sub- 
stance— the  oil  of  the  hydnocarpus  ebrians,  known  among  the  natives  as  kauti,  which 
he  used  both  for  internal  and  external  administration.  Sometimes  he  colored  the 
oil  to  render  it  less  easily  recognizable.  In  the  early  morning,  ten  minims  to  half 
an  ounce  of  the  oil  was  taken  in  boiling  milk,  and  it  was  said  not  to  be  bad  to  the 
taste ;  then  the  patient  was  rubbed  all  over  with  the  oil ;  after  two  hours  the  oil 
was  washed  oh"  in  a  warm  bath.  Sometimes  the  oil  was  directed  to  be  applied 
again  and  kept  on  until  evening,  when  the  patient  was  wiped  and  went  for  a  long 
walk  until  he  perspired.  In  other  cases  no  oil  was  applied  after  the  warm  bath 
until  evening,  when  it  was  again  rubbed  in  over  the  whole  body,  and  the  patient 
slept  in  it.  The  oil  was  applied  also  to  affected  mucous  surfaces  and  was  to  be  run 
into  the  nasal  cavities.  The  patients  were  ordered  to  abstain  from  pork,  beef,  fish, 
from  all  alcoholic  drinks,  tea  and  coffee.  They  were  allowed  as  much  fruit,  vege- 
tables and  milk  as  they  liked;  also  butter,  eggs,  mutton  and  fowl. — Homoeopathic 
World,  April,  1894, 

Papoid  (Carica  Papaya)  in  Ear  Affections.— Dr.  Henry  C.  Houghton, 
Professor  of  Otology,  New  York  Ophthalmic  Hospital,  regards  papoid  as  a  valuable 
agent  to  be  used  as  a  local  application  in  suppuration.  It  is  a  variety  of  South 
American  melon  and  a  vegetable  digestive  ferment,  but  it  has  the  peculiar  property 
in  that,  unlike  pepsin,  it  is  as  efficacious  in  intestinal  as  in  gastric  digestion.  It 
acts  outside  of  the  body  and  digests  in  any  cavity  containing  pus  or  muco-pus,  and 
so  is  admirably  adapted  for  local  application.  It  can  be  used  dry,  but  acts  better 
combined  with  glycerine.  The  objection  to  the  dry  form,  uncombined,  is  that  it 
forms  a  crust  and  confines  the  product  of  suppuration  in  cavities  and  sinuses.  A 
few  drops  of  the  glycerole  should  be  placed  in  the  ear,  and  by  the  aid  of  the  stomach- 
pump,  or  aural  syringe,  it  can  be  forced  into  the  middle  ear  and  through  the  Eus- 
tachian tube  into  the  pharynx.  In  suppuration  complicated  by  mastoid  disease, 
the  glycerole  can  be  driven  through  the  sinus  to  the  external  surface  of  the  mastoid. 
An  objection  sometimes  met  with  in  the  use  of  the  glycerole  is  the  peculiar  idiosyn- 
crasy of  some  patients,  but  it  is  of  rare  occurrence  ;  this  also  happens  with  some  of 
the  preparations  of  petroleum.  To  avoid  the  danger  of  retaining  the  products  of 
suppuration,  papoid  can  be  combined  with  sugar  of  milk  and  boric  acid,  equal  parts, 
as  has  been  suggested  when  using  hydrastis,  plantago  and  calendula. — N.  Y.  Med. 
Times,  December,  1893. 

The  Venom  of  Na.ta  Haje. — The  bite  of  this  serpent  (otherwise  known  as 
Cleopatra's  asp)  is  so  fatal  that  in  Ceylon  alone  it  is  estimated  that  no  fewer  than 
20,000  persons  succumb  to  it  annually.  Graziani  has  undertaken  a  physiological 
study  of  the  venom,  which  has  already  received  attention  at  the  hands  of  Calmette, 
Wall  and  Armstrong,  Weir  Mitchell,  Reichardt  and  others.  The  venom,  when 
dried,  appears  as  transparent  scales,  easily  soluble  in  water,  very  slightly  so  in  alco- 
hol, ether  or  chloroform  ;  its  aqueous  solution  has  an  unpleasant  odor,  and  is  neutral 
to  test-paper.  Chemically,  it  gives  all  the  tests  described  by  Weir  Mitchell  and 
others  as  characteristic  of  the  venom  of  naja  tripudians.  The  physiological  effects 
of  this  dried  venom  were  tried  on  guinea-pigs,  rabbits  and  frogs,  to  all  of  which  it 
proved  fatal  in  extremely  minute  doses.  The  guinea-pig,  a  few  seconds  after  injec- 
tion, becomes  paralyzed  in  its  hind  limbs,  foams  at  the  mouth,  and  makes  violent 
attempts  at  vomiting.  The  eyes  are  half  closed,  but  occasionally,  for  short  periods, 
there  is  a  partial  disappearance  of  the  paralysis,  and  the  animal  makes  feeble  at- 
tempts to  support  itself.  Respiratory  embarrassment  is  soon  added  to  the  foregoing 
symptoms,  and  the  animal  lies  perfectly  prone,  devoting  all  its  attention  to  breath- 
ing, which  is  rendered  still  more  difficult  by  the  vomiting  and  frothy  saliva  which 
is  secreted  in  abundance.  Finally,  death  ensues  from  asphyxia.  The  post-mortem 
examination  reveals  the  heart  still  feebly  beating,  the  lungs  pallid  and  the  blood 
in  the  organs  very  dark.  The  liver  and  kidneys  are  hyperseniic,  but  the  brain  and 
cord  with  their  coverings  are  anaemic.     In  the  rabbit  the  course  of  the  poison  is 
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practically  identical  with  that  described.  Histologically,  the  following  facts  are 
made  out  in  addition  to  the  foregoing:  the  red  blood  corpuscles  arc  in  a  great 
measure  broken  down,  and  there  are  also  effusions  into  the  muscular  tissues.  The 
kidneys  are  very  hyperremic,  and  there  is  marked  degeneration  of  the  epithelium 
lining,  the  glomeruli  and  convoluted  tubules.  The  glomerular  capsules  arc  much 
distended,  and  numerous  leucocytes  are  discernible  throughout  the  organ.  The 
liver  is  also  livjierainic  and  shows  numerous  hroken-down  hlood  corpuscles,  and 
partial  necrosis  of  many  ol  the  liver  cells.  Examination  of  the  central  nervous 
system  reveals  no  particular  changes. —  British  Medical  Journal,  .January  13,  1894. 

Paris  Quadrifolia  in  Loquacious  Insanity. — B ,  set.  45,  suddenly  be- 
came loquacious  and  insane,  after  the  death  of  a  son  a  year  ago.  She  would  lament 
and  cry  almost  every  day,  and  gradually  became  morose  and  dull.  The  loquacity 
was  not  continuous  ;  every  three  or  four  days  she  becomes  somewhat  maniacal  if 
interfered  with.  At  times,  she  would  behave  foolishly.  With  great  difficulty,  she 
Stated  that  she  suffers  badly  from  vertigo,  and  whenever  she  thinks  of  her  lost  son 
she  sutlers  frightfully  from  headache,  the  character  of  which  she  could  not  describe, 
hut  said  that  the  top  or  vertex  of  the  head  was  very  sensitive  to  touch.  While  she 
was  thus  speaking,  suddenly  her  looks  became  wandering,  and  her  eyes  looked  as 
if  protruding  from  their  sockets.  She  could  not  relish  her  food,  because  every- 
thing given  to  her,  especially  the  fish  smelled  putrid.  Her  whole  body  was  painful 
especially  when  touched.  She  complained  of  a  ball  lodging  in  the  throat  and 
giving  her  trouble  with  burning.  She  complained  of  acidity  of  the  stomach,  and 
Bad-smelling  diarrhoea.  There  was  a  peculiar  feeling  of  coldness  of  the  right  side 
while  the  left  side  was  hot.  All  her  symptoms  were  worse  in  the  evening  and  on 
motion. 

Ignatia  30,  and  later  200,  was  given,  but  no  improvement  followed.  On  carefully 
re-examining  the  patient  another  symptom  was  elicited  ;  she  felt  hot  wind  passing 
cut  of  her  ears.  Paris. quadrifolia  was  selected  and  given  to  her  in  the  3d  dilution, 
and  proved  to  be  the  curative  remedy,  acting  so  quickly  that  by  the  third  day  she 
declared  that  she  was  all  right. — Dr.  Banerjee,  in  Calcutta  Journal  of  Medicine,  Feb- 
ruary, 1894. 

Surgical  Remedies. — After  some  operations  upon  the  abdomen,  staphisagria 
deserves  especial  mention  for  its  power  to  control  subsequent  pain.  Intolerable 
tearing  pains  in  a  wound  or  stump,  call  for  coffea,  moderate  pain  with  restlessness 
calls  for  aconite;  sharp,  darting  pains  along  the  line  of  incision  are  generally  re- 
lieved promptly  by  ledum. 

In  chronic  abscess,  in  bone  diseases,  in  diseases  involving  the  ligaments  and  the 
"lands,  our  medicines  deserve  unmeasured  confidence. 

The  silicea  patient  is  cold,  objectively  and  subjectively;  his  movements  are  slug- 
gish ;   his  sores  are  slow  in  coming,  slow  in  healing  ;  the  pus  is  offensive. 

The  hepar  patient  is  more  quickly  attacked,  is  inclined  to  heal  more  rapidly;  his 
wound  is  more  active;  the  discharges  are  less  offensive. 

The  ca ica rea  patient  is  sweaty,  blue-eyed,  fat  or  lean,  but  always  flabby.  Hi- 
wounds  leave  large  scars;  his  neck  is  enlarged  somewhere  ;  his  joints  are  loose.  A 
patient  with  a  long  scar  in  the  carotid  triangles  and  with  a  pair  of  crooked  legs, 
always  calls  for  caltarea.     The  pus  is  thin  and  runs  easily,  as  a  rule. 

Phosphorus  presents  a  sensitive  wound;  it  bleeds  freely;  it  appears  angry  and 
fiery  red,  or  perhaps  pale,  but  always  ready  to  bleed  in  a  stream  ;  the  patient  is  tail, 
-pare,  red-headed  and  freckle-faced.  He  is  constipated  and  has  at  times  some  in- 
definite trouble  with  his  bladder. 

Lachesis  presents  a  blue  wound;  big  veins;  probable  slough  ;  much  dead  tissue 
in  the  wound,  worse  morning;  tendency  to  the  formation  of  sinuses.  Pus  thick  and 
flaky. — Howard  Crutcher,  M.D.,  Medical  Century,  May  1,  18i>4. 

Phosphori  -  in  Mental  Hebetude  Following  La  Gbeppe. — Dr.  C.  E.  Fisher, 
Chicago,  writes  that  he  has  recently  met  with  two  cases  of  mental  hebetude  and 
somewhat  of  a  general  condition  of  physical  prostration,  both  in  young  men  who 
had  recently  suffered  from  moderate  attacks  of  la  grippe,  neuralgic  and  muscular 
in  character  rather  than  the  influenza  form,  and  in  which  the  following  chain  of 
symptoms  presented  :  dulness  of  intellect;  inability  to  do  usual  clerical  work  satis- 
factorily; occasional  attacks  of  dizziness,  especially  when  on  the  busy  street  or  in  a 
crowd;  heaviness  of  head;  dull  pain  in  back  of  neck ;  disposed  to  be  despondent 
and  to  feel  depressed  over  the  condition.     General  nourishment  good,  but,  oh,  so 
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tired,  all  the  time.  Jn  both  cases,  phosphorus  12x  trituration,  was  given  with  most 
excellent  results,  all  the  symptoms  clearing  up  nicely  in  a  few  weeks,  though  they 
had  been  present  many  months. 

He  believes  la  grippe  to  be  largely  a  spinal  neurosis,  and  therefore,  phosphorus 
and  allied  remedies  should  do  well  by  us  in  its  treatment,  especially  in  persistent 
symptoms  of  the  character  of  those  described. — Ibid. 

Treatment  of  Paronychia.— Dr.  II.  Goullon,  of  Weimar,  Germany,  employs 
the  standard  remedy,  silica  or  arsenic,  when  it  is  apparently  connected  with  a  strum- 
ous condition  of  the  osseous  system.  Belladonna  is  of  service  if  given  in  alterna- 
tion during  the  active  inflammatory  period.  He  is  an  opponent  of  surgical  measures, 
thinking  that  it  will  come  out  best  if  poulticed  (?),  the  indicated  remedy  be  given 
internally  and  the  rest  left  to  nature. — Leipziger  Populaere  Zeitschrift  Fuer  Homoeo- 
pathic, Nos.  5-6,  1894. 

Treatment  of  Pneumonia. — Dr.  Jousset  in  a  lecture  on  homoeopathy  presented 
a  study  of  the  homoeopathic  treatment  of  pneumonia.  The  principal  remedies  are 
successively  as  follows: 

Aconite. — Only  a  remedy  for  the  beginning ;  it  corresponds  especially  to  the  fever; 
it  produces  a  dry  cough  which  is  incessant  and  fatiguing,  with  dyspnoea  and  lanci- 
nating pains  in  the  chest.     Its  lesions  are  chiefly  congestion. 

Bryonia. — An  important  remedy  on  account  of  the  lesions  which  it  produces  both 
on  men  and*  animals.  The  cough  is  tickling  and  loose  with  a  violent  pain  in  the 
side  of  the  thorax,  which  is  augmented  by  motion,  the  cough,  and  respiratory  move- 
ments. The  sputa  is  yellowish;  there  is  dyspnoea  with  anxiety  and  a  short  and 
precipitate  respiration.  The  post-mortem  lesions  found  in  the  lungs  in  animals 
poisoned  with  bryonia  are  intense  congestion  of  the  pulmonary  tissues  with  hepatized 
spots  which  sink  when  thrown  into  water. 

Phosphorus. — This  drug  produces  a  tickling  and  irritating  cough,  which  is  dry, 
especially  at  night,  with  pains  in  the  hypochondria;  there  are  bloody  or  muco- 
sanguinolent  sputa ;  respiration  is  short  and  painful.  Pathologically,  there  have 
been  observed  in  the  lungs  after  phosphorus  poisoning,  engorgement  with  apoplectic 
foci. 

These  two  drugs  produce  an  exact  drug  picture  of  pneumonia.  Tessier  advises 
administering  bryonia  during  the  day  and  phosphorus  at  night,  in  cases  of  moderate 
intensity.     Other  drugs  which  might  be  occasionally  used  are: 

Sulphur. — The  febrile  movement  is  very  violent  with  profuse  perspiration. 

Arsenic. — In  grave  cases  with  prostration,  considerable  pallidity  of  the  face  and  a 
tendency  to  chilliness  and  syncope. 

Lachesis  and  crotalus  correspond  to  the  same  state  as  arsenic;  these  two  drugs 
may  be  alternated  in  grave  cases  when  neither  bryonia  nor  phosphorus  control  the 
disease. 

Tartar  emetic. — Indicated  in  two  conditions:  when  expectoration  is  suppressed 
or  difficult  or  when  the  stethoscopic  signs  of  hepatization  persist  after  disappearance 
of  the  fever. 

Carbo  vegetabilis. — Indicated  in  very  grave  cases  where  the  loss  of  strength  is  ex- 
cessive. It  has  performed  actual  miracles  ;  resurrections.  As  to  posology,  aconite 
is  given,  in  the  beginning,  in  the  mother  tincture;  the  other  drugs  in  higher  dilu- 
tions; bryonia,  phosphorus  and  tartar  emetic  in  the  12  dec,  arsenic  and  lachesis  in 
the  6  dec,  while  sulphur  and  carbo  veg.  are  administered  in  the  30th. — Revue  Ho- 
mozopathique  de  Beige,  February,  1894. 

In  a  recent  reported  meeting  of  the  Cercle  Medical  Homoeopathique  de  Flandres 
a  portion  of  the  discussion  was  devoted  to  the  treatment  of  pneumonia.  Dr.  Schmitz 
reported  a  case  of  double  pneumonia  in  an  albuminuric  subject  with  a  sanguinous 
constitution,  which  was  cured  with  cuprum  followed  by  apis.  Cuprum  was  adminis- 
tered on  account  of  the  great  oppression,  with  thoracic  pain,  which  suddenly  set  in 
and  threatened  suffocation;  a  pneumonia  of  slow  development  with  rusty  sputa, 
tubular  breathing,  etc.  In  a  case  of  grippal  pneumonia  in  a  man  of  forty  years 
after  administration  of  aconite,  rhus  and  bryonia  the  disease  remained  stationary, 
with  a  tendency  to  adynamia,  lachesis  in  a  few  hours  produced  a  notable  improve- 
ment, with  final  recovery.  Dr.  De  Wee  also  thinks  lack,  indicated  in  cases  where 
the  disease  remains  stationary  in  its  evolution.  Infectious  pneumonia  is  a  variety 
calling  for  this  drug.  Dr.  Van  den  Berghe  has  also  obtained  happy  effects  in  pul- 
monary congestions  with  lachesis.  In  children  especially,  cuprum  has  given  him 
the  best  results.     There  is  a  spasmodic  cough  with  contraction  of  the  chest,  great 
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ipasmodic  oppression,  cyanosis  and  danger  of  asphyxia  from  spasm  of  the  thoracic 
muscles.  Phos.  ac.  is  a  valuable  agent  in  pneumonia  when  with  fever,  there  are 
dulness  on  percussion,  tubular  murmur,  and  a  pain  extending  throughout  the 
whole  chest  and  even  to  the  limbs.  It  lits  all  temperaments.  Though  bryonia, 
sulphur  and  phos.  are  the  remedies  of  predilection,  there  are  others  which  have  an 
elective  on  the  lung,  asnitr.  ac.  on  the  apex  of  the  left,  while  snip,  acts  on  that  of 
the  eight  lung  ;  natr.  mur.  is  indicated  in  central  involvement,  while  lye.  corresponds 
to  inflammation  of  the  bases.  With  brom.  and  borax  he  has  aborted  pneumonias  in 
twenty-four  hours  having  their  seat  at  the  base  of  the,  right  lung.  Dr.  De  Keghel 
employs  in  croupous  pneumonia  kali  iod.  or  iod.  2,  a  teaspoon ful  every  half  hour  to 
hour;  if  these  fail,  then  kali  brom.  or  brom.  In  pleuropneumonia  he  uses  tart. 
emet.  3x,  in  catarrhal  pneumonia  phos.  3.  Sulph.  as  well  as  phos.  he  finds  useful 
in  pneumonia,  with  diarrhoea.  Dr.  Van  De  Berghe  finds  bry.  especially  indicated 
in  pneumonia  from  cold.  This  variety  is  so  frequent  in  the  country,  and  three  days 
generally  Buflice  to  control  it. — Journal  Btlge  d'Homceopathie,  Xo.  1,  1894. 

Treatment  of  Epilepsy. —  Dr.  Seutin,  of  Antwerp,  Belgium,  advocates  the  fol- 
lowing remedies  in  ihe  homoeopathic  treatment  of  epilepsy  as  the  principal  ones: 
\.  unite,  agar,  muse.,  hydrocyanic  ac.,  bellad.,  calc.  carb.,  helleb.,  hyoscyam.,  mix 
voin.,  mere,  corros.,  tarentula  and  zincum. 

Aconite. — In  the  prodrornic  period  there  is  a  sensation  of  formication  over  the 
whole  body,  general  itching,  headache  and  fever.  During  the  attack  there  is 
rigidity  of  the  limbs,  trismus,  catalepsy,  etc. 

Hydrocyanic  acid. — Great  irritability,  vertigo,  hebetude,  sensation  of  drunkenness, 
Budden  loss  of  consciousness,  contraction  of  the  extremities,  spasmodic  closure  of  the 
jaws,  a  bloody  foam  issues  from  the  mouth,  the  face  is  swollen,  the  respiration  pant- 
ing, the  eyes  appeal-  to  start  from  their  sockets,  etc. 

Belladonna. — Constriction  of  the  throat,  constant  desire  to  swallow,  dilatation  of 
the  pupil,  disturbed  sight,  as  though  there  were  a  veil  before  the  eyes,  headache, 
hallucinations,  loss  of  consciousness,  tetanic  rigidity,  incontinence  of  urine,  etc. 

Agaricus  muscarius. — Contraction  of  the  pupil,  stiffness  of  the  neck,  clonic  con- 
vulsions, general  trembling,  involuntary  passage  of  stools,  loss  of  consciousness  and 
convulsions. 

Cuprum. —  Nausea  and  vomiting  before  the  attack,  the  extremities  are  cold, 
Bpasms,  tetanic  rigidity,  trembling,  convulsions,  loss  of  consciousness,  foam  at  the 
lips,  cries  on  falling,  cold  sweats,  the  attacks  come  on  at  night  especially. 

Mercurius  corrosivus. — If  the  epilepsy  is  dependent  on  syphilis  (cf.  art.  by  Kowal- 
evski,  of  Charkofl",  Russia,  on  "Syphilitic  Epilepsy  and  its  Varieties,"  in  the 
Berliner  Klinische  WochenschriJ't,  1894). 

Hyoscytmus  niger. — Excitement,  desire  to  speak,  inclination  to  become  angry,  to 
furiousness,  hallucinations,  paleness,  clonic  convulsions,  sudden  fall  with  a  cry  and 
if  consciousness,  foams  at  the  mouth,  attacks  of  but  short  duration. 

Nux  vomica. — Irritability,  anguish,  painfully  sensitive  to  sounds,  unable  to  work, 
tonic  convulsions,  loss  of  consciousness,  with  involuntary  passage  of  faices,  trem- 
bling and  rigidity  of  the  extremities;  attacks  prone  to  appear  in  the  morning. 

During  the  last  ten  years  he  has  treated  quite  a  number  of  persons  with  epilepsy 
and  he  claims  to  have  obtained  some  radical  cures.  He  reports  three  as  deserving 
notice  particularly. — Journal  Beige  <P  Homceopathie,  No.  1,  1894. 

A  Cask  ok  Asthma. —  Dr.  H.  Goullon,  of  Weimar,  Germany,  was  consulted  by 
a  plethoric  lady  who  unmarried,  quite  lleshy  and  over  fifty  years  of  age,  was  taken 
with  a  tendency  to  sudden  congestive  seizures,  rush  of  blood  to  the  head,  face  and 
thoracic  organs.  At  times,  she  would  complain  of  palpitation  of  the  heart,  headache 
or  difficult  respiration  on  account  of  a  tightness  in  the  chest.  She  was  suddenly 
seized  with  an  attack  of  asthma.  Bell,  followed  by  cuprum  relieved  her  soon.  He 
has  found  thuya  of  value  in  asthma,  in  children  where  they  are  of  a  pronounced 
sycotic  diathesis. — Lcipzigcr  Populacre  Zeitschrift  Fuer  Homoeopathic,  Nos.  5-6,  1894. 

A.POCYNUM  (aw  M-.iNfM.— In  the  homoeopathic  journal  of  Colombia,  S.  A.,  La 
Homeopathia,  No.  1,  1894,  the  following  analysis  of  apocynum  cannabinum  is  pre- 
sented : 

leral  Action. — It  acts  especially  on  the  kidneys,  the  skin  and  the  serous  mem- 
branes, producing  various  dropsical  affections;  it  also  affects  the  mucous  mem- 
branes of  the  digestive  tract. 

Characteristic  Symptoms. — Hydrocephalus,  with  stupor,  loss  of  sight;  constant  in- 
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voluntary  movements  of  one  arm  and  one  leg  (hell.) ;  the  forehead  arched  promi- 
nently and  the  fontanelles  open.     Period  of  exudation. 

Stomach. — Great  thirst,  yet  water  disagrees  and  causes  pain  or  it  is  vomited  up. 
.Sensation  of  weakness  in  the  stomach  (hydras.,  ign.,  puis,  and  sepia). 

Abdomen. — Ascites,  abdomen  enlarged  and  painful. 

Urinary  Organs. — Urine  scanty  and  passed  easily. 

Respirator)/  Organs.— Sensation  of  oppression  in  the  epigastrium  and  the  chest 
(tart.  emet.  and  are.).  * 

Generalities. — Excretions  diminished,  especially  the  urine  and  perspiration. 

Therapeutic  Sphere. — In  all  varieties  of  dropsy,  either  idiopathic  or  secondary ; 
especially  ascites,  anasarca  and  hydrothorax. 

Dose:  One  to  ten  drops  of  the  mother-tincture. 

Treatment  of  Priapism  and  Satyriasis. — Dr.  P.  Jousset,  of  Paris,  thus  sets 
forth  the  indications  for  the  treatment  of  these  affections. 

The  principal  remedies  are :  cantharis,  camphor,  phosph.,  opium,  bryonia,  colo- 
cynthis  and  tarentula. 

Cantharis. — The  chief  remedy  in  priapism.  In  poisonings  with  this  drug  this 
symptom  is  sometimes  produced  with  such  violence  that  gangrene  of  the  penis  and 
consequent  death  of  the  sufferer  follows,  in  twenty-four  to  forty-eight  hours.  These 
terrific  and  extreme  symptoms  were  principally  observed  where  the  fly  had  been 
taken  to  revive  a  failing  virile  power.  It  is  of  especial  service  in  the  priapism  of 
gonorrhoea. 

Dose:  Three  drops  of  one  of  the  first  three  dilutions,  in  seven  ounces  of  water ;  a 
teaspoonful  every  two  hours.  In  gonorrhoea  it  not  only  diminishes  the  priapism 
but  also  ameliorates  the  discharge. 

Phos))horus. — Priapism  but  less  pronounced  than  with  cantharis.  It  is  of  especial 
value  in  the  erections  of  affections  of  the  spinal  cord  and  brain. 

Dose:  The  sixth  dil.,  four  doses  in  twenty  four  hours. 

Camphor  and  Opium. — These  two  are  of  chief  service  in  the  priapism  of  cantharis 
poisoning;  strong  doses  are  necessary.  Camphor,  a  drop  of  the  tincture  every  two 
hours  and  camphorated  oil  to  the  hypogastrinm.  In  very  grave  cases  opium  may 
be  given  in  increasing  doses  until  sleep  follows. 

Tarentula. — Of  chief  value  in  satyriasis  where  it  is  principally  indicated. 

Colocynthis  and  bryonia  are  indicated  according  to  the  materia  medica,  but  he 
has  had  no  personal  experience  with  them. 

Satyriasis. — Characterized  by  frequent  erections  with  voluptuous  sensations. 
Here  the  same  drugs  as  with  priapism  are  indicated,  but  tarentula  is  the  chief 
remedy. 

Dose:  The  twelfth  dilution;  lower  ones  will  only  aggravate. 

Platina. — This  drug  has  rendered  him  good  service,  but  it  is  more  indicated  in 
disorders  of  imagination  than  by  local  excitement. 

Dose:  The  thirtieth  dil.  twice  a  day. 

Nux  vomica. — If  this  drug  be  given  to  healthy  persons  it  will  produce  venereal 
excitement,  in  both  sexes.  Trousseau  points  out  this  peculiarity  in  giving  it  as  a 
stomach  tonic. 

Dose:  From  the  sixth  to  the  twelfth.— V Art  Medical,  No.  3,  1894. 

Treatment  of  Tuberculosis  of  the  Testicle. — Dr.  P.  Jousset,  of  Paris, 
states  the  principal  remedies  to  be  spongia,  iodium,  sulphur,  conium  mac,  agnus 
castus,  clematis  erecta  and  silica.  He  is  in  the  habit  of  alternating  spongia  and  snl- 
phur,  the  former  in  the  third  and  the  latter  in  the  thirtieth  trituration  ;  one  week 
the  one  and  the  next  week  the  other,  two  doses  per  diem.  This  treatment  is  con- 
tinued for  months  and  if  there  be  no  results  he  administers  conium  mac.  In  chronic 
suppuration  he  finds  silica  (thirtieth  trit.),  of  value.  Sea-baths  and  sea-air. — V Art 
Medical,  No.  3,  1894. 

Plumbum  in  Constipation. — In  the  Honuropathischen  Monaisblaettern,  No.  3, 
1S94,  plumbum  is  recommended  in  the  management  of  the  most  obstinate  cases  o( 
constipation,  where  it  may  be  said  to  be  a  last  resort,  and  that  after  the  various 
allopathic  and  homoeopathic  remedies  have  left  one  in  the  lurch.  Plumbum  metalli- 
cum,  30x,  one  dose  in  the  morning  on  an  empty  stomach.  The  indications  are: 
hard,  lumpy,  and  difficult  stools  which  resemble  sheeps'  dung.  Pronounced  spasm 
of  the  sphincter  ani  with  retraction  of  the  abdominal  walls.  There  is  a  desire  for 
stool  and  the  patient  complains  of  a  sensation  of  as  though  a  string  were  drawing 
the  anus  up  into  the  rectum. 
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WHAT  THE  HOMOEOPATH  SHOULD  KNOW  OF  DRUGS. 


BY  JABEZ  P.  DAKE,  A.M.,  M.D.,  NASHVILLE,  TENN. 
Ex-professor  of  Materia  Medica,  Hahnemann  Medical  College,  Philadelphia,  1855-6-7. 

The  quality  and  extent  of  knowledge  that  the  physician  accept- 
ing the  homoeopathic  principle,  should  possess  concerning  drugs,  has 
been  considered  and  discussed  by  every  writer  and  teacher  of  ma- 
teria medica,  from  Hahnemann  down  ;  and  yet  the  question  seems 
not  fullv  settled.  In  this  brief  communication  I  propose  to  do  little 
more  than  to  indicate  the  general  bearings  of  the  inquiry  with  some 
reference  to  practical  duties  on  the  part  of  the  physician  and  teacher. 

In  general  I  think  the  tendency  has  been  to  take  too  circum- 
scribed a  view  of  the  part  to  be  performed  by  the  homoeopathic 
practitioner;  as  if  his  one  and  only  duty  were  to  make  a  compari- 
son of  the  drugsymptons  on  the  one  side,  with  the  symptoms  of  the 
case  to  be  cured  on  the  other,  in  order  to  discover  a  similarity.  Such 
a  view  overlooks  the  fact  that,  the  homoeopathic  physician,  like  all 
others,  is  liable  to  be  called  in  cases  of  poisoning,  where  antidotes 
are  needed,  and  to  cases  of  self-limited  or  necessarily  fatal  affections 
which  require  only  palliative  measures.    It  needs  no  display  of  facts 

*  Read  before  the  Section  of  Materia  Medica,  American  Institute  of  Homoeopathy. 
Denver,  Colo.,  June,  1894. 
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or  argumentation  to  convince  one,  that  attendance  upon  such  cases 
calls  for  a  knowledge  of  drugs  not  especially  needed  in  following  out 
the  homoeopathic  principle  and  that  a  knowledge  quite  different 
from  that  of  ordinary  symptomatology,  is  necessary,  to  be  used  upon 
chemical,  mechanical  or  antipathic  principles. 

We  cannot  imagine  a  physician  who  is  entirely  limited  to  the 
homoeopathic  use  of  drugs.  He  may  turn  a  deaf  ear  to  calls  in 
cases  of  poisoning  but  he  cannot  tell  when  he  may  have  cases  in 
hand  demanding  palliatives  instead  of  homoeopathic  remedies. 

Our  friends  on  the  other  side  have  erred  greatly  and  done  our 
practitioners  gross  injustice  in  saying  that  the  homoeopath  must  and 
can  go  no  further  in  the  use  of  drugs  than  the  law  similia  bids  him 
go,  and  that  he  is  trespassing  upon  their  domain  whenever  he 
attempts  to  do  so.  His  recognition  of  the  homoeopathic  law  does 
not  signify  that  he  is  any  the  less  a  physician  in  general,  but  rather 
that  he  is  more  amply  qualified  to  contend  against  human  ailments 
in  all  forms  and  by  all  means. 

The  conclusion  is  forced  upon  us  then  that  whatever  information 
as  to  the  powers  and  uses  of  drugs,  the  work  of  the  physician  re- 
quires, he  should  by  all  means  possess. 

Omitting  much  of  the  technical  knowledge  that  belongs  to  phar- 
macists, we  are  safe  in  saying  that  the  homoeopathic  physician  should 
know : 

1.  The  physical  or  scientific  characteristics  of  each  drug  he  is  to 
employ,  so  far  as  to  be  able  to  identify  it  when  necessary. 

2.  Its  poisonous  or  destructive  properties,  absolute  or  conditional, 
together  with  its  antidotes  chemical  or  otherwise. 

3.  Its  pathogenetic  effects  in  the  human  organism  when  used  in 
definite,  but  not  really  poisonous  quantities. 

4.  Its  stimulant,  anaesthetic,  soporific,  or  other  palliative  influ- 
ence, when  used  in  certain  quantities  and  ways. 

To  enlarge  a  little,  I  would  say  that  the  physician,  while  obtain- 
ing his  remedies  chiefly,  if  not  altogether  from  the  pharmacist  and 
trusting  largely  to  his  capability  and  faithfulness,  should  be  able  to 
recognize  the  original  articles  and  understand  something  of  the 
treatment  they  must  receive  to  fit  them  for  his  use. 

Drugs  of  any  considerable  power  are  all  more  or  less  poisonous, 
and  it  is  not  always  easy  to  draw  the  line  between  the  poisonous  and 
the  medicinal  doses. 

The  difference  is  one  of  quantity  or  degree  and  not  one  of  kind. 

In  gathering  up  the  pathogenesy  or  positive  effects  of  a  drug  the 
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writer  of  materia  tnedica  must  cull  from  eases  of  poisoning  as  well 
B8  from  provings  purposely  made.  He  thus  gets  the  more  violent 
or  deeper  effeets  as  well  as  the  more  ephemeral.  But  the  essential 
point,  in  all  gatherings  expected  to  be  reliable  and  useful  to  the 
homoeopathic  physician,  is  to  have  facts  and  not  fancies. 

If  the  record  of  symptoms  observed  in  cases  of  poisoning  has  been 
badly  made,  or  if  the  experimental  provings  have  been  carelessly 
conducted,  so  as  not  to  exclude  vitiating  influences,  the  pathogenesy 
must  be  far  from  reliable  and  useful. 

It  is  undoubtedly  the  duty  of  the  homoeopathic  physician  to  know 
what  the  effects  or  symptoms  produced  by  his  drugs  are,  not  in  per- 
sons sick  already,  but  in  persons  otherwise  well.  But,  he  is  subject 
to  a  delusion  and  a  snare,  if  he  imagines  that  he  will  know  them 
when  he  has  committed  to  memory  all  the  symptoms  in  Materia 
Medica  Pura,  in  Jahr's  Manual,  in  the  Eacydopoedia  of  Pure  Ma- 
teria Medica,  or  in  the  Cyclopaedia  of  Drug  Pathogenesy. 

It  is  a  lamentable  fact,  shown  indisputably  by  the  higher  medical 
criticism,  that  the  sources  of  impurity,  the  gateways  to  the  realms 
of  imagination,  misapprehension,  and  even  fraud,  were  not  all  shut 
while  the  drug  pictures  were  being  taken. 

Applying  all  the  rules  of  evidence  to  the  witnesses  whose  testi- 
mony constitute  our  materia  medica,  we  must  realize  that  very  few 
of  them  have  come  up  to  the  standard  requiring  u  the  truth,  the 
whole  truth,  and  nothing  but  the  truth,"  concerning  drug  effects. 

Exhaustive  provings,  conclusive  as  to  the  full  range  and  power 
of  any  one  drug,  we  do  not  possess ;  nor  can  we  pride  ourselves  on 
having  the  pathogenesy  of  any  one  drug  entirely  free  from  spurious 
symptoms.  And  yet,  the  information  we  have  gathered,  and  con- 
firmed by  clinical  experience,  enables  us,  and  enabled  Hahnemann, 
under  the  law  similia,  to  accomplish  in  the  treatment  of  the  sick 
what  could  not  be  accomplished  by  the  highest  knowledge  of  the  old 
style  materia  materia,  however  exercised  or  employed. 

While  doing  practically  the  best  he  can  with  present  light,  the 
homoeopath  looks  forward  to  a  time  when  his  knowledge  of  the  prop- 
erties and  powers,  and  so  the  uses,  of  drugs  will  be  more  complete, 
less  vitiated,  and  more  in  keeping  with  the  demands  of  his  thera- 
peutic law. 

In  conclusion,  it  should  be  said  that  the  homoeopathic  student 
should  be  taught,  not  only  the  symptomatology  as  required  in  homoe- 
opathic practice,  but,  likewise,  the  nature  and  uses  of  drugs  as  pal- 
liatives and  antidotes,  aud  how  to  meet  any  of  their  effects  as  poisons. 
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ON  THE  BEST  METHOD  OF  STUDYING  AND  TEACHING  MATERIA 

MEDICA. 

BY   RICHARD   HUGHES,    M.D.,   BRIGHTON,   ENGLAND. 
(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  1894.) 

I  am  pleased  to  respond,  as  far  as  possible,  to  the  questions  asked 
of  "  students  and  teachers  of  homoeopathic  materia  medica  the  world 
over"  by  the  section  on  that  subject  of  the  American  Institute  of 
Homoeopathy.  I  say  "  as  far  as  possible,"  because  several  of  the  in- 
quiries made — as  Nos.  II.  c.  and  IV. — address  teachers  only,  and 
this  I  am  not  and  never  have  been.  It  may  be  said  that  my  Manual 
of  Pharmacodynamics,  in  its  editions  from  the  third  onwards,  has 
taken  the  form  of  lectures.  True,  but  these  are  of  the  post-graduate 
type.  They  assume,  in  their  hearers,  a  knowledge  of  the  ordinary 
action  and  uses  of  drugs,  and  discuss  rather  than  inform  concerning 
them.  The  question  now  before  us  is,  how  students  in  homoeopathic 
colleges  shall  be  taught;  how,  to  minds  presumably  ignorant  of  the 
whole  subject,  such  knowledge  shall  be  imparted  and  such  methods 
of  study  recommended  as  shall  furnish  them  with  "  materia  medica" 
indeed,  the  material  wherewith  the  medical  practitioner  goes  forth 
supplied  for  his  combat  with  disease.  From  any  practical  experi- 
ence as  such  a  teacher  I  cannot  speak,  but  as  a  student  and  expositor 
of  the  subject  for  more  than  thirty  years,  I  have  my  thoughts  upon 
it  and  upon  the  best  way  of  giving  instructions  in  it.  These  I  now 
submit  to  my  colleagues. 

The  first  question  is  that  raised  in  I.  and  II.  It  is,  How  shall 
the  student  be  initiated  into  materia  medica  before  his  regular  class- 
teaching  begins?  On  this  point  I  would  urge  one  thing:  that  the 
text-book  commended  to  such  a  learner  shall  not  be  one  consisting 
of  symptom  lists.  Of  whatever  use  these  may  be  to  the  practitioner, 
to  a  beginner  they  are  uninteresting,  confusing,  disheartening.  He 
wants  an  introduction  which  shall  lead  him  by  easy  access  to  the 
inner  shrine,  which  shall  prepare  him  to  understand  and  appreciate 
what  he  finds  there.  For  this  purpose  a  literary  work  is  required; 
one  susceptible  of  continuous  and  not  disagreeable  reading;  one  that 
deals  with  outlines  and  generalities  instead  of  burdening  the  memory 
with  details.  It  was  to  supply  such  need,  mainly,  that  I  originally 
wrote  my  Pharmacodynamics,  but  I  must  not  let  a  parent's  natural 
partiality  blind  him  to  the  probability  of  other  works  suiting  the 


1894.]      Best  Method  of  Studying  and  Teaching  Materia  Medica,      413 

student  as  well  or  better.  I  only  insist  that  if  you  want  to  interest 
him  :iiid  prepare  him  to  approach  with  zest  to  his  further  studies 

in  this  sphere,  you  must  choose  such  a  book  for  his  preliminary 
reading. 

2.  "  What  is  the  best  method  of  teaching  materia  medica  for  the 
teacher  to  his  classes  in  the  college?"  This  is  question  II.  b,  and 
is,  I  think,  the  most  important  of  all  that  are  asked.  My  own  main 
answer  to  it  has  been  given,  by  anticipation,  in  the  paper  contributed 
to  this  section  of  the  Institute  in  1892.*  I  there  urged  that  a 
teacher  of  materia  medica,  in  a  college  dominated  by  the  method  of 
Hahnemann,  should  first  of  all  ground  his  students  thoroughly  in 
the  pathogenetic  action  of  drugs;  and  that  for  this  purpose  he  should 
use  original  material — Hahnemann's  own  works  when  the  drug  is 
contained  there,  and,  for  later  provings  and  poisonings,  the  detailed 
narratives  of  the  Cyclopedia  of  Drug  Pafhoc/enesy.  When  from 
these,  quoted  and  shown  to  the  class,  the  sick-making  powers  of  the 
drug  have  been  demonstrated,  its  power  to  heal  should  be  exhibited 
and  the  two  classes  of  action  correlated.  My  aim  in  pressing  this 
point  was  to  eliminate  from  the  class-room  those  compilations  of 
symptomatology,  which  have  multiplied  so  largely  of  late,  in  which 
clinical  symptoms  are  mixed  up  with  pathogenetic,  and  pathological 
hypotheses  with  observed  facts  in  undistinguished  mass.  Whatever 
use  the  practitioner  may  make  of  such  lists,  they  are  simply  fatal  to 
the  student,  blinding  his  sense  of  true  and  false,  and  preparing  him 
to  be  a  symptomatic  empiric  rather  than  a  follower  of  the  rule — 
"  let  likes  be  treated  by  likes." 

The  discussion  which  followed  the  reading  of  my  paper  is  an  in- 
teresting one.  Four  materia  medica  professors  took  part  in  it.  Of 
these  two  agreed  with  my  views,  and  stated  that  they  followed  the 
practice  I  advocated.  The  other  two  thought  my  remonstrances 
needless,  but  went  on  to  warrant  them  by  defending  the  very  aber- 
rations I  had  argued  against — one  advocating  the  clinical  method  of 
teaching  materia  medica,  the  other  stating  his  plan  to  be  the  group- 
ing of  symptoms  about  hypotheses  as  to  the  general  physiological 
action  of  the  drug.  I  think,  then,  that  I  am  justified  on  the  present 
occasion  in  reiterating  the  views  I  expressed  in  1892,  and  urging 
the  teaching  in  our  colleges  of  pure  drug-pathogenesy  based  on 
original  material. f 

*  See  p.  70.)  of  the  Transactions  for  that  year. 

t  May  I  take  this  opportunity  of  pressing  also  on  those  who  write  upon  materia 
medica  the  importance  of  using  first-hand  matter,  and  quoting  it  correctly  ?     Dr. 


414  The  Hahnemannian  Monthly.  [July, 

3.  In  question  IV.  inquiry  is  made  as  to  teaching  regarding  the 
potency  of  the  remedies  to 'be  employed.  I  would  advocate  here  the 
historical  method.  It  is  not — I  think — individual  dicta  that  the 
student  should  hear  from  the  chair  of  materia  medica;  but  the 
general  experience  of  the  homoeopathic  body.  There  are  medicines 
in  favor  with  all  sections, — high-potency  and  low-potency  men 
alike;  there  are  those  like  calcarea  and  sepia — which  the  latter 
scarcely  think  of;  and  there  are  those — like  the  alkaloids — which 
seem  unknown  in  the  practice  of  the  former.  Let  the  lecturer  state 
these  facts,  and  refer  each  medicine  to  its  proper  class.  His  hearers 
will  thus  start  on  their  own  career  unprejudiced  on  the  general  ques- 
tion of  potency,  but  furnished  with  the  broad  results  obtained  by 
their  predecessors  up  to  the  present  time. 

4.  As  regards  the  teaching  of  the  Organon,  it  does  not  seem  to 
me  to  belong  to  the  chair  of  materia  medica  at  all,  but  to  that  of  the 
theory  and  practice  of  medicine.  From  this  I  would  have  it, 
at  some  time  in  every  student's  course,  read  and  critically  com- 
mented on;  and  I  would  urge  that  for  this  purpose  Dr.  Dudgeon's 
revised  translation,  published  last  year,  should  be  in  the  teachers' 
hands.  Its  appendix,  based  on  a  collation  of  the  five  editions  of  the 
book,  and  containing  excerpts  pertinent  to  the  various  points  from  the 
other  writings  of  Hahnemann,  is  invaluable  for  a  full  understanding 
and  exposition  of  his  mind. 

G.  S.  Peck  is  the  last  who  has  illustrated  the  inconvenience  of  doing  otherwise.  In 
an  article  on  Mercury  in  the  December  number  of  the  North  American  Journal  of 
Homoeopathy,  he  writes  thus :  "  On  the  male  sexual  organs  Dr.  Hughes  speaks  of 
mercurius  sol.,  producing  various  ulcers  which  bleed  when  touched,  and  cause  pain 
over  the  whole  body  ;  ulcers  are  round,  raw-looking,  with  overhanging  edges,  base 
covered  with  a  cheesy  lining;  red  vesicles  at  termination  of  glans,  later  ulcers  form 
which  break  and  exudes  a  yellowish,  or  white,  strong  smelling  matter."  Now 
what  I  have  written  is  the  following:  "One  of  Hahnemann's  provers  (Hornburg) 
reports  the  following  symptoms — 'a  number  of  small  red  vesicles  at  the  termina- 
tion of  the  glans  penis  under  the  prepuce,  which  become  converted  four  days  later 
into  ulcers,  which  break  open  and  pour  forth  a  yellowish-white,  staining,  strong- 
smelling  matter  ;  afterwards  the  large  ulcers  bled,  and,  when  touching  them,  a  pain 
was  felt  in  them  which  affected  the  whole  body;  they  were  round;  their  edges 
which  looked  like  raw  flesh,  overhung  the  ulcers,  the  base  of  which  was  covered 
with  a  cheesy  lining.'  "  A  similar  symptom  was  experienced  by  one  of  the  provers 
of  cinnabaris.  I  am  sure  that  Dr.  Peck  himself  will  see  how  truth  suffers  by  his 
version  of  this  statement.  The  ulcers  are  disconnected  from  the  vesicles,  by  being 
placed  before  them  ;  are  described  without  warrant  as  "various  ;"  and  I  am  made 
responsible  for  their  frequent  production  by  mercurius  solubilis  (for  that  is  what 
his  words  imply),  whereas  I  only  cited  a  single  incident  of  such  occurrence. 
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THE  VARIOUS  TUBERCULAR  VIRUSES  AND  THEIR  PLACE  IN   HOMOEO- 
PATHIC THERAPEUTICS  (BACILLINUIYI,  KOCH'S  LYMPH 
AND  AVIAN  TUBERCULOSIS). 

BY  FRANCOIS  CARTIER,    M.D.,  PARIS,  FRANCE. 

Honorary  Member  of  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia. 

Since  the  progress  of  bacteriology  we  find  after  the  discovery  of 
the  microbe  itself,  poisonous  products  coming  from  the  excretions  of 
the  bacilli,  and  which  constitute  the  really  dangerous  agent  in  the 
disease.  This  fact  is  pretty  clearly  proved  by  tetanus,  where  con- 
clusive experiments  show  that  the  spasms  of  tetanus  are  due  to  the 
poisons  secreted  by  the  microbe  and  not  by  the  microbe  itself.  Now, 
the  study  of  tuberculosis,  since  the  discovery  of  Koch's  bacillus,  has 
brought  us  to  know  different  poisonous  products  taken  from  tuber- 
culous centres  and  which  are  of  an  extreme  virulence. 

Allopathy  has  taken  hold  of  it  with  a  great  noise  ;  bacteriologists 
have  isolated  them  and  have  tried  to  use  them  in  therapeutics  to 
combat  the  same  diseases  produced  by  the  poisons.  This  is  what  con- 
stitutes isopathy,  an  entirely  new  science,  and  which  I  certainly  do 
not  wish  to  confound  with  homoeopathy,  although  certain  homoeo- 
paths have  at  present  a  tendency  to  practice  isopathy. 

One  word  to  distinguish  three  kindred  systems:  vaccination,  iso- 
pathy and  homoeopathy.  The  vaccine  is  the  inoculation  of  the 
modified  virus  before  the  disease  has  broken  out.  Vaccination  is  used 
in  cases  of  variola;  a' person  is  vaccinated  with  vaccine  and  rabia  to 
preserve  him  from  variola  and  rabia.  Isopathy  inoculates  the  modi- 
fied virus  during  the  illness.  The  tuberculin  of  Koch  is  injected 
into  tuberculous  patients,  cancerine  into  cancerous  patients,  etc. 

True  homoeopathy  administers  virus  or  poison  not  in  the  identical 
diseases  but  in  similar  states  of  these  diseases,  and  as  the  tubercu- 
losis possesses  very  strong  poisons,  it  is  quite  natural  that  homoeo- 
pathy tried  to  study  them  against  the  similar  states  of  different  dis- 
eases caused  by  the  poisons  of  tuberculosis. 

To  my  knowledge,  three  tubercular  viruses  administered  in  high 
dilutions  have  been  tried  by  homoeopaths.  The  first,  the  oldest  and 
the  simplest  is  the  unmodified  product  of  human  tuberculosis,  either 
taken  from  the  expectoration  or  taken  from  human  tuberculous 
lungs.     This  is  what  Hering,  Swan,  Ozanam,  in   France,  and,  re- 
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cently,  Compton  Burnett,  in  England,  have  prepared  at  different 
times  and  which  is  called  tuberculinum  or  bacillinum.  The  authors 
have  almost  all  tried  it  only  for  tuberculosis  proper. 

The  second  product,  which  has  caused  a  great  sensation  in  the 
allopathic  world,  is  Koch's  remedy. 

The  third  product,  very  much  considered  at  the  present  time  above 
all  in  France,  is  called  the  avian  tuberculosis  or  tuberculosis  of 
fowls.  At  the  present  time  it  is,  I  think,  all  we  possess  in  the  way  of 
tuberculous  virus. 

Bacillinum  has  been  and  is  still  employed  by  a  great  many  prac- 
titioners of  our  school  in  tuberculosis  proper,  and,  although  Dr.  Bur- 
nett claims  to  use  this  remedy  homceopathically,  I  call  his  procedure 
purely  and  simply  isopathy.  Some  have  gone  further;  for  I  know 
a  physician  in  Paris  who  insists  on  having  the  expectorations  of  the 
consumptive  patient  himself  triturated  to  administer  it  to  him  as  a 
medicament  at  a  high  dilution.  I  will  not  speak  of  the  value  of 
this  isopathic  method  of  which  the  certain  advantages  are  yet  to  be 
shown,  and  the  dangers  of  which  in  strong  doses  are  no  longer  to  be 
discussed. 

What  Dr.  Burnett  says  in  his  book,  Cure  for  Consumption, 
about  scrofula  and  bacillinum  merits  the  greatest  attention,  for  we 
find  ourselves  in  presence  of  a  similar  state,  probably  derived  from 
tuberculosis,  but  not  identical  with  tuberculosis.  The  action  of 
bacillinum  on  the  defective  dentition  of  backward  children,  on  the 
scrofulous  glands,  on  rachitis,  in  certain  cases  of  syphilis  similar  in 
form  to  tuberculosis,  in  the  ringworms,  etc.,  brings  us  back  to  the 
eternal  application  of  similia  similibus  curantur. 

But  that  which  has  been  little  spoken  of,  I  think,  is  the  action  of 
bacillinum  in  certain  broncho-pneumonial  or  pulmonary  congestions, 
which  resembles  by  auscultation  and  the  symptoms  pulmonary  con- 
gestion caused  by  the  tuberculous  bacillus,  but  which  are  not  tuber- 
culous. 

On  this  subject  allow  me  to  inform  you  of  the  following  case  : 
When  I  was  chief  physician  of  St.  Jacques'  Hospital,  in  Paris,  in 
September,  October  and  November,  1893,  I  received,  September 
9,  1893,  an  old  man  of  80,  who,  by  the  wear  caused  by  his 
great  age,  suffered  for  three  months  of  an  oppression  which  pro- 
gressively became  worse.  First,  it  was  a  simple  sensation  of 
stoppage  at  the  level  of  the  hollow  of  the  stomach ;  very  soon 
it  became  a  dyspnoea,  without  any  rattling  in  the  throat  and 
without  expectoration,  which    obliged    him  sometimes  to    pass  the 
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entire  night  upright  in  bed.  About  one  month  before  lii.s  entry  in 
the  hospital  Ins  bronchia*  became  obstructed,  the  oppression  aug- 
mented, and  the  malady  really  took  the  aspect  of  a  suffocating  ca- 
tarrh. September  9th,  the  old  man  was  suffering  with  severe  dysp- 
noea, his  extremities  icy  cold,  cold  sweat  covered  his  forehead,  his 
legs  were  swollen,  respiration  labored  and  heavy  gurgling  rattling 
encumbered  his  trachea.  These  rattlings  could  not  get  loose,  not- 
withstanding all  the  efforts  of  the  coughing.  Auscultation  revealed 
dear  signs  of  bronchitis  at  all  points;  from  both  sides  of  the  chest 
loud  rattling,  heavy  gurgling  rattles,  mixed  with  fine  capillary  rat- 
tles, showing  that  mucus  had  invaded  the  entire  bronchia  and 
touched  the  pulmonary  parenchyma.  Senega,  antimonium  tartari- 
cum,  veratum  brought  no  relief. 

September  15th. — A  rather  abundant  expectoration  of  blood  oc- 
curred; on  auscultation,  a  large  focus  of  blowing  at  the  base  of  the 
left  lung  was  found  ;  a  vascular  rupture  was  probably  formed  by 
the  effort  of  respiration,  and  a  pulmonary  apoplexy  had  resulted. 

September  21st. — The  situation  was  worse;  the  attacks  of  dysp- 
Doea  were  terrible;  the  patient  begged  for  death  to  terminate  his 
sufferings. 

September  22d. — Seeing  that  the  old  man  was  absolutely  lost,  and 
his  state  resembling  a  tuberculous  patient  dying  of  suffocation  by 
broncho-pneumonia,  I  tried  bacillinum  as  a  matter  of  curiosity.  I 
ordered  six  globules  of  bacillinum,  30th  centesimal,  to  be  taken  during 
the  day.  That  evening  the  old  man  said  to  the  sister  of  mercy  in 
the  hall,  "It  seems  to  me  that  those  globules  do  me  good,"  and, 
sure  enough,  his  night's  rest  was  a  little  calmer. 

September  23d. — Patient  a  little  better;  face  less  violet,  the  ex- 
tremities warmer. 

September  24th. — Five  globules  of  bacillinum.  The  rattles  in 
the  throat  less  frequent  and  loosen  easier,  the  expectoration  less 
rusty  ;  the  seat  of  pulmonary  apoplexy  is  still  panting,  but  the 
patient  feels  better. 

September  26th. — Four  globules  of  bacillinum.  The  nights  are 
decidedly  better;  the  expectoration  diminishes,  the  fine  rattling  of 
bronchitis  disappearing  ;  the  sibilant  and  loud  rattlings  still  remain. 
The  blowing  at  the  base  of  the  left  lung  is  less  extended. 

September  30th. — Four  globules  of  bacillinum.  The  old  man  of 
80  smiled  at  seeing  us  around  his  bed.  He  talked  without  fear  and 
without  being  obliged  to  stop  in  the  middle  of  his  speech  to  breathe. 
He  asked  for  food,  as  he  was  hungry. 
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During  the  month  of  October  bacillinum  was  given  five  times 
only,  when  his  night's  rest  was  poor  and  the  oppression  had  a  ten- 
dency to  return.  It  was  observed  that  every  time  he  took  the  medi- 
cine his  sleep  was  better,  the  oppression  less,  the  quantity  of  expec- 
toration smaller  and  smaller.  At  the  end  of  October  there  was 
hardly  any  expectoration  at  all. 

In  November  he  received  one  single  dose  of  bacillinum. 

December  6th. — On  physical  examination,  there  was  no  trace  of 
a  seat  of  pulmonary  apoplexy  ;  the  respiration  was  free,  with  the  ex- 
ception of  a  few  sibilant  rattles. 

Here,  therefore,  is  a  definite  observation  of  the  value  of  bacilli- 
num as  a  homoeopathic  remedy.  I  regret  not  being  able  to  make 
known  any  other  cases  of  this  kind  ;  I  do  not  know  of  any.  Cer- 
tainly one  clinical  observation  is  not  enough  to  make  us  certain  of 
the  action  of  a  medicine;  time  will  allow  us,  I  hope,  to  judge  the 
question  with  certainty.  However,  I  am  inclined  to  believe  that  in 
virtue  of  the  law  of  similitudes,  which  to  us  is  a  certain  fact,  we 
can  find  in  the  tuberculous  poisons  a  remedy  for  diseases  resembling 
tuberculosis  by  their  symptoms,  and  that  certain  capillary  bronchitis 
and  broncho-pneumonias — I  repeat,  not  tuberculosis — that  is  said 
infantile  broncho-pneumonias,  those  said  a  frigore,  those  caused  by 
diphtheria,  measles,  etc.,  could  be  happily  modified  by  the  homoeo- 
pathic, and  not  isopathic  action  of  bacillinum. 
■x-  ******* 

Koch's  remedy,  like  bacillinum,  has  often  been  used  isopathically 
against  tuberculosis  itself.  With  strong  doses,  the  effects  have  been 
dangerous ;  death  has  sometimes  ensued,  and  special  lesions  of  Koch's 
lymph  have  been  discovered  at  autopsies  and  under  the  microscope. 
Some  of  the  lesions  are  very  far  from  the  true  type  of  tuberculosis, 
and  manifest  themselves,  above  all,  in  the  circulatory  system. 

The  experiments  on  animals  and  clinical  facts  have  demonstrated 
that  Koch's  lvmph,  in  subcutaneous  injections,  had  an  elective  action 
on  the  heart  and  kidney.  The  symptoms  of  endocarditis  and  albu- 
minuria, with  or  without  hematuria,  have  been  noted  during  life. 
The  inflammation  of  endocardium  and  the  lesions  of  acute  paren- 
chymatous nephritis  have  been  observed  after  death.  In  experiments 
on  Guinea  pigs  the  large  white  kidney,  and  sometimes  the  small  gran- 
ular kidney  have  been  found.  Incontestably,  Koch's  lymph  has 
produced  on  consumptive  men  and  on  the  healthy  animal  endocar- 
ditis and  nephritis.  We  are  also  justified  in  giving  Koch's  lymph 
in  the  treatment  of  nephritis,  according  to  the  law  of  similars.    The 
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clinical  experiments  need  to  be  repeated  to  demonstrate  the  curative 
action  of  the  remedy  ;  but  for  the  present  we  have  a  certain  number 
of  cases  where  Koch's  lymph  produced  the  disappearance  of  albu- 
min in  urine. 

Dr.  P.  Jousset,  of  Paris,  gives  in  I' Art  Medical  (August,  1892), 
several  clinical  cases,  which  I  reproduced  in  the  North  American 
Journal  of  Homoeopathy  (February,  1893). 

Case  I. — Acute  Parenchymatous  Nephritis:  General  dropsy  ;  rare; 
sanguinolent,  very  albuminous  urine  (4  grammes  per  litre).  Apium 
virus  (>  and  cantharis  6  diminish  general  dropsy  and  bloody  urine 
disappears,  but  albumin,  after  diminution,  is  stationary  at  j-gramrae. 
The  Koch's  lymph  in  the  sixth  attenuation  is  prescribed.  After 
eight  days  of  the  use  of  this  remedy,  albumin  disappeared  entirely  ; 
but  the  patient,  a  few  days  after,  ate  and  drank  wine,  and  albumin 
reappeared. 

Case  II. —  Chronic  Interstitial  Nephritis:  case  of  long  duration; 
uremic  vomitings  and  convulsions;  general  arterio-sclerosis.  Glo- 
noin,fuchsina,  mix  vomica,  iodium  were  taken  before  the  Koch's  rem- 
edy, and  stopped  vomitings  and  convulsions.  Urine  =  1J  litres  per 
day;  albumin  =  0.40  gramme,  and  urea  =  only  6  grammes  per 
litre.  Koch's  lymph  6  is  given  with  the  milk  diet.  A  few  days 
after,  urine  increases  (3  litres  per  day)  and  albumin  diminishes  (0.25 
gramme).  Later,  Koch's  lymph  3  is  prescribed,  with  a  mixed  diet 
— milk,  eggs,  potatoes  and  ham — and  albumin  disappears  entirely. 
Two  months  after,  no  trace  of  albumin  with  the  usual  tests,  but  a 
very  sensitive  one  reveals  some  faint  traces  of  albumin,  and  pale 
and  copious  urine  indicates  still  the  existence  of  sclerosis  of  the 
kidney  ;  in  fact,  there  is  a  great  amelioration,  but  we  must  wait  the 
result  of  the  case  to  pronounce  the  word  "cured." 

Case  III. — A  woman,  with  a  cardiac  lesion  and  a  persistent  albu- 
minuria, took  Koch's  lymph  6,  and,  during  the  use  of  the  remedy, 
albuminuria  disappeared  entirely. 

Case  IV. — A  young  lady,  after  grippal  broncho-pneumonia,  had 
a  persistent  albuminuria.  Koch's  lymph  6  cured  the  albuminuria 
in  a  few  days. 

(  ase  V. — Count  of  V .  Arterio-sclerosis  and  vascular  car- 
diopathy; albumin  from  0.25  gramme  to  1  gramme  per  litre.  The 
Koch's  remedy  6  suppressed  the  albumin  in  four  days.  A  little 
later  the  patient  took  some  meat,  and  albumin  reappeared  to  the 
amount  of  0.50  gramme  per  litre,  and  finally  disappeared  a  few 
days  after. 

We  can  remember  that  at  the  time  of  the  great  discovery  of 
Koch's  lymph  there  was  a  very  warm  discussion  on  the  subject  of 
the  identity  of  the  tuberculosis  bacillus  in  the  different  species  of 
animals.     Koch  claimed  that  there  was  only  one  kind  of  bacillus 
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which  could  be  inoculated  in  all  animals  subject  to  tuberculosis.  On 
the  contrary,  the  French  school,  from  the  very  beginning  of  the  dis- 
cussion, maintained  that  tuberculosis  was  not  identical  in  all  animals. 
In  1891,  at  the  second  Congress  for  Tuberculosis,  at  Paris,  Straus 
and  Gamalei'a  declared  that  the  tuberculosis  in  the  gallinacese  was 
different  from  human  tuberculosis.  Inoculated  upon  rabbits  and 
guinea-pigs,  the  bacillus  of  human  tuberculosis  produced  the  well- 
known  lesions  of  the  lungs,  kidneys,  etc.,  while  that  found  in  birds 
caused  the  death  of  the  animal  without  these  changes. 

Vignal  finds  that  pheasants  inoculated  with  pure  cultures  of  the 
bacillus  tuberculosis  Kochii,  whose  virulence  has  been  proven  by 
inoculation  upon  guinea-pigs,  did  not  become  tuberculous  after  re- 
peated inoculations.  From  this  he  concludes  that  the  bacillus  of 
Roux  and  Nocard,  from  the  Pasteur  Institute,  found  in  birds,  is 
not  a  modified  form  of  Koch's  bacillus,  but  another  species. 

Cadiot,  Gilbert,  and  Roger  contend,  as  the  result  of  their  experi- 
ments, that  the  two  bacilli  are  not  identical,  but  are  of  the  same 
origin. 

Since  these  different  researches,  published  at  the  Congress  for 
Tuberculosis,  at  Paris,  in  1891,  by  the  French  school,  the  work  has 
multiplied  in  different  countries,  and  it  is  now  incontestable  that 
the  avian  tuberculosis  is  not  identical  with  human  tuberculosis. 

The  infection  of  the  tuberculosis  of  birds  acts  on  the  different 
mammalia  as  follows:  According  to  Rivolta,  the  bacillus  of  avian 
tuberculosis  is  not  in  a  favorable  condition  for  development  in 
guinea-pigs;  yet  they  are  very  sensible  to  human  tuberculosis.  Rab- 
bits offer  less  resistance  to  avian  infection  than  guinea-pigs,  but 
Daremberg,  Grancher,  and  Ledoux-Lebard  have  ascertained  that 
rabbits  live  several  months  after  avian  inoculation,  and  showed  dis- 
seminated tubercules  in  the  organs.  We  know  that  a  rabbit  inocu- 
lated with  human  tuberculosis  dies  in  a  few  days  of  general  tuber- 
culosis. Straus  and  Gamaleia  have  not  found  visible  tubercles 
after  two  weeks'  inoculation  of  avian  tuberculosis.  Later  on  they 
found  a  few  disseminated  tubercles,  and,  lastly,  some  of  the  rab- 
bits would  survive.  Frendenreich  has  seen  rabbits  become  thin  ; 
then  die  without  showing  any  tuberculous  lesion.  He  inoculated 
avian  tuberculosis,  cultivated  in  cheese,  and  he  thinks  the  rabbits 
died  simply  from  the  poisons  contained  in  the  cheese.  Maffuia  claims 
that  a  special  form  of  tuberculosis  is  developed.  Metchnikoff  has 
observed  microscopic  tubercles;  and  according  to  Kostenitsh  and 
Wolkow,  the  avian  tuberculosis  differs  from  human  tuberculosis  in 
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rabbits  by  the  following  signs :  with  avian  tuberculosis  the  initial 

reaction  manifests  itself  in  a  more  intense  manner,  but  the  tubercles 
arc  formed  later;  lastly,  there  is  a  very  marked  difference  in  the 
type  of  caseous  degeneration.  Dogs  are  absolutely  refractory  to 
avian  tuberculosis  ;  they  simply  become  thin  and  then  get  well 
again. 

For  a  long  time  it  was  thought  that  dogs  were  incapable  of  con- 
tracting human  tuberculosis;  it  is  a  slight  mistake.  They  seem  to 
be  nearly  refractory  to  spontaneous  human  tuberculosis,  but  they  are 
not  at  all  refractory  to  experimental  human  tuberculosis.  But,  a 
thing  worth  noting,  a  small  number  of  experiments  not  yet  termi- 
nated allow  us  to  hope  that  the  inoculation  of  virulent  avian  tuber- 
culosis may  preserve  dogs  against  experimental  human  tubercu- 
losis. 

As  for  monkeys,  Hericourt  and  Richet  have  proved  by  conclusive 
experiments  that  they  were,  like  dogs,  refractory  to  avian  tubercu- 
losis.    Would  it  be  the  same  for  man? 

Two  monkeys  receive  subcutaneous  injections  of  virulent  avian 
tuberculosis;  a  third  absorbs  an  intravenous  injection.  These  three 
monkeys  are  all  in  good  health,  whereas  one  very  feeble  dose  of 
human  tuberculosis  rapidly  kills  monkeys. 

But  the  most  interesting  point  is,  that  these  monkeys,  inoculated 
with  avian  tuberculosis,  rapidly  mortal  for  rabbits,  even  at  much 
smaller  doses,  seem  in  this  way  to  have  acquired,  not  immunity,  but 
a  greater  resistance  to  the  action  of  human  tuberculosis.  In  effect, 
two  monkeys,  previously  inoculated  with  avian  tuberculosis,  were 
inoculated  with  human  tuberculosis  at  the  same  time  another  mon- 
key, a  fresh  subject,  was  inoculated.  The  last  monkey  died  of  de- 
cided tuberculosis  at  the  end  of  thirty-five  days.  The  two  other 
monkeys,  inoculated  with  avian  tuberculosis,  died  at  the  end  of 
fifty-six  and  fifty-seven  days ;  but  they  were  crammed  with  tuber- 
cles; there  was  therefore  a  survival  of  more  than  twenty  days. 

What  must  we  think  of  all  these  experiments  in  regard  to  man? 
There  is  reason  to  conclude  that  man,  being  a  mammalia,  he  ought 
also  to  be  refractory  to  avian  tuberculosis.  Would  avian  tubercu- 
losis, inoculated  in  tuberculous  men,  be  equally  capable  to  bring  a 
survival  in  them?  Richet  and  Hericourt  are  trying  to  vaccinate 
man  with  avian  tuberculosis  to  preserve  him  against  his  own  tuber- 
culosis, but  nothing  up  to  the  present  has  been  officially  published. 
It  is  evident  that  there  is  in  the  avian  virus  analogical  properties, 
but  not  identical  ones,  with  human  virus,  and  that  we  find  ourselves 
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in  face  of  an  absolutely  homoeopathic  means  in  seeking  to  treat 
tuberculous  men  by  avian  tuberculosis. 

Dr.  P.  Jousset,  since  last  December,  has  tried  at  Saint  Jacques' 
Hospital  avian  tuberculosis  in  tuberculous  men.  He  has  procured 
an  extract  of  avian  tuberculosis,  put  in  the  digester  (paste  a  V auto- 
clave), and  in  consequence  deprived  of  living  bacillus;  he  has  made 
a  6th  and  12th  centesimal  dilution  of  it.  The  dose  is  one  drop  in 
hypodermic  injection,  or  a  few  drops  in  a  potion.  It  is  impossible 
as  yet  to  know  the  results  of  these  new  experiments,  but  I  hope  Dr. 
Jousset  will  publish  them  in  his  journal,  the  Art  Medical.  From 
the  first  experiments,  these  injections  at  the  6th  often  produce  a 
febrile  reaction,  and  therefore  do  not  seem  to  be  without  some  dan- 
ger. Some  patients  seem  to  be  slightly  benefited,  while  others,  on 
the  contrary,  feel  no  effects  from  it  up  to  the  present. 

Certainly  the  value  of  homoeopathic  medicaments  drawn  from 
tuberculous  poisons  has  been  too  little  experimented  on  to  be  able  to 
draw  any  conclusion;  they  are  simply  experiments,  and  at  the 
present  time  it  is*  simply  necessary  to  make  them  known. 

Bacillinum  merits  studying  in  affections  of  the  respiratory  organs 
not  tuberculous,  Koch's  lymph  in  nephritis,  avian  tuberculosis  in 
human  tuberculosis. 

I  have  spoken  here  of  the  first  attempt.  You  will  pardon  me, 
gentlemen,  if  I  have  chosen  such  an  incomplete  subject;  but  I  have 
preferred  to  tell  you  about  new  things,  interesting  and  at  the  order 
of  the  day. 


A  CASE  OF  DIPHTHERIA  CURED  BY  ARUM  TRIPHYLLUM. 

BY   DR.    CHANDRA   SEKHAR   KALI,   L.M.S  ,    CALCUTTA,    INDIA. 

The  daughter  of  Baboo  A.  C.  Seu,  proprietor  of  the  Sakha  Press, 
aged  2J  years,  had  been  suffering  with  high  fever  for  four  days, 
temperature  reaching  as  high  as  106°.  A  native  doctor  was  attend- 
ing the  case.  On  the  23d  January,  1894,  I  was  called  to  take 
charge  of  the  fever  case  of  a  girl  in  the  house  of  Baboo  A.  C.  Seu. 
I  went  to  the  house,  and  found  the  girl  with  a  high  fever,  marked 
tympanitis  and  difficulty  of  breathing,  with  a  peculiar  guttural 
sound  which  invited  my  attention  to  her  throat.  I  brought  the 
child  outside  the  room  in  a  good  light  of  the  sun,  and  opened  her 
mouth  with  a  spoon,  and  discovered  three  or  four  patches  of  sores 
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on  the  right  side  of  the  uvula  and  partly  covering  the  tonsil  of  that 

Bide.  A  similar  small  sore  was  on  the  left  side  of  the  uvula.  There 
were  also  sores  on  the  right  side  of  the  pharynx.  Tonsils  of  both 
Bides  were  enlarged.  All  the  sores  were  seen  to  be  covered  with  a 
thick,  white,  cheese-like  crust,  mostly  granulated.  I  declared  the 
case  to  be  one  of  diphtheria.  Lycopodium  12  was  given  three  times 
in  the  course  of  twenty-four  hours.  On  the  next  morning  I  saw  the 
case  was  much  improved  ;  fever  was  about  101°,  tympanitis  was  no 
more,  and  the  breathing  of  the  child  was  much  better.  I  examined 
the  throat,  and,  much  to  my  astonishment,  I  saw  that  the  cheese- 
like, white  crusts  were  almost  gone.  On  the  24th  day  of  January 
lycopodium  was  again  repeated  three  times.  The  child  was  sucking 
its  mother's  breast.  I  ordered  her  also  juice  of  masuri  (yiciabus) 
from  the  very  beginning  of  my  treatment.  The  child  went  on  im- 
proving for  two  days — so  much  so  that  I  was  suspicious  whether  it 
was  a  ease  of  diphtheria  or  some  other  sore,  and  I  told  the  attend- 
ing physician  and  the  father  of  the  patient,  "  God  grant  I  be  wrong 
in  diagnosis,  and  it  be  not  a  case  of  diphtheria."  After  two  days 
these  white  crusts  appeared  again  in  a  more  extensive  way,  involv- 
ing both  sides  of  the  pillars  and  arches  of  the  fauces.  The  uvula 
was  almost  covered  by  the  sores.  Deglutition  and  breathing  began 
to  be  more  and  more  difficult,  but  there  was  no  tympanitis.  The 
child  being  tortured  with  suffocation  during  the  attempts  at  sucking? 
did  not  try  to  touch  the  breast  at  all.  Chicken  broth  was  tried  with 
a  spoon,  but  this  also  was  refused.  She  could  not  swallow  prop- 
erly. The  question  of  tracheotomy  was  raised  by  many  advisers? 
but  I  opposed  it,  and  chicken  broth,  about  two  drachms,  was  injected 
through  the  rectum  every  two  hours  for  the  purpose  of  nourishing 
the  child.  After  a  dose  of  sulphur  30th,  lycopodium  was  again 
resumed,  but  it  showed  no  effect.  In  this  state  some  prominent 
physicians  of  this  locality  saw  the  case,  and  declared  it  to  be  an 
unfavorable  case  of  diphtheria.  Now  the  suffering  of  the  child  was 
indescribable.  Sometimes  it  was  drowsy,  sometimes  very  restless, 
but  always  with  extreme  difficulty  of  breathing.  Salivation  took 
place.  Merc,  cyanide  30  was  resorted  to,  but  it  had  no  good  effect. 
Its  3d  potency  also  was  tried  with  the  same  result,  and  we  all  grew 
hopeless. 

The  child's  constant  boring  in  the  nose  and  picking  the  lips  re- 
minded me  of  arum  triphyllum.  The  6  was  applied  over  the  external 
part  of  the  throat  (i.e.,  on  the  skin),  and  the  first-decimal  potency 
was  given  externally   every  two  hours.     The  action  of   the  arum 
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was  marvellous.  Next  morning  the  child  was  much  improved, 
fever  less,  not  much  restlessness ;  there  was  greater  tendency  to  sleep  ; 
respiration  slightly  improved,  but  no  power  of  sucking.  The  child 
began  to  improve,  but  very  slowly.  For  fully  eleven  days  she  was 
unable  to  suck,  and  was  nourished  through  the  rectum,  as  mentioned 
before.  Sometimes  juice  of  masuri  was  also  injected  in  place  of 
chicken  broth. 

The  arum  t.  was  continued,  and  the  case  made  good  progress. 
Crusts  of  the  sores  were  thrown  off  daily  and  the  sores  improved. 
Gradually  the  power  of  deglutition  returned  ;  she  -could  swallow 
milk  safely.  Arum  t.  lx.  was  now  given  only  thrice  daily.  On 
the  10th  of  February  she  asked  for  biscuits,  and  I  allowed  Huntly 
Palmer's  pearl  biscuits,  five  or  six  pieces.  She  could  take  it  down 
without  difficulty.  The  case  made  a  complete  recovery  without 
sequelae  of  any  kind. 

Remarks:  1.  A  few  days  before  this  child  was  attacked  with  the 
disease,  one  of  the  cats  of  the  house  began  to  salivate,  refused  food 
and  died  ;  another  cat  caught  the  same  condition  during  which  time 
the  child  was  ailing  under  the  disease.  The  child  might  have  been 
infected  from  these  domestic  animals.  We  should  be  careful  when 
any  of  our  domestic  animals  are  diseased  ;  generally  their  diseases  are 
of  an  infectious  nature  though  some  may  be  of  inocuous  type. 

2.  We  should  not  be  hopeless  when  any  of  our  patients,  however 
small  or  grown  up,  lose  the  power  of  swallowing.  Feeding  through 
rectum  can  keep  up  the  strength  for  a  long  time.  This  I  have  done 
in  many  other  cases,  even  for  a  month's  time. 

3.  Tracheotomy  in  small  children  is  almost  always  fatal.  What 
would  have  been  the  fate  of  this  child,  if  this  operation  had  been 
resorted  to  ? 

4.  In  homoeopathy  sequelae  of  diphtheria  are  rarely  seen.  The 
remedy  in  its  true  sphere  is  always  specific. 

5.  Sometimes  one  medicine  is  not  sufficient  to  cover  a  case  when 
its  nature  is  turned.  In  this  case  I  had  hope  that  lycopodium  would 
do  whatever  was  required.  But  its  nature  so  turned  that  lycopc- 
dium  did  no  more  good;  so  arum  was  resorted  to  with  all  satisfac- 
tion. 

6.  Arum  triphyllum  is  a  plant  which  is  abundant  in  India.  It  is 
called  (kherkone)  in  the  Ducca  quarter  and  in  the  Calcutta  quarter, 
it  has  been  named  "  Whetkole."  I  saw  it  used  among  the  native 
kabirajes  who  use  it  in  cases  like  this  under  the  common  name  "  ga- 
lahari,"  i.e.,  dangerous  disease  of  the  throat. 
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7.  Homoeopaths  should  not  be  hopeless  in  any  case  as  long  as  they 
have  such  valuable  remedies  at  their  command. 

In  this  case  I  was  called  to  attend  a  fever  case  and  on  inquiry 
it  proved  to  be  a  case  of  diphtheria.  This  shows  the  necessity  of  a 
coircct  diagnosis.  At  first,  I  thought  the  difficulty  of  respiration, 
to  be  owing  to  tympanitis  ;  but  the  peculiar  respiration  with  guttural 
-..u iid  aroused  my  suspicion. 

9.  In  the  diet  the  juice  of  Masuri  (viciabus  or  cirurbus)  was  given 
to  the  child.  I  think  many  readers  may  not  know  about  this  Indian 
diet,  Masuri.  It  is  a  sort  of  red  pulse  called  Masuri  or  vegetable 
flesh  by  the  Aryan  physicians.  It  is  an  excellent  nourishing  sub- 
stance in  its  different  preparations  about  which  I  intend  soon  to 
write. 


SOME  CONSIDERATIONS  CONCERNING  THE  HEART  IN  RELATION  TO 
ITS  OWN  AND  OTHER  MALADIES. 

A    PLEA    FOR    THE    PROPER    ESTIMATION    OF   THE   CARDIAC 
APPARATUS    AS    A    SYMPTOM    AND   STATE- 
PRODUCING    FACTOR. 

BY    EDWARD    R.    SXADKR,    M.D.,    PHILADELPHIA. 

(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  Colo.,  June,  1894.) 

In  this  day  of  specialism  and  specialists  we  are  prone  to  forget 
that  the  wonderful  mechanism  of  the  body  is  a  unified  whole,  not  a 
collection  of  organs  differentiated  from  an  apparent  unit  into  a  mul- 
tiplication of  highly-specialized,  function-performing  organs  that 
have  no  dependence  upon  other  parts  of  the  body  for  the  carrying 
out  of  the  work  of  life. 

The  importance  of  the  heart  and  bloodvessel  system,  in  their  power 
to  become  factors  in  the  production  of  symptoms  and  conditions, 
cannot  be  overestimated  by  the  general  practitioner  or  by  the 
specialist.  The  frequent  dependence  of  diseases,  apparently  local  in 
origin,  upon  organic  or  functional  affections  of  the  heart  is,  to  my 
mind,  a  proven  fact.  Both  the  general  practitioners  and  specialists 
are  chargeable  upon  the  score  of  insufficient  investigation  of  dis- 
ease, and  there  is  real  danger  to  progress  in  medicine  in  assuming 
that  simply  giving  a  name  to  a  disease  and  treating  it  in  a  stereo- 
typed fashion  is  fulfilling  the  physician's  whole  duty. 

I  hold  that  a  correct  diagnosis  is,  in  the  vast  majority  of  cases,  of 
vol.  xxix.— 28 
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paramount  importance.  I  hold,  too,  that  a  diagnosis  must  be  a  com- 
prehensive one — a  diagnosis  of  the  tissue  conditions  involved,  of  the 
general  and  local  effects  of  the  lesion  or  state,  and  of  the  possible 
dependence  of  the  condition,  apparently  local,  upon  another  and 
may-be  distant  organ,  or  of  distinctive  origin  in  situ;  in  other 
words,  a  diagnosis  for  the  purpose  of  rationally  applying  therapeutic 
measures  for  the  cure  or  amelioration  of  a  disease,  as  well  as  to 
give  name  to  it  and  furnish  prognostic  data. 

The  heart  and  bloodvessel  system  is  so  intimately  connected  with 
the  nutrition  of  all  parts  of  the  body,  that  the  cardiac  influence  is 
frequently  the  dominant  one,  not  only  in  acute  but  in  chronic  dis- 
eases, local  and  general.  "While  the  heart  is  the  centre  of  nutrition, 
it  is  easily  obvious  that  outlying  conditions  and  diseases  affect  the 
heart  both  directly  and  indirectly.  The  centre  influences  the  cir- 
cumference; the  circumference  influences  the  centre. 

There  exists  a  mutual  and  indissoluble  interdependence  of  the 
great  mechanism,  the  human  frame,  and  it  is  to  this  dominant  inter- 
dependence of  conditions  and  causes,  playing  in  a  consistent  cycle, 
with  which  rational  diagnosis,  rational  prognosis,  and,  above  all, 
rational  therapeutics,  has  to  deal. 

Related  to  all  organs,  it  would  seem  impossible  that  the  heart,  as 
an  underlying  factor  capable  of  producing  symptoms  and  states  of 
the  system,  and  of  modifying  and  originating  local  diseases  and  gen- 
eral conditions,  should  be  overlooked  in  the  investigation  of  mala- 
dies. The  cardiac  apparatus  is  often  overlooked,  completely  ignored, 
and  some  organs  are  practically  assumed  to  be  able  to  perform  their 
functions  independently  of  cardiac  help.  In  a  theoretical  way,  in  a 
sort  of  dreamy  mental  conception,  the  heart  is  known  to  be  in  some 
way  connected  with  the  nutrition  of  parts;  but  the  vital  fact  of 
the  absolute  dependence  of  the  economy  upon  the  functional  integ- 
rity of  the  heart  is  not  felt,  sensed,  lived,  if  you  please;  and  hence 
the  importance  of  the  condition  of  the  heart  and  its  power  of  modi- 
fying nutrition,  and  of  producing  symptoms  and  states,  is  overlooked 
or  underestimated  in  the  investigation  of  many  local  and  general 
diseases. 

In  a  broad  sense,  the  heart  is  bach  of  all  disease  phenomena,  and 
of  all  physiological  phenomena,  and  it  is  plainly  our  duty  to  justly 
estimate  the  exact  role  it  plays  in  the  production  of  symptoms  di- 
rectly or  eircuitously,  and  how  special  states  or  conditions  boome- 
rang back  upon  the  circulatory  centre,  producing  vicious  pathologi- 
cal circles. 
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It  seems  to  me  obvious  as  a  practical  fact  that  the  heart,  as  an 
organ,  can  be  unable  to  perform  its  allotted  functions  well  inde- 
pendently of  the  presence  of  actual  and  discoverable  organic  defect. 
Jn  other  words,  a  heart,  the  orifices  and  valves  of  which  are  per- 
fect, the  cavities  of  which  are  normal,  the  walls  of  which  are  unaf- 
fected in  their  essential  structural  elements,  may -be  too  weak  to  per- 
form its  work.  A  cardiac  apparatus,  too,  may  be  de£cient  in  working 
power  without  the  presence  of  any  of  the  so-called  classical  func- 
tional heart  diseases.  It  is  obviously,  then,  not  sufficient,  in  the  in- 
vestigation of  a  case,  to  examine  the  heart,  and,  finding  the  valves 
and  openings  perfect,  and  noting  the  absence  of  hypertrophy,  of  dila- 
tation, of  fatty  degeneration,  of  myocarditis,  to  conclude  that  the 
heart  is  not  a  factor  capable  of  causing  some  of  the  symptoms  present 
or  of  modifying  the  whole  clinical  picture.  The  heart  may  possibly 
be  the  cardinal  mischief-maker,  notwithstanding  gross  pathological 
changes  in  its  structure  have  been  excluded.  Of  course,  if  a  heart 
is  obviously  diseased,  it  is  much  more  likely  to  cause  symptoms  than 
if  it  is  not  organically  affected ;  but,  on  the  other  hand,  it  must  not 
be  forgotten  that  a  diseased  heart  may  be  fairly  equal  to  the  demands 
usually  made  upon  it.  My  plea  is  that  the  heart  be  measured  as  to 
its  competence  to  perform  its  functions,  whether  it  be  the  seat  of 
actual  disease  or  not 

Now,  while  it  is  true  that  the  heart  may  be  incapable  of  properly 
meeting  the  demands  made  upon  it,  it  is  equally  true  that  the  heart 
may  do  more  than  is  required  of  it,  and  hence  give  rise  to  symptoms 
and  states  requiring  correction.  Some  hearts  that  are  obviously  hy- 
pertrophied  do  not  give  rise  to  much  systemic  or  local  disturbance  ; 
some  give  rise  to  a  great  deal,  and  some  hearts,  not  hypertrophied  at 
all,  occasionally,  for  brief  periods,  overact  and  become  symptom- 
producing  factors. 

My  experience  shows  that  many  headaches  have  a  cardiac  origin, 
dependent  upon  a  too  weak  or  a  too  strong  heart.  Some  cephalal- 
gias, readily  referable  causatively  to  some  other  than  a  cardiac  ori- 
gin, have  a  heart  element  in  them  that  cannot  be  overlooked.  Ver- 
tex and  occipital  headaches  are  often  ameliorated  by  attention  to  the 
cardiac  apparatus,  other  things  being  equal,  Two  bad  cases  of  what 
might  improperly  be  called  cerebral  neurasthenia  were  found,  after 
careful  investigation,  to  be  dependent,  one  upon  cerebral  anaemia, 
due  to  aortic  stenosis,  the  other  upon  cerebral  hyperemia,  due  to 
simple  cardiac  overaction.  Vertigos,  even  symptomatically  of  gas- 
tric origin,  are  often  quickly  ameliorated  by  medicines  directed  more 
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or  less  specifically  toward  the  control  of  the  circulation.  In  some 
such  cases  I  have  thought  that  the  gastric  affection  was  secondary 
to  the  cardiac  incompetency,  and  that,  by  getting  in  on  the  "ground 
floor  "  of  the  symptomatic  building,  as  it  were,  I  was  able  the  more 
speedily  to  afford  relief. 

Weak  heart  action,  generally,,  however,  with  intermittency,  in 
some  middle-aged  individuals,  gives  rise  to  a  dull,  indefinitely-lo- 
cated headache,  with  what  might  be  termed  graphically  half-vertigo 
(a  feeling  as  if  they  were  about  to  become  dizzy)  and  slow  cere- 
bration. 

Tinnitus  aurium,  dependent  upon  cerebral  atheroma,  can  often  be 
distinctly  ameliorated  by  dilating  the  arteries  and  strengthening  the 
heart,  if  that  organ  be  incompetent,  or  by  soothing  and  regulating  it, 
if  it  be  too  active.  Murmurs  are  apt  to  be  heard  in  the  ears  by  patients 
suffering  from  Eustachian  obstruction,  and  this  is  true  whether  the 
heart's  valves  be  normal  or  not.  Removal  of  the  Eustachian  ob- 
struction, together  with  sedation  or  strengthening  of  the  heart's  ac- 
tion, as  required,  sometimes  give  happy  results. 

Even  the  eye  does  not  escape  the  general  dominance  of  the  heart. 
One  case  (aortic  stenosis  and  mitral  regurgitation),  according  to  an 
old-school  oculist,  bad  frequent  retinal  haemorrhages ;  anothor  mi- 
tral case  had  frequent  alternating  hemiopsia,  mostly  horizontal,  ob- 
vious enough  to  her  to  be  a  decided  annoyance ;  another  had  transi- 
tory ansemia  of  the  retinae;  and  still  another  (a  young  woman,  with 
mitral  regurgation)  had  progressive  myopia.  Anti-syphilitic  treat- 
ment failed  utterly,  and  the  only  drugs  that  seemed  to  have  the 
slightest  effect  in  staying  the  progress  of  the  malady  were  those 
having  a  direct  tonic  effect  upon  the  heart. 

Catarrhal  processes  of  the  naso-pharynx  are  sometimes  dependent 
upon  the  condition  of  the  gastro-enteric  tract,  and  the  latter  are  not 
infrequently  secondary  to  weak  cardiac  action,  and  are  occasionally 
ameliorated  by  direct  attention  to  the  heart.  Whenever  1  note  ex- 
cessive venous  engorgement,  marked  oedema,  decided  dilatation,  or 
pulsation  in  the  vessels,  or  too  great  redness,  I  examine  the  central 
organ,  of  circulation  in  order  to  determine  whether  the  heart  is  a  con- 
tributing factor,  directly  or  indirectly,  to  the  pathological  picture 
in  the  pharynx. 

Epistaxis  is  a  frequent  symptom  of  valvular  heart  disease,  and 
also  occurs  independently  of  discoverable  structural  change.  If 
of  cardiac  origin,  nasal  haemorrhage  is  magically  controlled  by  regu- 
lating the  circulation.     I  have  confirmed  this   point  many   times. 
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Such  nosebleeds,  however,  are  often  conservative,  and  need  no  treat- 
men  I 

The  larynx  is  often  held  responsible  for  coughs  that  are  really  of 
cardiac  origin.  Slight  catarrhal  lesions  may  actually  be  present  and 
vet  not  be  the  actual  cause  of  cough.  In  other  words,  the  patho- 
logical conditions  capable  of  causing  cough  may  exist  and  yet  may 
be  inoperative,  the  real  cause  being  the  irritation  caused  by  venous 
congestion  secondary  to  defective  heart  action.  Cough  is  far  more 
likely  to  occur  when  the  cardiac  valves  are  diseased  than  when  the 
heart  is  simply  functionally  incompetent,  but  I  have  noted  several 
instances  in  which  cough  was  a  prominent  symptom  when  no  organic 
heart  disease  was  discoverable. 

In  one  case  of  laryngitis,  threatening  life  from  the  marked  oedema, 
my  previous  knowledge  of  the  condition  of  the  patient's  heart,  led 
me  to  suspect  a  cardiac  cause  for  the  oedema,  and  therapeutic  meas- 
ures, largely  directed  to  strengthening  the  heart,  led  to  rapid  ameli- 
oration of  the  dangerous  symptoms  without  operation. 

Tracheitis  and  bronchitis  often  pursue  an  unduly  prolonged  course 
because  of  a  weak  heart.  Chronic  bronchitis  is  often  remediable  if 
the  circulation  can  be  rendered  equable.  The  frequency  of  bron- 
chial affections  with  valvular  disease  is  too  well  known  to  require 
comment,  but  the  not  infrequent  dependence  of  that  grave  disorder, 
pulmonary  oadema,  upon  simple  cardiac  weakness  and  alterations  in 
arterial  tension,  is  too  little  known. 

The  necessity  of  guarding  the  heart  in  acute  pneumonias  and 
pleurisies  with  rapid  effusions  ought  to  be  the  stock-in-trade  knowl- 
edge of  every  physician.  The  vital  need  of  apprehending  the  first 
signs  of  dilatation  of  the  right  ventricle  in  vesicular  emphysema  and 
fibroid  phthisis  is  of  paramount  importance  in  the  successful  man- 
agement of  patients  afflicted  with  such  incurable  maladies. 

In  phthisis  pulmonalis  the  heart's  ability  to  sustain  equably  the 
pulmonic  circulation  often  determines  the  rapid  or  slow  course  of 
the  disease.  If  the  heart  be  weak,  venous  congestion  will  be  greater, 
the  arterial  supply  lessened,  the  nutrition  less,  the  oedema  increased, 
and  the  lymphatic  barriers  blocked  by  pressure. 

In  lung  cases  a  knowledge  of  the  heart's  capabilities  is  of  cardinal 
importance  in  the  selection  of  climate.  A  good  climate  for  the 
lungs  that  is  a  bad  one  for  the  heart  may  railroad  a  phthisical 
patient  death  ward. 

Haemoptysis  is  often  due  to  the  heart,  but  bleeding  direct  from 
the  pulmonary  parenchyma,  can  often  be  readily  stopped  by  calm- 
ing the  circulation  or  strengthening  the  heart  as  required. 
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Intercostal  neuralgias,  reflex  from  cardiac  lesions,  I  have  fre- 
quently found  it  impossible  to  cure  without  direct  attention  to  the 
heart  itself. 

Dyspepsia  is  quite  frequently  due,  directly  and  indirectly,  to  car- 
diac weakness.  Complete  anorexia  I  have  at  least  once  traced  to  a 
cardiac  cause.  Dyspepsia  may  be  due  to  imperfect  blood  supply 
and  consequent  insufficient  elaboration  of  digestive  elements.  Later, 
nutrition  becomes  seriously  affected,  and  then  the  heart  suffers  with 
the  rest  of  the  organism.  Gases,  pressing  upon  the  pericardium, 
mechanically  interfere  with  normal  cardiac  action,  and,  with  deficient 
nutrition,  originally  starting  in  heart  weakness,  or  starting  in  the 
gastric  sphere  and  ultimately  affecting  the  strength  of  the  heart,  a 
vicious  circle  of  abnormal  action  and  reaction  is  established — a 
chain  of  conditions  seldom  permanently  remediable  if  the  heart  be 
entirely  ignored. 

Aside  from  the  fact  that  the  liver  beco-mes  passively  congested  in 
certain  valvular  lesions,  that  viscus  is  sometimes  the  seat  of  engorge- 
ment as  the  result  of  simple  cardiac  weakness,  and  then  supplies  a 
multitude  of  rectal,  visceral,  and  indirect  cerebral  symptoms,  all 
primarily  dependent  upon  insufficient  power  in  the  cardiac  pump, 
yet  giving  little  indication  of  their  origin  in  the  totality  of  the  merely 
symptomatic  picture. 

All  organs  in  relation  with  the  abdominal  sympathetic  are  affected 
by  the  heart  and  in  turn  affect  the  heart.  Cardiac  failure,  with 
prolonged  and  dangerous  syncope  was  a  pronounced  feature  in  two 
cases  of  e very-day  colic  seen  by  me,  one,  a  sufferer  from  aortic  ste- 
nosis, who  was  confined  to  bed  for  two  weeks  after  the  subsidence  of 
the  intestinal  torture  on  account  of  the  condition  of  the  heart  alone, 
and  in  another,  a  young  woman  of  twenty-three,  without  discovera- 
ble organic  cardiac  disease,  was  pulseless  and  cold  to  the  shoulders 
during  and  after  the  subsidence  of  the  pain.  For  over  three  weeks 
this  patient  had  to  be  kept  absolutely  quiet,  as  the  mere  raising  of 
the  head  from  the  pillow  would  cause  the  heart  to  suspend  its  action. 

The  exceeding  frequency  of  gastro-enteric  catarrh,  upon  which 
some  attacks  of  colic  depend,  and  which  disease,  independently  of 
pain,  occasionally  gives  rise  to  most  atypical  clinical  pictures,  I 
have  often  traced  to  previously  unsuspected  valvular  lesions;  but 
have  sometimes  found  the  catarrhal  process  to  depend  upon  simple 
cardiac  inefficiency,  or  the  heart  .being  rendered  weak,  in  some  in- 
stances by  the  same  toxic  influences  of  which  the  gastro-enteric  tract 
was  eliminative  or  originative,  as  in  gout,  rheumatism,  lithsemia, 
Bright's,  etc. 
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The  maladies  known  collectively  as  Bright's  disease  all  affect  the 
heart  more  or  less  directly,  especially,  of  course,  the  cirrhotic  kidney. 
However,  it  must  not  be  forgotten  that  clinically  B right's  is  not 
tvpically  of  the  text-book  variety,  but  is  often  mixed,  i.e.,  may  have 
one  or  more  predominating  elements  of  one  of  the  fixed  forms  and 
shade  off'  into  the  pathological  processes  characteristic  of  others. 
The  alterations  in  the  heart  muscle  itself,  in  the  arterial  walls,  and 
in  vessel  tension,  are  responsible  for  multitudinous  pathological  pro- 
cesses. The  giving  way  of  the  right  or  left  ventricle  is  sometimes 
the  first  sign  of  a  total  break  up  in  the  interstitial  form.  Without 
the  possibility  of  controlling  the  general  and  local  circulation  the 
chances  of  cure  or  amelioration  in  this  class  of  cases  is,  to  my  mind 
at  least,  problematical.  Without  a  fairly-sound  heart  it  is  impossi- 
ble to  cure  Bright's  of  any  variety. 

Menstrual  vagaries,  in  my  rather  limited  gynaecological  experi- 
ence, I  have  occasionally  found  dependent  upon  organic  heart  dis- 
ease, and  exceptionally,  it  is  true,  upon  simple  circulatory  weakness. 
Uterine  haemorrhage,  menorrhagia,  suppressed  menses,  so-called 
congestive  dysmenorrhcea,  have  yielded  to  therapeutics  directed 
specifically  to  the  heart.  Where  decided  tissue  changes  had  oc- 
curred, as  in  purulent  endometritis,  I  have  not  succeeded  with  medi- 
cines alone,  but  have  seconded  the  remedy  by  direct  local  treatment. 

Recurring  acute  attacks  of  haemorrhoids,  in  cases  of  mitral  dis- 
ease, without  general  symptoms  indicating  rupture  of  compensation, 
have  yielded  to  cardiac  therapeutics  more  rapidly  than  to  the  usual 
medicaments. 

Sexual  disorders,  including  even  what  I  would  call  passive  pros- 
tatorrhcea,  have  twice  or  thrice  been  ameliorated  by  attention  to  the 
heart.  The  cardiac  symptoms  sometimes  complained  of  by  this 
class  of  cases  are  not  always  reflex  from  a  sexual  source.  The  heart 
may  really,  in  a  certain  sense,  be  the  prime  cause  of  the  disorder, 
simply  manifesting  its  own  weakness  at  the  weakest  part  of  the 
patient's  anatomy. 

The  spinal  nervous  system,  as  well  as  the  cerebral,  often  presents 
groups  of  symptoms  typically  neurasthenic,  that  are  primarily  de- 
pendent upon  cord  anaemia  or  engorgement.  Improvement  in  the 
circulation,  in  such  cases,  has  led  to  some  unexpectedly  rapid  curative 
results. 

Professor  J.  N.  Mitchell,  in  a  paper  read  two  years  ago  before  the 
State  Society,  called  attention  to  the  danger  attending  pregnancy  and 
labor  in  women  suffering  from  organic  heart  disease  ;  and  I  can  con- 
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firm  his  observations  in  many  particulars.  But,  aside  from  the  time 
of  actual  labor,  during  the  lying-in  period  the  heart  is  not  unfre- 
quently  responsible  for  a  delay  in  involution.  It  must  not  be  for- 
gotten that  the  heart  must  involute,  in  a  certain  sense,  as  well  as  the 
uterus.  Attention  to  the  heart  will  sometimes  materially  hasten  the 
destructive  and  reconstructive  processes.  My  guide  as  to  the  propriety 
of  allowing  a  woman  to  be  about  after  confinement,  is  not  the  num- 
ber of  days  since  the  birth  of  her  babe,  but  the  condition  of  the 
heart  as  well  as  the  condition  of  the  uterus,  other  things  being  equal. 
I  have  kept  some  women  in  bed  a  month  or  six  weeks  after  confine- 
ment simply  on  account  of  the  heart's  condition. 

Jerks  when  going  off  to  sleep,  nervous  tremor,  and  cramps  in  the 
legs,  are  sometimes  found  in  cardiac  cases.  A  peculiar,  dry,  scaly 
condition  of  the  skin  of  the  extremities  is  occasionally  traceable  to 
a  cardiac  cause.  "  That  tired  feeling,"  and  severe  aching  in  the 
limbs  and  muscles,  is  also  sometimes  found  when  the  heart  is  weak. 

Now,  while  I  am  strongly  of  the  opinion  that  the  cardiac  appar- 
atus is  frequently  underestimated  as  a  symptom  and  state-producing 
factor,  I  am  convinced  that,  in  certain  cases,  too  much  attention,  or 
rather,  ill-advised  attention,  is  given  the  heart  in  some  of  the  acute 
diseases — as  pneumonia  and  typhoid  fever.  Certain  maladies,  in 
the  course  of  their  life  history,  produce  so-called  heart  failure,  by 
virtue  of  degenerative  tissue  changes,  and  it  is  of  immense  practical 
importance  to  have  a  knowledge  of  the  diseases  in  which  such  fail- 
ure is  likely  to  supervene.  Usually,  the  general  condition  of  the 
patient  gives  warning  of  the  possible  or  potential  presence  of  waning 
heart  power.  But,  this  is  not  always  so.  I  have  seen  decided  cardiac 
failure  in  the  first  five  days  of  the  lightest  kind  of  typhoid  fever 
(that  is,  really  before  an  absolutely  positive  diagnosis  could  be  as- 
serted), the  patient  presenting  no  visible  evidences  of  parenchyma- 
tous tissue  degeneration,  the  temperature  being  so  low  as  to  scarcely 
warrant  the  suspicion,  much  less  the  assumption,  of  grave  muscle- 
fibre  changes.  Most  of  such  cases  of  early  cardiac  failure,  however, 
result  from  indiscretions  on  the  part  of  patients.  There  is  no  legiti- 
mate reason  for  beginning  drug-treatment  to  sustain  the  heart  simply 
because  cardiac  failure  is  among  the  possibilities  of  the  disease.  This 
braudishing  of  the  sword  of  drug  power  in  the  absence  of  the  foe, 
leaves  the  therapeutic  arm  palsied  when  real  danger  appears,  and 
almost  assures  defeat,  unless  the  sufferer's  cardiac  apparatus  be  mi- 
raculously strong.  In  other  words,  to  treat  with  drugs  a  possible 
cardiac  failure  that  is  three  weeks  or  three  days  in  the  womb  of  the 
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future,  is  not  in  accord  with  the  dictates  of  common  sense.  Such 
treatment  exhausts  the  heart's  muscular  irritability  when  there  exists 
no  immediate  need  to  call  upon  its  scanty  reserve  force.  When  the 
6  re  I  skirmish  line  of  heart  failure  appears,  then  is  the  time,  and  then 
only,  to  commence  active  drug  and  stimulant  treatment,  directed 
.specifically  to  the  sustaining  of  the  muscular  and  nervous  energy 
of  the  heart,  and  carry  on  the  circulation  with  reasonable  equability. 
It'  such  tactics  are  adopted  the  fight  for  life  may  prove  only  a  skir- 
mish, and  real,  appalling  heart  weakness  may  not  appear.  Now, 
while  drugs  and  stimulants  are  usually  not  needed  early,  therapeutic 
measures  looking  toward  the  preservation  of  the  strength  of  the 
heart,  are  of  cardinal  importance — such  as  absolute  rest,  easily-as- 
similable diet,  proper  bathing,  to  quiet  nervous  irritability,  cause 
sedation  of  the  vaso-motor  system,  and  lower  temperature.  All 
these  measures  tend  to  keep  up  the  heart's  strength,  and  are,  in  many 
instances,  all  that  is  necessary. 

In  diphtheria,  I  do  not  wait  for  direct  signs  of  cardiac  failure, 
but  commence  bold,  general  stimulation,  even  before  the  slightest 
evidence  of  sepsis  appears,  because  I  know  that  with  sepsis  I  shall 
have  to  deal  with  a  myocarditis  or  cardiac  palsy,  and  besides  the 
acute  danger  period  is  short  lived. 

The  condition  of  the  heart  after  the  subsidence  of  acute  affections, 
I  am  quite  sure  is  often  ignored,  and  patients  suffer  unnecessarily 
long  and  tedious  convalescence  in  consequence.  I  have  been  com- 
pelled to  keep  a  pneumonia  patient  in  bed  three  weeks  after  the  sub- 
sidence of  the  acute  symptoms,  on  account  of  the  precarious  condition 
of  the  heart  alone,  and  this,  too,  in  spite  of  the  fact  that  in  the  crises 
the  temperature  fell  only  to  normal.  The  patient  declared  himself 
absolutely  well,  color  came  to  his  cheeks,  he  increased  in  strength 
and  appetite,  and  his  tongue  and  temperature  were  normal.  Yet, 
if  raised  to  the  sitting  posture,  his  pulse  went  to  pieces,  and  syn- 
cope occurred  or  impended.  Verily,  the  sum  total  of  the  subjective 
symptoms  presented  by  a  patient  is  not  the  sum  total  of  his  disease, 
or  of  his  condition.  The  physician  alone,  not  the  patient,  should 
make  the  decision  as  to  condition. 

After  typhoid  I  have  noted  a  pulse  of  100  to  120  for  six  weeks 
to  three  months  after  apparent  complete  recovery.  I  watch  such 
patients  closely  and  feed  and' drug  them  judiciously. 

After  diphtheria  it  is  almost  a  crime  to  permit  a  patient  to  do  any- 
thing but  eat  and  stay  in  bed  for  two  or  three  weeks. 

Although  the  heart  does  become  affected  in  vesicular  emphysema 
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and  in  fibroid  phthisis,  so  long  as  nature  has  compensated  sufficiently 
for  the  stress  upon  the  right  ventricle,  there  is  no  call  for  specific 
interference  on  account  of  the  heart,  but  the  moment  the  first  signs 
of  cardiac  weakness  supervene  the  major  portion  of  therapeutic 
attention  should  be  given  the  heart,  for  upon  the  heart's  integrity 
depends  the  lengthening  of  the  life  of  the  patient. 

Xow,  while  the  cardiac  apparatus,  in  acute  and  in  some  chronic 
maladies,  often  receives  mal-attention,  the  heart,  when  it  is  the  seat 
of  orificial  or  valvular  malformations,  is  sometimes  subjected  to  un- 
necessary and  injudicious  treatment.  The  prescribing  of  drugs 
specifically  for  the  heart  simply  because  its  openings  and  valves  are 
imperfect  is  utterly  useless  and  often  positively  injurious.  A  heart 
whose  lesions  are  perfectly  compensated  requires  no  treatment  what- 
ever, other  things  being  equal.  The  condition  of  the  heart  as  a 
pump  and  a  vital  organ  alone  require  consideration.  The  patient, 
not  the  disease,  is  the  sole  important  factor.  These  observations, 
however,  do  not  apply  to  acute  or  recent  lesion  of  the  endocardium, 
following  or  coincident  with  the  many  diseases  of  which  endocar- 
ditis is  a  sequence.  Here  long  rest  after  the  subsidence  of  the  graver 
phenomena,  as  emphasized  by  Prof.  William  C.  Goodno,  will  result 
in  less  valvular  or  orificial  distortion  than  would  occur  if  the  pa- 
tient were  allowed  to  be  governed  by  his  subjective  sensations  and 
feeling  of  well-being.  During  this  sub-acute  period  of  endocar- 
ditis, and,  indeed,  for  a  long  time  afterward,  medicines  having  the 
power  of  promoting  the  absorption  of  inflammatory  products  and  of 
limiting  connective  tissue  growth  and  contraction,  will  be  of  service, 
and  assist  materially  in  minimizing  the  inevitably  resulting  dam- 
age. 

A  myocarditic  heart,  a  fibroid  heart,  a  fatty  heart,  should  receive 
therapeutic  attention  from  the  first  moment  of  recognition,  whether 
occurring  as  a  distinct  or  complicating  affection,  independently  of 
the  symptoms  complained  of. 

What  are  the  diagnostic  criteria  to  be  depended  upon  in  deter- 
mining the  incompetency  of  the  heart  to  perform  its  functions — in 
determining  the  solvency  of  the  bank  of  life  and  its  ability  to  pay 
out  its  wealth  of  blood  corpuscles  in  its  commerce  with  the  creditor 
capillaries. 

The  signs  of  cardiac  decadence  or  inability  differ  greatly  in  differ- 
ent cases.  Sometimes  exceedingly  slight  modifications  of  the  heart 
sounds  or  intervals  are  all  the  evidences  present,  and  often  considera- 
ble concomitant  and  corroborative  testimony  of  cardiac  inefficencv 
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is  obtainable.  In  some  rare  instances,  the  problem  of  cardiac 
competency  is  simply  a  suspicion,  and  the  direct  experimentation 
with  drugs  specifically  acting  upon  the  cardiac  muscle  only  decides 
the  question.  Independently  of  the  diagnostic  signs  of  organic 
heart  disease,  which  may  or  may  not  he  present  in  a  given  case, 
other  evidence  of  the  heart's  weakness  is  available  for  the  purpose 
of  -olving  the  question  of  the  competency  or  incompetency  of  the 
cardiac  apparatus.  Of  course,  when  organic  disease  is  present,  exact 
allowance  must  be  made  for  the  modifications  of  the  heart  sounds 
and  intervals  that  belong  to  the  disease,  else  grave  errors  may  be 
committed.  If  the  impulse  be  weak,  if  the  first  sound  be  short, 
"  muffled,"  "  muddy,"  "gasey/1  and  conveys  the  idea  of  sluggishly 
moving  muscle,  or  makes  you  think  of  a  fairly  big  impulse  with 
little  power  back  of  it,  and  if  this  first  sound  is  nearly  as  high  pitched 
as  the  second,  if  it  is  less  intense  than  the  second  sound,  if  the  inter- 
terval  in  the  long  pause  of  the  heart's  revolution  be  shortened,  if  the 
interval  between  the  systolic  and  diastolic  sounds  be  lengthened,  that 
heart  requires  direct  therapeutic  attention,  whether  classical  organic 
disease  be  discovered  or  not,  and  whether  those  signs  be  interpreted  as 
meaning  beginning  dilatation  or  as  meaning  muscular  and  nervous  in- 
competence or  not.  If  the  systolic  sound  loses  its  muscular  quality 
and  becomes  like  the  second,  imminent  danger  is  at  hand.  If  very 
moderate  motion  decidedly  and  pronouncedly  accelerates  the  heart 
action  much  beyond  the  physiological  limits,  and  causes  the  heart  to 
be  irregular,  intermittent,  tumultuous  in  action,  and  ventricular 
asynchronism  develops,  that  heart  need-s  looking  after.  If  the  first 
sound  heard  over  the  tricuspid  area  is  only  about  half  as  loud  as  that 
over  the  region  of  the  apex,  and  the  left  ventricle  is  not  hypertro- 
phied,  other  things  being  equal,  the  right  heart  requires  more  atten- 
tion than  the  left.  If  the  first  sound  of  the  heart  is  of  the  same 
intensity  over  both  the  tricuspid  and  mitral  areas,  other  things  being 
equal,  the  left  ventricle  is  the  one  under  most  stress.  Such  hearts 
are  weak,  if  nothing  more,  and  require  strengthening. 

If  the  second  sound  of  the  heart  be  lower  in  pitch  than  the  first 
the  arterial  system  is  relaxed.  If  the  second  sound  be  decidely  ac- 
centuated over  the  pulmonic  area,  and  no  valvular  or  orificial  lesions 
are  present  and  the  adjacent  lung  tissue  is  free  from  disease,  there 
exists  increased  tension  in  the  pulmonary  circuit.  If  the  aortic  sec- 
ond sound  be  decidedly  accentuated,  and  the  lungs  are  not  solidified 
and  the  left  ventricle  is  not  hypertrophied,  the  tension  in  the  arterial 
circuit  is  raised,  or  there  exists  arterio-fibrosis  or  atheroma,  aortitis 
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or  aneurism.  Such  hearts  may  or  may  not  require  attention.  The 
diseases  causing  the  increased  tension  may  require  most  treatment,  or 
you  may  call  upon  the  heart  to  assist  in  overcoming  the  mechanical 
obstacles,  for  these  obstacles  eventually  succeed  in  overwhelming  the 
heart.  Every  such  case  is  a  law  unto  itself  so  far  as  the  question  of 
therapeutics  is  concerned. 

If  the  impulse  be  strong  and  all  the  heart-sounds  are  simply  in- 
tense and  clear-cut,  and  reasonably  preserve  their  normal  disparities 
of  pitch  and  quality,  and  the  action  is  rapid,  the  heart  not  being 
hypertrophied,  and  the  stomach  and  abdomen  not  distended  with 
gases,  the  lungs  being  free  from  disease,  and  there  being  no  sthenic 
fever  present,  and  local  and  general  throbbings  are  complained  of, 
you  are  dealing  with  an  over-active  heart.  Such  beats  are  usually 
strong  and  require  sedation. 

When  it  is  discovered  that  the  heart  is  weak,  only  the  threshold 
of  the  problem  of  possible  relief  has  been  reached.  It  must  be  ascer- 
tained whether  the  heart  itself  is  intrinsically  weak  ;  whether  its 
incompetence  is  exactly  balanced  with  a  present  associated  malady ; 
whether  its  condition  is  simply  a  part  of  a  general  running  down  of 
the  vital  forces ;  whether  its  asthenia  is  dependent  upon  a  mechanical 
cause  near  by  or  distant  from  the  organ  ;  whether  upon-  a  nervous 
cause;  whether  upon  insufficient  nourishment  from  disease  of  its 
supply-arteries,  from  poor  blood,  or  from  poisoned  blood.  The  solu- 
tion of  this  problem  may  require  the  exhaustive  examination  of 
many  organs  adjacent  to  and  remote  from  the  heart,  and  an  elabo- 
rate analysis  of  the  symptoms. 

The  next  point  to  decide,  is  whether  the  heart  requires  rest  or  ex- 
ercise; whether  it  requires  direct  stimulation;  whether  it  is  wisest 
to  reach  it  indirectly  by  hypernutrition  ;  whether  the  poisoned  blood 
shall  first  (as  in  Bright's,  lithaeruia,  rheumatism  and  gout),  be  elimi- 
nated of  its  toxic  materials,  or  physiological  drugging  go  hand  in 
hand  with  the  eliminative  and  hygienic  measures,  and  whether  the 
treatment  of  the  disease,  of  which  the  weak  heart  is  a  complication 
and  symptom-producing  factor,  will  be  all  that  is  necessary.  Some- 
times the  vaso-motor  system  must  be  regarded  as  part  of  the  cardiac 
apparatus,  and  sometimes  the  vessel-moving  mechanism  must  be 
conceived  of  as  a  separate  and  distinct  system. 

The  necessary  judgment-balance  to  solve  such  a  problem  will  soon 
be  acquired  by  a  careful  clinical  observer — by  one  not  given  to  the 
method  of  making  u  inspiration  "  diagnosis  at  a  range  of  four  feet. 
I  say  this  without  sarcasm.     I  know  personally  that  one  can  be  woe 
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fully  deceived  by  symptoms  alone.  Symptoms  are  not  reliable. 
Symptoms  interpreted  by  signs  speak  volumes.  The  heart's  condi- 
tion can  never  be  accurately  determined  by  mere  symptoms,  no 
matter  how  typical.  I  have  been  fooled  too  often  on  this  point.  I 
have  seen  cases  that,  prior  to  a  physical  examination,  I  would  have 
sworn  were  cardiac  ones.  The  most  elaborate,  careful,  painstaking, 
and  repeated  explorations,  however,  failed  to  reveal  anything  dis- 
coverably abnormal  in  the  heart.  Some  of  these  cases  presented 
deathly  dyspnoea,  due,  as  the  examination  taught  me,  to  vaso-motor 
Bpasm  or  relaxation. 

While  I  believe  the  heart  is  a  possible  symptom-  and  state-pro- 
ducing factor  in  many  diseases  not  specifically  cardiac,  I  do  not  want 
to  be  understood  as  wishing  to  give  the  heart  undue  importance. 
Bat,  that  a  vital  necessity  exists  of  giving  the  cardiac  apparatus  a 
due  amount  of  attention,  I  most  seriously  contend.  Both  general 
practitioners  and  specialists  neglect  the  heart. 

A  New  York  specialist  in  throat  diseases  recently  treated,  and  with 
fair  success,  too,  a  post-nasal  catarrh,  the  patient  meanwhile  being 
swollen  to  the  knees  from  cardiac  dilatation.  Had  he  been  able  to 
see  those  legs  through  his  head-mirror  he  might  have  been  still 
physician  enough  to  have  sent  the  patient  where  he  belonged. 
Another  stomach  specialist  treated  a  man  for  so-called  nervous  dys- 
pepsia until  he  was  dropsical  to  the  umbilicus  from  combined  cardiac 
and  renal  disease,  the  "dyspepsia"  being  secondary  to  these  dire 
diseases,  and  not  specifically  a  local  matter  at  all.  Here  the  heart 
was  totally  neglected. 

It  was  my  misfortune  to  be  personally  cognizant  of  the  treatment 
received  by  a  young  lady  suffering  from  a  form  of  tonsillitis  that, 
even  without  the  simplest  medical  attention,  would  have  recovered 
in  three  or  four  days,  who  only  took,  in  the  course  of  twenty-four 
hours,  only  fifty  grains  of  salicylate  of  soda,  because  the  throat  affec- 
tion was  probably  rheumatic;  only  a  tablet  composed  of  one-eighth 
minim  each  of  aconite,  bryonia  and  belladonna  every  two  hours  for 
the  fever;  only  applications  of  hot  water  to  the  throat  externally  as 
a  local  sedative;  only  gargles  of  guiacum  and  Listerine  as  a  local  an- 
tiseptic and  corrective  ;  only  one-eighth  grain  of  morphia  hypo- 
dermically  at  night  to  relieve  the  dysphagia,  and  only  five  drops  of 
digitalis  every  three  hours,  because  the  pulse  intermitted — only 
these  and  nothing  more.  It  is  a  wonder  that  only  a  pansy  blossom 
and  an  obituary  notice  did  not  complete  the  clinical  picture.  What 
magnificence  of  therapeutic  resources,  and  what  a  paucity  of  judg- 
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merit  with  which  to  apply  them.  One  wonders  what  such  a  man 
would  do  were  he  to  stand  in  the  presence  of  appalling  disease  dis- 
aster, where  life  hung  in  the  balance,  and  exquisite  judgment  was 
demanded. 

I  by  no  means  wish  to  make  every  disease  a  cardiac  one,  but  it  is 
just  these  two  extremes  of  non-attention  and  unnecessary  attention 
that  I  wish  to  inveigh  against. 

I  present  this  paper  as  a  general  practitioner,  not  as  a  heart  spe- 
cialist. If  it  be  charged,  however,  that  it  is  the  paper  of  a  specialist, 
I  have  but  to  reply  that  that  is  the  sort  of  specialist  every  general 
practitioner  ought  to  be,  and,  further,  that's  the  sort  of  a  general 
practitioner  every  specialist  ought  to  be. 

I  make  no  apologies  for  the  lack  of  literary  merit  in  my  paper. 
Sounding  sentences  and  fetching  phrases  are  not  consonant  with  the 
succinctness  with  which  time  compels  me  to  deal  with  this  subject. 
I  am  well  aware  that  a  lengthy  and  possibly  profitable  paper  could 
be  written  on  every  single  proposition  that  I  have  advanced.  I 
know  of  no  work  extant  that  treats  specifically  of  the  heart  in  rela- 
tion to  general  diseases,  and  I  have  been  compelled  to  draw  from 
my  personal  experience  in  presenting  the  subject  in  this  broad  and 
suggestive  way.  Just  how  much  of  this  paper  is  the  stock-in-trade 
knowledge  of  all  physicians,  and  just  how  much  is  original,  is  a 
matter  of  indifference  to  me  so  long  as  I  am  able,  by  even  this  ka- 
leidoscopic and  imperfect  glance  over  the  field,  to  give  emphasis  to 
the  necessity  of  properly  estimating  the  cardiac  apparatus  as  a 
symptom-  and  state-producing  factor.  I  have  only  been  able,  in  this 
short  time,  to  limn  out  in  rough  perspective  a  picture  of  the  possi- 
ble clinical  individualization  of  cases.  You  may  be  able  to  fill  in 
the  finer  details. 


RADICAL  CURE  OF  HERNIA. 

BY  J.  KENT  SANDERS,  M.D.,  CLEVELAND,  0. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Ohio,  May  9, 1894.) 

After  seeing  several  poor  results  of  operations  for  the  radical 
cure  of  inguinal  hernia  done  by  the  Macewen  and  McBurney  meth- 
ods, and  also  having  two  myself  with  a  return  within  a  few  months, 
I  trust  it  is  not  wasting  the  valuable  time  of  the  Society  by  calling 
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attention  to  a  report  of  six  consecutive  cases,  done  on  the  principle 
of  Bassani,  described  and  modified  by  Marcy  of  Boston  and  Hal- 
stcad  of  Baltimore. 

The  salient  points  in  the  operation  are: 

1.  Dissect  up  the  sac  after  reducing  its  contents,  and  cut  it  off 
dose  to  the  abdominal  walls  while  it  is  stretched  slightly.  Then 
suture  the  sac  with  a  double  continuous  suture,  either  a  kangaroo 
tendon  or  sterilized  catgut,  having  the  sutures  run  at  right  angles 
across  the  elliptical  opening,  especially  if  the  hernia  is  of  any  size. 

'1.  Restore  the  obliquity  of  the  inguinal  canal  by  reforming  its  pos- 
terior  walL  Lift  the  spermatic  cord  from  the  canal  so  that  its  exit 
from  the  abdomen  shall  be  at  the  upper  border  of  the  internal  ring, 
and  under  the  cord  ;  starting  from  the  lower  border,  unite  the  trans- 
y»  rsalis  fascia  to  the  deep  portion  of  Poupart's  ligament  by  a  double 
continuous  tendon  suture.  Take  as  many  stitches  as  required  to 
closely  and  evenly  coaptate,  leaving  only  room  enough  at  the  upper 
end  for  the  cord  to  play  in  without  pressure. 

3.  The  anterior  wall  of  the  canal  is  now  re-formed  by  loosely  su- 
turing the  conjoined  tendon  and  fascia  of  the  oblique  muscles  to  the 
Buperticial  portion  of  Poupart's  ligament  over  the  cord,  starting 
from  above  and  going  down,  with  the  same  stitch,  a  double  continu- 
ous tendon  suture,  and  thus  form  the  external  ring.  Care  must  be 
taken  not  to  make  too  much  pressure  on  the  cord. 

4.  The  skin  incision  is  closed  by  a  continuous  buried  suture, 
and  if  there  has  been  no  septic  condition  the  parts  are  sealed  and 
dressed  without  drainage. 

The  great  advantage  of  the  operation  is  the  restoration  of  the 
obliquity  of  the  canal ;  not  a  mere  constriction  of  the  canal,  as  most 
of  the  operations  are.  Also,  the  use  of  kangaroo  tendon  is  of  great 
advantage.  It  can  be  used  as  a  buried  suture,  is  easily  rendered 
aseptic,  and  does  not  dissolve  for  several  days;  that  is,  until  there 
bas  been  enough  exudate  to  hold  the  parts  together.  The  pat- 
tern of  the  needle  devised  by  Marcy  is  of  the  greatest  advantage; 
the  curve  adapting  them  to  the  different  parts  of  the  operation  ad- 
mirably. 

The  technique  of  the  double  continuous  suture  is  rather  difficult 
to  describe  without  drawings.  The  curved  needle,  in  a  handle  with 
the  eye  in  the  point,  is  threaded  with  kangaroo  tendon,  and  is  forced 
through  from  one  side  to  the  other  of  the  opening,  and  after  piercing 
the  tissues  is  unthreaded,  and  threaded  with  the  loose  end.  The 
needle   is  then  withdrawn,  and,  still   carrying   the  suture,  is  again 
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made  to  pierce  the  tissues  about  one-quarter  of  an  inch  away.  The 
needle  is  unthreaded,  re-threaded  with  the  other  end,  and  withdrawn 
as  before,  thus  completing  the  second  stitch.  The  other  stitches  are 
done  the  same  way,  and  when  of  sufficient  number  the  needle,  when 
withdrawn,  is  unthreaded  and  the  two  ends  tied.  This  describes 
briefly  the  operation  done  in  the  following  : 

Case  I. — P.  C,  aged  35,  a  farmer.  Reducible,  indirect  inguinal 
hernia  of  right  side,  combined  with  varicocele.  Totally  incapaci- 
tated for  hard  work  since  occurrence  of  rupture,  two  years  pre- 
viously. Truss  tried  with  no  success  and  considerable  pain.  Oper- 
ated January  28,  1892,  on  hernia,  and  also  radical  operation  for 
varicocele,  before  the  class  of  the  Cleveland  University  of  Medicine 
and  Surgery.  Discharged  February  27th  from  the  hospital ;  incom- 
plete recovery.  Last  report  from  the  case  in  February,  1894.  Has 
been  working  harder  than  ever  before  in  his  life,  doing  a  great  deal 
of  lifting  in  connection  with  railroad  building. 

Case  II. — Mr.  White,  aged  28.  Was  incapacitated  for  any  but 
lightest  labor  by  a  rupture,  result  of  wrestling  three  years  previous. 
Had  worn  truss  off  and  on  for  some  time,  but  within  the  last  three 
months  had  had  symptoms  of  incarceration  of  omentum,  which  had 
totally  incapacitated  him  for  all  work.  Operated,  February  18, 
1892.  Found  indirect,  inguinal  hernia,  with  adhesions  of  the  omen- 
tum to  the  sac,  so  that  there  was  great  difficulty  in  separating  it. 
Uneventful  recovery.  No  pus  formed,  and  he  only  had  four  dress- 
ings. He  was  discharged  at  the  end  of  the  third  week.  Last  report 
was  received  March,  1894.  He  was  doing  the  hardest  kind  of  work, 
and  is  getting  a  local  reputation  for  wrestling,  and  with  no  sense  of 
discomfort  or  return  of  hernia. 

Case  III. — T.  B.  S.,  aged  40.  Had  had  hernia  since  a  boy. 
Very  large  scrotal  hernia  of  right  side,  which  was  easily  reducible. 
Had  never  had  a  truss  that  wTould  hold  it  in  entirely.  Had  worn  a 
suspensory  bandage  for  years,  which  seems  to  have  kept  it  from  dis- 
tending the  scrotum  any  further.  He  had  done  ordinary  labor,  but 
always  with  considerable  backache.  On  April  16,  1893,  sustained 
Potts's  fracture  of  left  leg.  On  April  24,  1893,  I  operated  for  the 
hernia.  Uneventful  recovery.  Has  been  working  hard,  gardening, 
since  July,  1893,  and  reported  April  15,  1894,  that  he  has  been  feel- 
ing better  than  he  ever  had  in  his  life  before,  and  been  doing  heavy 
lifting,  which  he  had  never  done  before. 

Case  IV.— T.  Garrash,  aged  32.  Entered  Huron  Street  Hos- 
pital November  8,  1893,  with  a  fracture  of  the  humerus.     Had  an 
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indirect,  inguinal  hernia  of  the  left  side,  acquired  during  service  in 
the  German  army.  Taking  advantage  of  the  forced  confinement,  I 
operated  before  my  clinic  November  10, 1893.  He  denied  any  gon- 
orrheal history.  The  day  after  the  operation  a  suspicious  urethral 
discharge  began,  followed  by  a  suppurative  epididymitis.  The  whole 
cord  was  involved,  which  made  the  healing  of  the  wound  unusually 
prolonged.  Pus  taken  from  the  abscess  of  the  testicle  showed  the 
gonococci  of  Neisler.  The  handling  of  the  cord  and  the  unusual 
pressure  may  have  assisted  in  this  complication,  but  I  do  not  believe 
he  would  have  had  it  had  he  been  free  from  gonorrhoea.  He  was 
discharged  at  the  end  of  the  fifth  week.  He  reported  in  March, 
1894,  a  complete  cure. 

Case  V. — Charles  Carpenter,  aged  34.  Entered  Huron  Street 
Hospital  January  30,  1894.  He  had  a  rupture  from  lifting  a  barrel 
one  year  ago.  Small,  indirect,  inguinal  hernia  of  left  side.  Has 
had  repeated  attacks  of  symptoms  indicating  a  temporary  strangu- 
lation. General  failing  health  ;  totally  incapacitated  for  work.  Op- 
erated, January  31st,  in  my  clinic.  Bowel  was  easily  reduced,  but 
the  omentum  was  so  inflamed  and  adhered  that  it  required  the  am- 
putation of  about  three  square  inches.  Uneventful  recovery.  Dis- 
eharged  February  24,  1894.  A  week  ago  reported.  He  had  done 
very  hard  work,  lifting  and  bending  over,  ever  since  leaving  the  hos- 
pital, with  no  discomfort. 

Case  VI. — George  Krause,  blacksmith,  aged  45.  Entered  hos- 
pital February  27,  1894.  He  had  a  very  large  scrotal  hernia  of  the 
right  side,  which  he  had  had  for  twenty  years,  and  that  never  gave 
him  great  discomfort.  Also  a  small  inguinal  hernia  of  the  left  side, 
dating  back  to  a  tussle  with  a  horse  some  two  years  previous.  This 
had  been  giving  him  so  much  pain  and  distress  that  he  had  gradu- 
ally given  up  work,  and  was  in  a  rather  run-down  condition.  Oper- 
ation, February  28,  1894.  I  expected  to  operate  on  both  sides,  but 
when  taking  the  last  stitch  on  one  side  (the  smaller  one  I  took  first, 
expecting  some  difficulty  in  reduction)  my  needle  broke,  and  I  could 
not  finish  the  other  side.  He  refused  a  second  operation  a  week  later, 
but  is  now  so  pleased  with  the  result  on  the  one  side  that  he  promises 
me  the  opportunity  of  the  other  operation  at  an  early  date.  The 
Society  will  perhaps  not  consider  the  last  cases  as  having  had  a  suf- 
ficient trial  to  warrant  a  report  of  cure,  but  the  appearance  of  the 
cases  even  so  soon  are  so  favorable  as  compared  with  that  resulting 
from  the  other  modes  of  operation,  that  I  expect  just  as  good 
results  as  in  the  first  four. 
vol  xxix  —29 
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PRACTICAL  EXPERIENCE  IN  DIPHTHERIA. 

BY    C.    NEIDHARD,    M.D.,   PHILADELPHIA,    PA. 

Dr.  W.  H.  Sejbert,  of  Easton,  Pa.,  in  speaking  of  the  best  dis- 
infecting agencies  in  preventing  diphtheria,  makes  the  following 
remarks : 

Boiling  water  or  live  steam  (100°);  dry  heat  at  286°  F.  for  two 
hours ;  chloride  of  lime  very  freely  used  for  all  discharges ;  chloride 
of  mercury :  this  should  contain  at  least  25  per  cent.,  if  available; 
chlorine,  six  ounces,  to  be  dissolved  in  a  gallon  of  water;  bichloride 
of  mercury,  1  to  500,  after  adding  five  grains  of  corrosive  sublimate; 
milk  of  lime,  from  freshly- burned  lime;  and,  finally,  Piatt's  chlorides 
and  sulphur  for  fumigation.  Such  are  the  leading  measures  he 
should  recommend  as  most  likely  to  prevent  the  propagation  of 
diphtheria. 

Of  the  disinfecting  agents.,  all  the  remedies  have  chlorine,  others 
lime,  and  one  mercury,  with  chlorine. 

In  my  work  on  diphtheria,  published  some  twenty-seven  years 
ago,  I  mentioned  having  successfully  treated  a  great  number  of 
cases,  principally  by  the  chloride  of  lime. 

Although  no  extensive  provings  have  been  made  of  the  chloride 
of  lime,  the  proving  of  chlorine  by  Dr.  Hering  gives  us  very  sug- 
gestive hints,  e.g. :  "  He  could  not  swallow;  fetid  ulcers  in  the 
throat;  malignant  inflammation  of  the  throat;  the  mucous  mem- 
brane of  the  mouth  and  nose  severely  affected;  immediately  after 
taking  chlorine  water  it  penetrates  the  bronchia,  causing  a  feeling  of 
suffocation,  with  violent  cough;  the  attack  ceases  with  an  increased 
secretion  of  mucus/'* 

Dr.  El  by,  Dresden,  says  :  "  That  chlorine  produces  attacks  of  suffo- 
cation, is  a  well-known  fact,  and  by  acidulated  inhalation  of  oxygen- 
ated muriatic  acid  attacks  of  suffocation  would  take  place,  in  conse- 
quence of  which  membranous  concretions  would  be  ejected  very 
similar  to  those  produced  by  croup." 

Regarding  my  own  experience  with  the  chloride  of  lime  in  diph- 
theria, I  have  made  almost  exclusive  use  of  it  in  at  least  three  hun- 
dred cases  during  five  years  or  more.    In  many  cases  I  have  employed 

*  Honiceopathische  Viertel  Jahrschrift,  vol.  ii.,  p.  582. 
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it  in  the  form  of  liquor  calcis  chlorinatse,  from  five  to  fifteen  drops 
in  half  a  tumblerful  of  water,  of  which  a  teaspoonful  wa.s  taken, 
according  to  the  urgency  of  the  symptoms,  at  intervals  of  one-quarter 
of  an  hour  to  six  hours.  For  other  slighter  cases  a  trituration  of 
the  remedy  was  prepared,  from  which  I  have  seen  also  good  effects. 
In  the  majority  of  these  cases  it  was  prescribed  alone;  in  others  it 
alternated  with  different  remedies,  according  to  the  constitu- 
tional idiosyncrasies. 

Poring  those  five  years  I  lost  only  two  cases  by  death  from  this 
disease,  although  many  of  these  cases  appeared  to  me  equally 
Bevere  as  those  previously  treated  by  other  remedies,  when  I  was 
not  so  successful. 

The  action  of  the  chloride  of  lime  in  diphtheria  is  not  like  that 
of  a  caustic  or  acid,  which  removes  the  membrane  at  once  as  by  a 
charm.  As  long  as  the  blood  is  infected  by  the  diphtheritic  miasma, 
this  external  manifestation  of  the  disease  will  return  immediately  or 
develop  itself  lower  down  into  the  oesophagus,  stomach,  or  bronchia, 
and  thus  prove  fatal. 

Very  different  is  the  action  of  the  chloride  of  lime.  By  examin- 
ing the  membrane  in  the  throat  of  the  patient  under  the  effect  of 
this  agent,  we  perceive  that  the  progress  of  the  disease  has  been 
imj>eded  from  within.  The  patches  of  the  membrane  have  ceased 
to  -pread ;  they  look  shrivelled  and  dead;  the  inflammation  around 
their  edges  diminishes  gradually,  and  the  healthy  mucous  membrane 
reappears. 

Many  cases  of  this  kind,  of  greater  or  less  severity,  have  occurred 
in  my  practice,  in  all  of  which  the  chloride  of  lime  was  the  principal 
remedy.  My  main  object  always  was  to  save  life.  I  have  given 
the  remedy  alone  when  this  was  possible,  but  when  the  disease 
was  complicated  with  chronic  diseases  I  have  given  other  remedies 
if  necessary. 

In  very  severe  and  dangerous  cases  the  chloride  of  lime  ought  to 
be  repeated  every  half-hour  or  even  oftener.  This  constant  applica- 
tion of  the  remedy  undoubtedly  also  acts  locally. 

Innumerable  cases  of  the  slighter  forms  of  diphtheria  were  pre- 
scribed at  the  office.  Patches  of  the  false  membrane  were  visible  on 
the  tonsils,  pharynx,  or  a  veil-like  cuticle  was  developed  on  the 
whole  fauces.  The  symptoms  of  a  sensation  of  dryness,  swelling, 
and  choking  in  the  throat  were  invariably  present. 
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PERMANGANATE  OF  POTASH  IN  OPIUM  POISONING. 

BY   R     H.   EDMONDSON,   M.D.,    GALLUP,   NEW   MEXICO. 

Mrs.  M.,  age  34.  Three  months  pregnant,  has  had  fermentive 
dyspepsia  for  ten  years  which  at  times  caused  her  great  depression  of 
spirits.  On  May  12th  she  was  so  melancholy  she  concluded  life 
was  not  worth  living,  so  she  took  4  grains  of  morphine,  four  pow- 
ders and  4  disks  of  J  grain  each.  I  was  called  within  one  hour 
and  found  patient  in  a  prostrated  condition;  pulse  was  slow  and 
hard  to  find.  Pupils  contracted  and  would  not  react  to  light;  hav- 
ing read  of  the  new  antidote  to  opium  poisoning,  permanganate  of 
potassium,  I  immediately  made  a  -^  solution  and  endeavored  to 
administer  by  the  mouth,  but  patient  refused  to  swallow,  so  I  doubt 
if  more  than  a  drachm  was  taken.  I  immediately  gave  her  a  hypo- 
dermic syringe  full  of  the  agent  in  the  arm,  and  soon  followed  it  by 
an  injection  of  -^  of  a  grain  of  atropine,  and  followed  this  by  y1^ 
grain  of  apomorphine  in  the  arm.  Within  five  minutes  she  vomited, 
and  continued  doing  so  after  each  draught  of  black  coffee  given  at 
intervals  of  ten  minutes. 

Reaction  set  in  within  an  hour,  the  pupils  dilated,  the  numbness, 
by  degrees  passed  away,  and  she  only  complained  of  being  "so 
tired."  Before  leaving  I  washed  out  the  stomach  with  a  mild  warm 
solution  of  permanganate  of  potash  and  left  the  patient  in  the 
"hands  of  her  friends." 

Calling  the  following  day  found  the  patient  was  comfortable  save 
a  sore  arm,  which  was  inflamed  and  swollen;  cold  cloths  were  ap- 
plied and  no  abscess  followed.  I  leave  it  to  others  to  judge  which 
medicament  was  most  conducive  to  saving  her  life. 


PUERPERAL  CONVULSIONS. 

BY   W.   HOY'T,   M.D.,  HILLSBORO,  OHIO. 
(Read  before  the  Homoeopathic  Medical  Society  of  Ohio.) 

Of  the  many  diseases  which  a  physician  is  called  upon  to  treat 
probably  puerperal  convulsions  is  one  of  the  most  appalling. 

I  will  not  attempt  to  give  a  learned  scientific  description  of  this 
dreaded  disease,  for  that  can  be  found  in  any  of  our  text-books,  but 
will  endeavor  to  give  some  points  worthy  of  consideration. 
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Women  of  all  classes  and  conditions  may  be  attacked  but  it  is  un- 
doubtedly most  common  with  plethoric,  short-necked,  hearty  young 
women,  and  more  frequently  occurs  during  first  labors,  although  no 
or  temperament  can  be  said  to  be  entirely  exempt.  The  sudden- 
ness and  violence  of  its  coming  is  like  a  thunderbolt  from  a  clear  sky, 
and  is  likely  to  dismay  the  friends,  and  spread  consternation  among 
the  attendants  unfitting  all  for  rendering  the  much  needed  assist- 
ant, and  in  some  cases  even  the  physician  may  be  so  unnerved  that 
he  is  at  a  loss  to  know  just  what  to  do. 

Any  one  who  has  witnessed  the  violent  convulsions  and  contor- 
tions of  the  body,  the  firm  set  jaws,  the  distorted  features,  the  wild 
glaring  eyes,  and  the  frothing  mouth  cannot  wonder  that  the  stoutest 
heart  fails  when  called  upon  to  face  such  a  scene. 

Lucky  for  the  patient  and  fortunate  for  the  physician  if  he,  by  a 
life  of  patience  and  discipline,  is  able  to  hide  his  feelings  and  fears 
and  inspire  all  around  with  the  fullest  confidence  that  he  is  master 
of  the  situation,  and  able  to  do  the  best  for  the  poor  unfortunate 
sufferer. 

A  clear  head  and  a  brave  heart  under  such  difficulties  and  dangers 
are  of  inestimable  value. 

The  causes  that  lead  to  this  distressing  malady  are  often  obscure, 
but  I  believe  in  a  large  per  cent,  of  the  cases  the  kidneys  are  at 
fault  and  fail  to  perform  their  function  in  a  proper  manner. 

In  many  cases  the  urine  will  be  found  heavily  loaded  with  albu- 
men and  that  symptom  should  receive  due  consideration. 

It  may  be  an  open  question  whether,  as  some  believe,  the  convul- 
sions are  produced  by  retention  of  the  urea  in  the  blood  or,  as  others 
believe,  the  discharge  of  so  much  albumin  from  the  blood  changes 
the  component  parts  of  the  blood  so  that,  in  their  disproportion,  they 
give  rise  to  these  peculiar  morbific  effects,  or  whether,  as  Frerichs 
believed,  the  toxaemia  was  caused  by  carbonate  of  ammonia  the  re- 
sult of  the  decomposition  of  the  urea.  In  either  case  the  kidneys 
may  be,  and  very  likely  are  at  fault  and  should  receive  our  early 
attention. 

The  kidneys  may  secrete  a  sufficient  quantity  of  urine  but  not  the 
necessary  amount  of  urea  and  other  ingredients  necessary  for  health. 
Or  the  urine  may  contain  albumin  at  one  time  and  in  a  few  days  it 
may  disappear;  therefore  one  examination  of  the  urine  is  not  suffi- 
cient. And  it  seems  to  me  an  occasional  examination  of  the  urine 
during  the  latter  months  of  pregnancy  advisable  if  not  absolutely 
necessary,  particularly  in  primiparse  cases. 
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If  every  pregnant  woman  would  place  herself  under  her  physician's 
care  during  the  later  months  of  that  interesting  period  much  suffer- 
ing would  be  avoided  and  valuable  lives  saved  thereby.  Whenever 
we  find  albumin  in  large  quantities  in  the  urine,  a  scanty  secretion 
of  urine  or  the  urine  lacking  in  urea  we  should  if  possible  correct  the 
trouble. 

The  diet  in  such  cases  should  be  confined  to  beef-steak   (without 
fat),  lamb  or  the  lean  of  mutton,  broiled  oysters,  quail,  woodcock, 
snipe,  codfish,  or  the  white  of  eggs  raw  or  soft  boiled.     May  se 
with  salt,  pepper  or  mustard  (prepared  with  hot  water). 

For  drinks  one  may  take  hot  water,  weak  tea,  crust  coffee  or  beef 
tea  free  from  fat. 

Avoid  fats  of  every  description  as  far  as  possible,  also  pies,  cake>, 
pickles,  sauce,  soups,  vinegar,  cheese,  cream,  milk,  yolk  of  eggs, 
sugar,  crackers,  bread,  biscuits,  beans,  peas,  nuts,  etc. 

This  rigid  diet  should  be  kept  up  for  two  or  three  weeks  after  all 
traces  of  albumin  and  casts  have  disappeared,  then  a  more  liberal 
diet  may  be  taken  gradually,  as  can  be  tolerated  without  causing  a 
return  of  the  kidney  trouble. 

A  daily  bath  will  be  beneficial  as  will  also  daily  exercise  in  the 
opeu  air  and  good  ventilation  of  sleeping  rooms. 

In  some  cases  of  convulsions  there  may  be  premonitory  symptom- 
such  as  sensation  of  weight  in  the  limbs,  strange  feelings  of  appre- 
hension, headache,  sparks  before  the  eyes,  loss  of  memory,  hallucina- 
tions of  the  senses,  tinitis  aurum  and  even  attacks  of  blindness. 
Locomotion  may  also  become  difficult  or  the  speech  slow,  the  face  wild 
in  appearance  and  the  eyes  unusually  bright,  the  pupils  contracted 
and  do  not  respond  readily  to  light.  Whenever  many  of  these  symp- 
toms appear  and  either  of  the  above-mentioned  urinary  troubles,  con- 
joined with  swelling  of  the  face  and  eyelids,  convulsions  may  be 
predicted  with  reasonable  certainty  and  well  may  the  physician  say 
"  from  such  cases  good  Lord  deliver  us." 

But  there  is  another  class  of  cases  which  are  pretty  numerous,  and 
which  we  frequently  meet,  and  that  class  are  those  where  we  are  not 
called  until  after  the  convulsions  have  commenced  and  then  the 
question  arises  what  must  we  do.  Evidently  something  must  be 
done  and  be  done  quickly.  We  cannot  go  home  and  read  up  our 
case,  and  perhaps  may  not  be  in  a  position  to  call  counsel,  therefore 
we  must  act  promptly  and  energetically. 

It  will  be  well  to  immediately  prepare  something  to  put  between 
the  teeth  when  the  next  convulsion  comes.     A  spoon  handle  or  any 
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hard  substance  wrapped  with  a  napkin  and  introduced  between  the 
teeth  may  save  the  tongue  of  the  poor  sufferer  from  severe  injury. 

Many  kinds  of  treatment  have  been  recommended  and  tried  with 
varied  success. 

The  period  of  gestation  or  labor  may  determine  our  line  of  action. 
It'  labor  has  actually  begun  and  the  os  is  dilated  or  dilatable,  one 
of  the  first  things  to  be  done  is  to  empty  the  uterus.  If  the  head 
is  presenting  low  down,  the  forceps  can  usually  be  applied  immedi- 
atelv  after  a  convulsion  without  causing  suffering  to  the  unconscious 
patient. 

If  labor  has  not  commenced,  then  we  must  depend  upon  medica- 
tion. If  that  fails  we  have  but  one  thing  to  do,  and  that  is  to  bring 
on  labor  by  artificial  means.  Such  an  expedient  is  likely,  to  cause 
the  death  of  the  child,  and  is  not  without  danger  to  the  mother, 
therefore  it  should  only  be  adopted  as  a  last  resort.  As  to  medica- 
tion, with  the  old  school  nearly  every  remedy  has  had  its  advocates, 
from  the  heroic  blood-letting  and  chloroform  on  the  one  hand  to 
the  maximum  dose  of  veratrum  viride  on  the  other.  The  latter 
treatment  has  many  advocates,  particularly  in  doses  of  thirty  to 
ninety  drops  of  Norwood's  tincture,  the  former  dose  to  be  repeated 
every  thirty  minutes  until  emesis  is  produced,  or  until  convulsions 
cease.  They  claim  that  the  large  doses  are  devoid  of  danger  so  long 
as  convulsions  continue.  Active  cathartics  are  also  recommended 
where  convulsions  are  caused  by  uraemia,  hoping  thereby  to  elimi- 
nate the  poison  from  the  system. 

As  to  the  homoeopathic  remedy,  a  repetition  of  the  characteristic 
indications  is  un necessary ;  for  they  are  given  in  all  of  our  text-books. 
The  selection  of  the  proper  remedy  for  early  ursemic,  or  the  pre- 
monitory symptoms,  is  comparatively  easy,  and  the  effect  satisfactory 
in  most  cases,  but  after  convulsions  have  set  in,  the  selection  be- 
comes a  very  difficult  matter  on  account  of  the  mental  and  physical 
condition  of  our  patient. 

Of  course,  we  cannot  get  any  expression  from  her,  but  must  de- 
pend entirely  upon  observation  and  the  statements  of  the  friends  or 
nurse,  and  under  such  conditions  their  information  may  or  may  not 
lead  us  in  the  right  direction. 

By  careful  observation  we  may  learn  much  and  do  the  best  that 
is  possible  for  our  patient.  But  if  we  hope  to  select  the  indicated 
remedy,  we  must  have  a  knowledge  of  the  peculiar  characteristics 
well  stored  in  our  mind  before  we  go  to  the  bedside  of  the  sufferer, 
for  then  we  have  neither  the  time  nor  opportunity  to  obtain  the 
necessary  information. 
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ANOMALOUS  LOCATION  OF  THE  INTERMITTENT  PAIN  ACCOMPANYING 
THE  UTERINE  CONTRACTIONS  IN  LABOR. 

BY  WILLIAM  A.  HAMAN,  M.D.,  READING,  PA. 

"  The  painful  sensations  which  are  the  accompaniment  of  the 
uterine  contractions  begin  in  the  lower  uterine  segment.  They  are 
at  first  especially  felt  over  the  sacrum,  whence  they  radiate  to  the 
rectum  and  the  bladder,  across  the  abdomen  and  down  the  thighs."* 
The  pains  vary  greatly  in  intensity — a  very  few  claiming  to  have 
no  sensation  of  pain  with  the  uterine  contractions ;  this  is  very  rare. 
In  the  beginning  of  labor  the  pain  is  principally  due  to  the  com- 
pression or  squeezing  of  the  uterine  nerves  by  the  contractions  of 
the  muscular  fibres  of  the  uterus.  Later,  to  the  compressive  pains 
are  added  the  pains  caused  by  the  mechanical  dilatation  of  the  os, 
vagina,  perineum  and  vulva  and  the  pain  caused  by  the  pressure  of 
the  foetal  head  on  the  anus  and  on  the  sacral  nerves. 

That  pain  accompanying  the  uterine  contractions  at  the  onset  and 
throughout  the  course  of  labor  may  appear  elsewhere  than  in  the 
abdomen  or  back  is  illustrated  by  the  case  I  describe.  In  conver- 
sation with  obstetricians  of  large  experience  I  learn  that  none  of 
them  had  a  similar  case,  and  it  is  this  rarity  that  prompts  me  to  put 
it  on  record. 

Mrs.  Isaac  W.  is  33  years  old,  is  of  powerful  build  and  is  of 
nervous,  excitable  temperament.  She  is  the  mother  of  eight  chil- 
dren, and  the  anomaly  referred  to  was  present  in  each  labor.  I 
superintended  the  birth  of  four  children,  and  can  vouch  for  the 
truth  of  her  assertions  so  far  as  is  possible  for  another  to  testify. 
To  enable  the  reader  to  form  a  better  opinion  of  the  case,  I  give  a 
synopsis  of  these  labors. 

In  May,  ?84,  I  delivered  her  of  her  third  child,  after  having  been 
with  her  six  hours;  the  presentation  was  normal,  but  dilatation  was 
somewhat  slow. 

In  June,  '88,  when  eight  months  gone  with  her  sixth  child,  she 
fell  down  a  flight  of  stairs.  The  following  midnight  the  membranes 
broke,  and  at  8  a.m.  the  cord  prolapsed.  I  was  not  called  until  12  m\, 
and  found  a  shoulder  presentation,  with  a  hand  at  the  vulva.     I 
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performed  version,  and  delivered  a  dead  child  without  any  difficulty, 
although  the  membranes  had  ruptured  thirteen  hours  before. 

In  January,  '92,  the  child  and  placenta  were  delivered  before  I 
arrived. 

Od  March  22,  ?94,  I  was  summoned  at  8  a.m.,  and  found  the 
membranes  ruptured,  the  os  dilated,  the  vertex  presenting,  with  the 
occiput  to  the  rear.  I  expected  a  tedious  time  of  it  or  the  forceps. 
The  occiput  slipped  into  the  hollow  of  the  sacrum,  bnt  the  case  pro- 
ved as  readily  as  though  the  occiput  had  been  under  the  arch, 
and  in  less  than  an  hour  the  case  terminated  in  the  birth  of  a  living 
child.  On  the  second  day  she  got  out  of  bed,  and  no  argument  of 
mine  induced  her  to  return  to  it. 

The  anomalous  location  of  the  pain  referred  to  is  the  right  hip- 
joint  and  thigh  as  low  as  the  base.  During  these  four  labors,  with 
each  uterine  contraction  her  mother  was  obliged  to  rub  her  thigh, 
and  all  distress  was  referred  to  the  right  hip  and  thigh,  even  before 
any  descent  of  the  head  occurred,  meanwhile  denying  the  existence 
of  any  pain  in  the  abdomen,  back  or  pelvis.  This  was  invariable. 
I  naturally  was  skeptical  as  to  the  absence  of  pain  from  the  abdo- 
men or  back  during  the  contractions,  and  subjected  her  to  a  rigid 
cross-examination,  and  by  wily  questions  tried  to  get  her  to  admit 
that  she  had  pain  in  the  usual  location  in  addition  to  that  in  the 
hip-joint  and  thigh  ;  but  I  never  succeeded.  I  give  her  description 
of  the  onset  and  course  of  the  last  labor. 

"I  did  active  work  during  the  day  preceding  the  birth  of  my  last 
child,  and  slept  well  during  the  night  until  5  a.m.  I  was  then  awa- 
kened by  short,  sharp  pains  in  my  right  hip-joint  and  thigh.  I 
knew,  from  past  experience,  what  this  meant,  and  made  preparations 
for  labor.  They  came  closer  and  became  more  painful,  my  limb 
feeling  as  though  the  flesh  were  being  torn  from  the  bone.  I  did 
not  feel  the  least  twinge  of  pain  in  my  abdomen  or  back.  These 
pains  in  the  hip-joint  and  thigh  were  the  only  pains  experienced 
until  shortly  before  the  birth  of  the  head  of  the  child,  when  I  had 
severe  pain  in  my  lower  bowel,  due  to  pressure  on  '  piles/  with 
which  I  suffer  at  these  times.  The  hip-joint,  thigh  and  '  piles '  are 
the  only  places  in  which  I  suffer  any  distress.  My  abdomen  and 
back  are  as  free  from  pain  during  labor  as  the  other  portions  of  my 
body.  This  history  of  the  pains  applies  to  the  birth  of  all  of  my 
eight  children." 

Pains  in  the  limbs  and  hips  wThen  the  head  is  in  the  pelvis  and 
exerts  a  direct  pressure  on  the  sacral  nerves  is  very  common,  and 


450  Hie  Hahnemannian  Monthly.  [July, 

every  obstetrician  of  experience  has  repeatedly  met  with  it;  but  in 
the  case  of  my  patient  these  pains  in  the  right  hip  and  thigh  mark 
the  onset  of  labor  before  any  dilatation  or  descent  has  occurred,  and 
therefore  pressure  on  the  sacral  nerves  can  not  be  made  to  explain 
thi^  phenomenon. 

The  path  through  which  the  pain  is  reflected  from  the  compressed 
uterine  nerves  to  the  right  hip-joint  and  muscles  on  the  posterior 
surface  of  the  thigh  (the  posterior  aspect  of  the  thigh  is  always  the 
one  involved)  must  be  a  nerve-trunk  supplying  both  joint  and  mus- 
cles. The  sacral  plexus  sends  a  twig  to  the  joint,  and,  through  the 
sciatic,  energizes  the  muscles  on  the  posterior  surface  of  the  thigh  ; 
this  must  be  the  path  taken  by  the  reflected  pain.  The  left  limb 
and  hip  are  never  involved,  and,  singular  to  relate,  although  the 
mother  of  eight  children,  she  never  has  "  after-pains." 


THE  AMERICAN  INSTITUTE  OF  HOMEOPATHY- JUBILEE  MEETING. 

The  jubilee  meeting  of  the  American  Institute  of  Homoeopathy 
began  Thursday,  June  14th,  in  the  First  Baptist  Church,  Denver, 
Col.  At  the  afternoon  session  the  annual  address  of  President 
James  H.  McClelland  was  delivered,  and  the  routine  business  neces- 
sary to  get  the  convention  under  way  was  dispatched.  In  the  even- 
ing the  members  were  welcomed  by  Governor  Waite  and  Mayor  Van 
Horn,  and  several  interesting  addresses  were  made. 

Before  opening  the  session,  President  McClelland  announced  that 
seats  had  been  provided  for  the  ex- presidents  of  the  association,  and 
invited  them  to  occupy  the  places  of  honor.  Among  those  who  re- 
sponded were  Drs.  A.  C.  Cowperth waite,  W.  Tod  Helmuth,  I.  T. 
Talbot,  O.  S.  Runnels,  T.  P.  Wilson,  J.  C.  Sanders,  and  T.  F. 
Allen. 

After  an  invocation  by  Rev.  Kerr  B.  Tupper,  D.D.,  and  music, 
the  regular  exercises  were  opened  by  Dr.  Storke,  who  introduced 
Governor  Waite,  who  said  : 

"Mr.  President,  Ladies  and  Gentlemen  of  the  American  Institute 
of  Homoeopathy:  It  is  my  pleasant  duty,  as  Governor  of  the  State, 
to  welcome  you  to  Colorado.  There  is  a  peculiar  propriety  that  the 
Governor  of  such  a  State  as  this  should  extend  to  you  cordial  greet- 
ings, because  Colorado  is  one  grand  sanitarium  and  offers  life  to  in- 
valids, to  whom  health   is  restored   by  nature.     The  bulk  of  our 
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people  are  free  from  inherited  prejudices  against  the  different  medi- 
cal schools.  Bui  we  can  well  appreciate  the  system  of  medicine 
which  does  not  make  the  human  system  a  storehouse  for  bad -smell- 
ing drugs  and  takes  the  least  of  its  own  medicine.  We  can  also 
appreciate  the  medical  association  which  was  the  first  to  accord  to 
women  all  the  advantages  of  men  in  giving  diplomas.  You  give  to 
woman  her  rights  as  to  education  and  the  practice  of  medicine.  We 
give  her  the  rights  of  citizenship,  and  have  no  taxation  without  rep- 
resentation. Go  thou,  learned  doctors,  to  your  homes  and  do  like- 
wise. Colorado  offers  pure  air  and  magnificent  scenery.  We  have 
rock-walled,  dark  canons  and  lofty,  snow-capped  mountains.  Our 
springs  offer  medicine  for  many  complaints,  and  are  as  varied  as  the 
odors  from  ambrosial  nectar  to  all  the  combined  smells  of  famous 
Cologne.  Our  railroads  will  carry  you  from  the  deepest  canons  to 
the  top  of  Pike's  Peak — nearer  heaven,  perhaps,  than  some  of  you 
will  ever  reach  by  any  other  means.  Colorado  is  all  before  you. 
You  may  choose  your  place  to  rest,  with  Providence  as  your 
guide." 

Dr.  Storke  then  introduced  Mayor  Van  Horn,  who  said  : 

"On  behalf  of  the  city  of  Denver,  I  take  great  pleasure  in  ex- 
tending a  cordial  welcome  to  the  American  Institute  of  Homoeopa- 
thy, for  I  know  so  many  of  you  rank  high  in  science,  art,  and  liter- 
ature, and  having  come  so  far  from  all  parts  of  the  country  to  cele- 
brate your  jubilee,  I  trust  the  hospitable  reception  and  generous 
entertainment  provided  for  you  will  be  as  much  enjoyed  as  I  am 
sure  will  be  our  scenery,  invigorating  air  and  climate,  schools,  beau- 
tiful homes,  churches,  and  hotels.  I  learned  something  of  homoeop- 
athy at  an  early  day.  It  was  in  an  Ohio  town,  some  forty  years 
ago.  I  took  care  of  a  thrifty  doctor's  office.  He  had  previously 
learned  two  trades,  one  for  winter  and  the  other  for  summer,  to  help 
him  through  college,  so  he  practiced  both  schools  in  medicine.  I 
noticed,  however,  when  ailing,  this  doctor  never  took  some  of  his 
medicine,  and  I  asked  him  the  reason  for  it.  His  answer  was : 
'Van,  these  sugar  pills,  if  they  don't  cure  you,  won't  kill/ 

u  Another  proof  that  I  know  something  of  the  efficiency  of  hom- 
oeopathy is  that  in  1864  my  better-half  visited  me  in  camp  at  Chat- 
nooga,  and  was  sick  near  unto  death  with  pneumonia.  The  surgeon 
of  the  regiment  had  given  her  up,  but  assisted  in  palming  off  another 
regimental  surgeon,  a  homoeopathist.  The  result  was,  my  wife  is 
alive  and  well  to-day.     The  doctor  prescribed  antimony. 

u  When  in  the  swamps  of  Alabama  and  Tennessee,  I  often  wished 
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that  the  government  had  adopted  homoeopathic  treatment  instead  of 
compelling  the  boys  in  blue  to  swallow  such  quantities  of  quinine, 
gentian,  aloes  and  blue  mass. 

"  But,  Mr.  President,  ladies  and  gentlemen,  I  hope  that  while  you 
remain  guests  within  our  gates  you  will  all  cheerfully  submit  to  the 
allopathic  doses  of  entertainment  prepared  for  you,  so  when  you  de- 
part from  us  yon  will  feel  that  the  '  Queen  City  of  the  Plains ' 
which  we  all  love  so  well,  deserves  her  reputation  for  royal  hospi- 
tality." 

President  McClelland  was  the  next  speaker  introduced  to  the 
audience.     His  remarks  were  as  follows  : 

"  Your  Excellency,  Governor  Waite,  and  Your  Honor,  Mayor 
Van  Horn :  The  cordial  word  of  welcome  with  which  you  have  ad- 
dressed us,  and  the  warm  greetings  of  the  brethren  in  Colorado, 
have  already  served  to  make  us  feel  at  home  in  your  beautiful  and 
hospitable  city.  I  very  much  fear  that  you  will  make  it  so  agree- 
able for  us  that  we  shall  be  in  the  position  of  Ulysses  and  his  band 
journeying  in  the  land  of  the  lotus,  who  were  induced  to  partake  of 
that  delicious  fruit  so  generously  forced  upon  them  by  the  inhabi- 
tants. The  effect  upon  them  was  marvelous,  for  they  soon  forgot 
their  homes  and  kindred,  and  were  much  disposed  to  tarry  always. 

"  I  beg  that  you  will  think  twice  before  making  this  addition  to 
your  population,  as  I  am  not  sure  that  it  would  be  safe  for  you  to 
add  so  many  doctors  to  this  generous  and  confiding  people.  We  of 
the  far  East  have  already  been  amazed  by  the  glimpses  we  have 
caught  of  your  great  city,  and  this  great  Middle  West  valley,  around 
which,  in  everlasting  watch  and  ward,  rise  in  matchless  majesty  these 
hoary-headed  sentinels,  '  rock-ribbed  and  ancient  as  the  sun.'  How 
many  of  us,  particularly  of  the  East,  have  journeyed  into  far  distant 
lands  to  see  the  wonders  of  mountains  and  valleys,  yet  here  in  our 
own  country  nature  has  even  been  more  lavish  in  her  creations  of 
majestic  mountains,  beautiful  valleys  and  wide-spread  prairies,  and 
this  all  our  own.  We  have  crossed  inland  seas  and  mighty  rivers, 
and  great  prairies,  and  range  upon  range  of  mountains,  and  yet  we 
have  but  half  encompassed  our  great  and  glorious  country.  We 
already  feel  repaid  for  our  long  journey,  and  trust  our  coming  among 
you  will  be  as  harbingers  of  good.  We  bring  the  representatives  of 
a  new  era  in  the  science  of  medicine  and  introduce  to  you  a  national 
organization  which  lays  claim  to  seniority  in  this  country.  In  the 
name  of  this  great  organization,  the  American  Institute  of  Homoe- 
opathy, whose  jubilee  we  are  about  to  celebrate,  I  thank  most  heartily 
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the  representatives  of  this  great  State  and  this  beautiful  city  for  the 
warm  welcome  you  have  given  us." 

After  a  selection  by  the  orchestra,  Piesident  McClelland  stated 
that  Dr.  J.  P.  Dake,  of  Nashville,  was  unable  to  be  present,  and 
his  paper  on  "The  Early  History  of  the  Institute — Its  First  Twenty- 
five  Years,"  would  be  read  by  Prof.  T.  F.  Allen,  of  New  York. 
The  paper  gave  a  general  idea  of  the  formation  of  the  body  fifty 
years  ago.  Among  the  early  members  was  William  Cullen  Bryant. 
The  causes  for  the  establishment  of  the  American  Institute  of  Hbm- 
oeopathy  was  for  the  perfection  of  the  materia  medica  and  protection 
against  ignorant  and  unqualified  persons  practicing  under  the  new 
school.  Money  matters  at  the  first  two  sessions  were  of  little  con- 
sideration, no  treasurer  being  elected  until  the  third  convention. 
The  paper  gave  a  synopsis  of  the  work  accomplished  at  each  succes- 
sive session  of  the  association,  and  showed  a  marked  increase  in 
members  and  influence. 

"The  Recent  History  of  the  Institute — Its  Last  Twenty-five 
Years,"  was  next  covered  in  a  paper  by  Professor  I.  T.  Talbot,  of 
Boston.  This  paper  began  where  the  previous  one  left  off"  and  cov- 
ered the  period  embraced  in  the  experience  of  many  of  the  delegates 
present.  The  Institute  shortly  after  its  founding  represented  scarcely 
100  persons  practicing  the  new  school.  At  the  end  of  tw7euty-five 
years  700  were  on  the  rolls  and  at  the  close  of  last  year  there  were 
over  1500  physicians  in  active  membership  in  the  Institute.  This 
was  the  first  medical  society  to  create  a  place  of  honor  for  those  who 
for  twenty-five  years  were  identified  with  the  work.  There  are  now 
152  seniors.  Four  of  the  original  founders  of  the  association  are 
still  alive.  Dr.  James  Kitchen,  of  Philadelphia,  was  visited  by  the 
speaker  and  president  a  few  weeks  ago.  Too  feeble  to  write,  he  dic- 
tated a  letter  to  his  niece  who  transmitted  it  to  the  Institute.  Dr. 
Charles  Neidhard,  of  Philadelphia,  also  sent  his  greetings.  Dr. 
Boardman,  of  Trenton,  N.  J.,  wrote  that  reading  the  reports  of  the 
Institute  were  among  the  most  delightful  occasions  of  his  life.  Dr. 
Isaac  M.  Ward,  of  Newark,  N.  J.,  also  sent  his  regards  to  the  mem- 
bers of  the  Institute.  The  income  of  the  association  at  present  ex- 
ceeds 85000  annually  and  they  were  fortunate  in  having  for  twenty- 
four  years  a  treasurer  whose  hones/y  and  integrity  were  beyond 
question,  Dr.  Kellogg,  of  New  Y^ork.  Then  taking  up  the  subject 
of  surgery,  the  speaker  paid  a  high  tribute  to  Dr.  W.  Tod  Hel- 
muth. 

Professor  Ludlam,  President  of  the  Homoeopathic  Medical  Insti- 
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tute,  of  Chicago,  next  read  a  paper  on  "  The  Future  of  the  Insti- 
tute." 

Dr.  Amelia  Burroughs,  of  Omaha,  read  a  paper  on  "  Women  in 
the  Institute  and  Medical  Profession."  The  women  in  the  associa- 
tion now  number  nearly  200. 

Dr.  H.  M.  Smith  presented  the  report  of  the  necrologist.  The 
names  and  Institute  record  of  the  twenty-nine  members  who  died 
during  the  previous  year  were  given. 

Dr.  McClelland  formally  opened  the  first  regular  session  of  the 
convention.  He  called  attention  to  the  fact  that  this  was  the  semi- 
centennial convention,  and  stated  that  the  proceedings  would  be  un- 
usually important  in  the  history  of  the  association.  Several  sugges- 
tions as  to  the  business  to  be  brought  before  the  body  were  offered. 
Among  the  recommendations  were  the  restoration  of  the  recording 
secretary  and  the  creation  of  the  office  of  registrar. 

Drs.  I.  T.  Talbot,  W.  Tod  Helmuth  and  L.  H.  Willard  were 
appointed  a  committee  on  President's  Address  and  the  document  was 
referred  to  them. 

The  report  of  the  Committee  on  Publication  was  read  by  Dr. 
Strong,  Dr.  Dudley,  the  Chairman  of  the  committee  being  unable  to 
read  on  account  of  a  severe  cold.  The  report  of  the  Treasurer  was 
read  by  Dr.  E.  M.  Kellogg,  who  has  held  the  office  for  twenty-four 
years.  The  report  showed  a  gratifying  condition  of  the  treasury 
and  was  referred  to  the  auditing  committee,  consisting  of  Drs.  J.  C. 
Nottingham,  A.  P.  Hanchett  and  J.  B.  Kinley. 

Dr.  T.  Franklin  Smith  presented  the  report  of  the  Committee  on 
Organization,  Registration  and  Statistics.  The  report  outlined  the 
history  of  similar  committees  and  fully  covered  the  work  of  the  past 
year,  A  very  satisfactory  showing  was  made  in  the  hospital  statis- 
tics. At  the  ninety-eight  homoeopathic  hospitals  from  which  reports 
had  been  received,  with  a  total  capacity  of  7921  beds,  47,334  pa- 
tients had  been  treated,  35,981  cured,  4807  relieved,  1419  not  re- 
lieved and  1752  died,  the  death-rate  being  3.71  per  cent. 

The  total  number  of  homoeopathic  hospitals  in  the  United  States 
was  given  as  106,  eight  of  which  failed  to  report.  The  new  homoe- 
opathic hospital  for  inebriates  in  Southern  California  reported  ex- 
cellent progress  in  its  work.  The  report  stated  that  there  were  five 
national  homoeopathic  societies  in  the  United  States.  The  report 
included  hospitals  in  which  the  practitioners  are  of  both  schools,  but 
only  covered  the  results  of  the  homoeopathic  department. 

The  second  day  of  the  convention  of  the  American  Institute  of 
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Homoeopathy  opened  with  the  report  of  the  Board  of  Censors.  Fif- 
ty-live applicants  were  admitted  to  membership  in  the  association 
and  fourteen  new  applications  were  read,  which  were  acted  on  later. 

The  report  of  the  Committee  on  Medical  Literature  was  presented 
and  accepted.  Dr.  T.  C.  Duncan  read  the  report  of  the  Committee 
on  Foreign  Correspondence.  The  paper  stated  that  the  foreign  coun- 
try in  which  homoeopathy  is  making  the  most  progress  is  in  Bel- 
gium. 

Under  the  head  of  new  business  a  resolution  was  offered  making 
a  change  in  the  constitution  so  as  to  require  applicants  to  be  mem- 
bers of  local  or  state  associations.  After  some  discussion  the  matter 
was  referred  to  a  committee  to  report  at  9.30  Monday  morning. 

The  committee  having  in  charge  the  president's  business  address 
reported  favorably  on  all  recommendations  made  in  the  address.  One 
of  the  recommendations  covered  the  election  of  registrar,  a  new  of- 
fice.    The  report  was  adopted  as  a  whole. 

Dr.  Frank  Kraft,  Chairman  of  the  Section  of  Materia  Medica 
opened  the  proceedings  by  stating  that  a  new  departure  had  been 
inaugurated  in  its  work.  Instead  of  reading  the  full  papers  it  was 
necessary  to  condense  each  on  account  of  the  great  number  received. 
Every  professor  of  materia  medica  in  the  United  States  was  repre- 
sented with  one  exception. 

Dr.  Timothy  Field  Allen  of  New  York  was  the  first  speaker.  He 
read  a  paper  on  the  potash  salts. 

The  Chairman  of  the  Bureau  in  Clinical  Medicine  and  Pathology, 
Dr.  J.  Montfort  Schley,  was  unavoidably  absent  and,  on  motion,  Dr. 
A.  K.  Crawford  was  chosen  chairman.  The  first  paper  presented 
to  the  bureau  was  by  Dr.  H.  W.  Westover  of  St.  Joseph,  Mo.,  on 
11  Parasitic  Fungi  of  Skin  Diseases." 

The  second  paper  was  on  "  Scarlet  Fever  "  and  was  read  by  Dr. 
W.  H.  Hanchett  of  Omaha.  The  speaker  said  that  this  disease  was 
not  as  contagious  as  many  others  peculiar  to  children,  but  the  pecu- 
liar germ  belonging  to  this  disease  was  peculiarly  tenacious.  It  could 
be  claimed  that  the  disease  had  a  specific  principle  or  germ  that  could 
be  transmitted  in  many  ways,  but  fortunately  many  who  are  exposed 
are  not  susceptible  to  its  ravages.  A  statement  of  the  general  symp- 
toms showed  it  to  be  closely  allied  to  diphtheria  and  it  was  probable 
the  two  acute  diseases  could  run  their  course  together.  The  homoe- 
opathic school  had  achieved  bright  laurels  in  the  treatment  of  this 
disease.  It  has  shown  its  great  superiority  over  the  allopathic  treat- 
ment, the  percentage  of  deaths  being  far  less  and  the  dangerous  and 
disagreeable  sequels  which  so  often  follow  this  disease  less  frequent. 
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The  speaker  said  he  very  much  preferred  the  hot  pack,  believing 
that  there  was  less  danger  in  its  use.  It  had  been  his  custom  for 
years  to  use  fresh  lard  freely  and  frequently  over  the  entire  body, 
applying  it  as  often  as  every  hour  during  the  intense  fever.  This 
allays  the  itching,  irritation  and  fever,  often  reducing  temperature  a 
degree  by  a  single  application  and  holding  it  down  by  its  repeated 
application.  Sponging  is  admissible  if  intelligently  done.  The  diet 
should  be  light  during  the  fever;  nothing  is  better  than  good  fresh 
milk,  the  patient  being  allowed  water  whenever  desired  in  reason- 
able quantities.  Many  other  forms  of  food  are  admissible,  such  as 
beef  tea,  arrow  root  and  various  forms  of  gruel.  Little  solid  food 
should  be  given  a  child  during  the  first  week  of  the  fever.  During 
the  disease  thorough  disinfection  should  be  employed.  During  the 
disease  a  carbolized  spray  should  be  frequently  used  in  the  sick  room. 
After  the  patient  has  recovered  thorough  fumigation  should  be  prac- 
ticed, nothing  being  better  than  the  common  sulphur  candle.  "As 
homoeopathic  physicians  we  may  well  feel  proud  of  the  results  ob- 
tained from  our  treatment  of  this  disease.  If  it  can  be  shown,  as  I 
believe  it  can,  that  the  asylums  of  our  country  are  filled  with  the 
deaf,  dumb  and  blind  from  lack  of  skillful  treatment  and  that  there 
is  a  better  way  known  to  the  followers  of  Hahnemann,  may  we  not 
hope  that  in  the  future  our  efforts  and  success  will  be  appreciated  by 
a  grateful  public?  " 

An  animated  discussion  followed  participated  in  by  Drs.  Corn- 
stock,  Wiley,  T.  F.  Allen  and  Gordon. 

The  evening  session  was  devoted  entirely  to  the  reading  of  Presi- 
dent McClelland's  jubilee  address.  It  is  just  fifty  years  since  the 
formation  of  the  American  Institute  of  Homoeopathy,  and  the  Presi- 
dent felt  it  incumbent  upon  him  to  devote  considerable  time  to  a  re 
view  of  the  things  accomplished  in  this  half  century.  His  speech  occu- 
pied two  hours;  it  was  able  and  brilliant  and  interspersed  with  humor. 

The  Bureau  in  Ophthalmology,  Otology  and  Laryngology  met  in 
parlor  C  in  the  afternoon.  In  the  absence  of  the  chairman,  Dr. 
Wesley  A.  Dunn,  of  Chicago,  was  elected  chairman  pro  tern,  with 
Dr.  David  A.  Strickler,  of  St.  Paul,  as  secretary. 

Dr.  Strickler  then  read  his  paper"  When  Are  Glasses  Necessary 
in  Low  Degrees  of  Refractive  Errors?"  and  it  was  discussed  by 
Drs.  Spahr,  Norton,  Simpson,  Wilson  and  Fellows. 

Dr.  A.  B.  Norton,  of  New  York,  presented  a  valuable  paper  en- 
titled "Graded  Tenotomies:  Use  and  Abuse." 

A  number  of  papers  were  read  only  by  title,  owing  to  the  absence 
of  the  writers,  under  a  rule  of  the  Institute. 
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The  third  day's  session  opened  with  the  report  of  the  Board  of 
Censors,  nominating  forty-three  new  members  of  the  Institute.  A 
supplemental  report  later  proposed  seven  additional  names. 

The  report  on  medical  legislation  covered  the  work  done  in  vari- 
ous states  and  outlined  some  new  methods  thought  desirable  in  the 
practice  of  the  examining  boards,  and  also  in  the  schools  and  col- 

At  noon  the  annual  election  of  officers  took  place  and  resulted  as 
follows  :  President,  C.  E.  Fisher,  M.D. ;  First  Vice-President,  J.  B. 
G.  Custis,  M.D.  ;  Second  Vice-President,  E.  F.  Storke,  M.D. ; 
Treasurer,  E.  M.  Kellogg,  M.D. ;  Assistant  Treasurer,  T.  F.  Smith, 
M.I). ;  Secretary,  E.  H.  Porter,  M.D.  ;  Provisional  Secretary,  Frank 
Kraft,  M.D.  Censors:  To  serve  five  years,  R.  B.  Rush,  M.D. ; 
four  years,  T.  C.  Duncan,  M.D. ;  three  years,  Julia  H.  Smith,  M.D. ; 
two  years,  A.  C,  Cowperthwaite,  M.D. ;  one  year,  C.  B.  Kinyon, 
M.D. 

The  Section  in  Paedology  met  in  parlor  B  of  the  church  during 
the  afternoon.  In  this  section  the  women  seemed  to  predominate, 
the  papers  being  of  special  interest  to  them.  Dr.  Millie  J.  Chap- 
man's paper  on  "  Prevention  of  Deformities"  was  especially  valua- 
ble. It  treated  not  only  of  malformations  and  montrosities  as  found, 
but  their  cause  and  prevention. 

Dr.  Charles  A.  Gale's  paper  on  "  Tubercular  Meningitis  "  showed 
that  this  disease  must  be  recognized  early  for  the  physician  to  do 
anything  to  stay  its  progress.  He  claimed  that  under  homoeopathic 
treatment  the  disease  could  be  cured  and  many  children  who  would 
otherwise  die  early  with  tubercular  meningitis  were  cured  and  grow 
to  powerful  health.  This  view  was  taken  by  several  others  who 
cited  cases  and  results  in  their  own  practice. 

Dr.  William  W.  Van  Baun,  of  Philadelphia,  read  a  paper  on 
"  Seurvy  in  Infancy  and  Childhood.5' 

11  Cholera  Infantum,"  by  Dr.  C.  H.  Thomas,  of  Cambridge,  Mass., 
was  the  title  of  a  paper  of  particular  interest  to  the  general  public  as 
well  as  the  physicians. 

Other  interesting  papers  read  during  the  session  of  the  Bureau 
were :  "  Hahnemann's  Doctrine  of  Psora  in  the  Treatment  of  Dis- 
ease in  Children,"  by  Dr.  W.  Boericke ;  "  Barlow's  Disease,"  by  Dr. 
Martin  Deschere ;  "  The  Paralyses  of  Diphtheria,"  by  Dr.  O.  E. 
Janney,  and  "The  Sexual  System  and  Procreation,"  by  Dr.  J.  C. 
Nottingham. 

The  Section  in  Surgery  was  opened  by  the  reading  of  the  annual 
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address  by  the  chairman,  Dr.  John  E.  James.  The  paper  covered 
the  improvements  and  special  cases  of  the  year  brought  to  the  notice 
of  the  writer.  The  period  has  not  been  marked  by  any  number  of 
new  and  brilliant  operations,  he  said,  but  rather  by  the  confirmation 
of  certain  hitherto  well  known  modes  and  large  records  of  cases 
operated,  thus  enhancing  the  value  of  the  statistics.  Of  bacterio- 
logical studies  much  the  same  was  reported.  For  tumors  an  increas- 
ing number  of  operations  had  been  recorded,  and  with  more  favorable 
results.  The  treatment  of  microcephalia  seemed  to  have  undergone 
a  revision.  Abscesses  of  the  brain  had  received  a  good  share  of 
attention  and  the  localization  symptoms  were  more  accurate  and  posi- 
tive. Operations  for  epilepsy  are  generally  recognized  as  unfavora- 
ble, except  for  those  cases  dependent  upon  traumatism.  Incision  of 
scalps  and  trephining  without  opening  the  dura,  if  done  under  asep- 
tic methods  and  conditions,  are  without  danger.  Incision  of  the 
dura  and  perforation  of  the  brain  were  not  to  be  included  among 
exploratory  means,  but  should  be  done  only  when  directly  indicated. 
Appendicitis  has  received  a  great  deal  of  attention  during  the  year. 
All  cases  of  progressive  appendicitis  after  twenty-four  or  forty-eight 
hours  should  be  operated  and  the  appendix  removed.  A  decided 
move  in  favor  of  dry  dressing  to  accomplish  the  drainage  of  wounds 
was  noted.  The  paper  was  discussed  at  some  length  and  several  new 
operations  were  explained  by  various  members. 

The  second  paper  was  by  Dr.  L.  H.  Willard,  on  "The  Technique 
of  Wound  Dressings  in  Modern  Surgery." 

"  The  Repair  of  Large  Denuded  Surfaces  by  Skin  Grafting/'  a 
paper  by  Dr.  Horace  Packard,  was  read  by  Dr.  L.  H.  Willard. 

A  paper  by  P.  C.  Majumdar,  of  Calcutta,  India,  was  read.  It 
was  very  interesting  as  giving  the  course  of  procedure  followed  in 
surgical  cases  in  his  country.  The  writer  expressed  his  kindest  re- 
gards for  the  welfare  and  results  of  the  sessions  of  the  Institute. 
The  bureau  adjourned  until  Monday,  when  the  unread  papers  on  the 
programme  were  heard. 

The  social  event  of  the  convention  occurred  in  the  evening,  when 
the  members  of  the  Homoeopathic  Medical  Society  of  Colorado  and 
the  Denver  Homoeopathic  Club,  assisted  by  their  wives  and  daugh- 
ters, gave  a  reception  to  the  members  of  the  Institute  and  visiting 
ladies  at  the  Brown  Palace.  Many  invitations  were  issued  outside 
of  medical  circles,  and  over  2000  guests  were  present.  Memorial 
services  were  held  in  honor  of  the  deceased  members,  Sunday  even- 
ing, at  the  Central  Presbyterian  Church.     Invitation  was  extended 
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to  anv  one  who  desired   to   pay  tribute   to   the  memory  of  any  de- 

3ed  member  to  take  part. 

Dr.  Freeman,  pastor  of  the  church,  assisted  in  the  conduct  of  the 
-er  vices.  Dr.  Henry  M.  Smith,  necrologist  to  the  Institute,  read  a 
ihv  report,  in  the  course  of  which  he  paid  a  glowing  tribute  to 
Dr.  Henry  D.  Paine,  one  of  the  original  members  of  the  Institute. 
The  careers  of  Dr.  Thayer,  of  Boston  ;  W.  H.  Holcombe,  New 
Orleans;  Alonzo  S.  Ball,  New  York,  and  David  Springsteed,  South 
Woodstock,  Conn.,  were  briefly  commented  on  by  members  of  the 
Institute,  and  their  acknowledged  medical  attainments  eulogized  in 
eloquent  phrases.  Drs.  Houghton,  Shephard,  Wolfe  and  Jacobs 
were  the  speakers  in  this  connection. 

Dr.  J.  H.  McClelland,  Pittsburgh,  Pa.,  retiring  President  of  the 
Institute,  made  the  closing  remarks. 

There  was  a  light  attendance  Monday  morning  when  the  Institute 
was  called  to  order  by  President  McClelland,  but  the  members  kept 
dropping  in  during  the  hour  devoted  to  busiuess,  and  by  10  o'clock 
there  was  the  usual  crowd  present. 

After  the  transaction  of  some  routine  business,  the  Section  in 
Surgery  immediately  convened  in  the  lecture  room.  Dr.  J.  E. 
James  was  chosen  Chairman  and  Dr.  Willard,  Secretary. 

'•  Operations  for  Vesical  Calculi "  was  the  subject  of  a  paper  by  Dr. 
DeWitt  G.  Wilcox,  which  was  read  by  Dr.  Obetz,  of  Ann  Arbor. 
The  discussion  was  participated  in  by  Drs.  Obetz,  Higbee  and 
Walton. 

Dr.  Charles  E.  W^alton,  of  Cincinnati,  read,  in  a  very  serious 
way,  an  amusing  paper  on  "The  Appendix  Club;  or,  a  Xew  Evo- 
lution." It  told  of  the  finding  of  the  records  of  the  club  in  ques- 
tion in  the  year  3000.  The  club  was  supposed  to  have  existed  in 
the  latter  part  of  the  nineteenth  century.  Membership  was  limited 
to  those  who  had  their  vermiform  appendices  removed,  and  could 
either  show  a  cicatrix  or  an  appendix  with  the  proper  pedigree.  The 
paper  created  much  amusement,  and  was  a  clever  skit  at  the  differ- 
ences of  opinion  existing  between  the  different  schools  of  medicine 
as  to  the  treatment  of  appendicitis. 

Dr.  T.  L.  McDonald  presented  an  interesting  paper  upon  "  Pros- 
tatic Hypertrophy."  It  was  of  great  interest,  and  was  discussed 
at  length. 

u  A  Reply  to  Objections  to  the  Oil  Treatment  for  Appendicitis," 
by  Dr.  M.  O.  Terry,  of  Utica,  N.  Y.,  was  read  by  Dr.  Seton. 

One  of  the  most  interesting  papers  of  this  section,  and  the  last  on 
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the  programme,  was  "Hypnotism  in  Surgery,"  by  Dr.  Henry  W. 
Roby.  Dr.  Roby  gave  an  interesting  history  of  the  development 
of  the  science  from  the  date  of  its  discovery  by  Mesmer.  Odylie 
force,  like  electricity,  was  still  a  mystery,  he  said  ;  but  as  electricity 
had  been  made  to  do  the  bidding  of  man,  so  thoughtful  men  saw  in 
this  new  force  a  power  for  much  good  when  it  is  better  understood. 
It  was  a  subtle  force  that  would  do  all  that  anaesthetics  would  do, 
and  in  some  cases  even  more,  and  cure  the  patient.  The  Oriental 
and  tropical  races  were  more  susceptible  to  the  force  than  the  north- 
ern races.  The  paper  urged  the  use  of  this  force  instead  of  chemi- 
cal anaesthesia  for  surgical  purposes. 

The  Section  in  Obstetrics  met  in  the  main  audience  room.  Dr. 
Julia  Holmes  Smith,  of  Chicago,  presided  and  read  a  review  of  the 
work  done  in  this  line  in  the  past  year. 

The  only  paper  of  the  session  was  by  Dr.  T.  Griswold  Comstock 
on  "  Diseases  of  Women  the  Result  of  Abnormal  Conditions  and 
Accidents  after  Parturition."  The  paper  was  full  of  interest,  ahd 
at  its  conclusion  the  subject  was  discussed  at  length  in  all  its  phrases. 
Drs.  Ordway,  Custis,  Sprague  and  Sanders  took  part.  The  preva- 
lent use  of  ergot  in  cases  of  this  kind  was  deprecated  and  other  drugs 
suggested. 

The  Section  in  Clinical  Medicine  and  Pathology  met  at  3  p.m.,  Dr. 
Crawford  presiding.  The  first  paper,  on  "  Pseudo-Membranous 
Laryngitis  :  Its  Mechanical  and  Medicinal  Treatment/'  wa«  read  by 
Dr.  J.  W.  Means.  He  discussed  croup  and  the  remedies  to  be  used 
and  advised  intubation  as  extremely  efficacious.  Dr.  Hanchett  led 
the  discussion. 

Dr.  T.  P.  Wilson's  paper  on  "  What  I  Know  About  Hahne- 
mann's Organon  "  was  a  treat.  He  called  it  the  most  wonderful 
medical  work  in  literature,  but  criticized  homoeopaths  as  largely  for- 
getting its  teachings. 

Dr.  Conrad  Wesselhoeft's  paper  on  "  The  Treatment  of  Pneu- 
monia"  aroused  a  discussion  over  methods  of  treatment,  especially 
the  use  of  local  applications. 

The  section  in  gynaecology  was  conducted  by  Dr.  W.  E.  Green. 
His  paper  on  "  Pelvic  Surgery  "  was  full  of  interest. 

"  The  Surgical  Treatment  of  Tubercular  Peritonitis "  was  dis- 
cussed by  Dr.  O.  A.  Runnels,  who  urged  treatment  before  the  mi- 
croscope revealed  the  presence  of  bacilli  and  before  the  softening  of 
the  tissues. 

Dr.  J.  C.  Daily  read  a  paper  on  "  Electricity  :  Its  Place  in  Gyn- 
aecology." 
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The  section  closed  its  session  with  an  interesting  paper  by  Dr.  C. 
E.  Walton  on  "  Cysto-Spasm/'  a  functional  disorder  incorrectly  called 
u  irritable  bladder,"  and  due  to  an  affection  of  the  pelvic  nerve 
centi 

In  the  evening  all  special  meetings  of  sections  and  other  busin 
and  social  features  were  put  aside,  and  the  delegates  and  their  friends 
gathered  in  the  auditorium  to  listen  to  the  report  of  the  Hahnemann 
Statue  Committee  and  to  witness  the  incidental  exercises. 

At  the  meeting  of  the  Institute  in  Washington,  I).  C,  a  move- 
ment was  begun  to  secure  the  erection  of  a  monument  in  honor  of 
Samuel  Hahnemann  as  the  founder  of  a  great  medical  reform.  A 
committee  was  appointed  to  put  forward  the  project  and  raise  funds 
for  the  purpose.  The  committee  comprised  J.  H.  McClelland,  M.D., 
chairman,  Pittsburgh;  I.  T.  Talbot,  M.D.,  Boston;  J.  P.  Dake, 
M.D.,  Nashville;  J.  S.  Mitchell,  M.D.,  Chicago;  Tullio  S.  Verdi, 
M.D.,  J.  B.G.  Custis,  M.D.,  Washington,  D.  C. ;  and  Henry  M. 
Smith,  M.D.,  New  York  City. 

Over  $4000  was  subscribed  at  this  meetiug.  The  sum  of  $7000 
has  already  been  raised,  and  the  work  will  soon  begin  on  the  monu- 
ment, which  is  to  cost  $50,000. 

A  number  of  physicians  representing  medical  journals  met  at  the 
Brown  Hotel  in  the  evening  and  organized  the  "Association  of 
Medical  Journalists."  After  a  brief  discussion  of  the  objects  of  the 
proposed  association,  a  temporary  organization  was  effected  by  elect- 
ing Dr.  Van  Baun,  chairman  and  Dr.  Roberts,  of  New  York,  secre- 
tary. An  Executive  Committee  was  named  consisting  of  Dr. 
Storke,  of  Denver,  Dr.  Aldrich,  of  Minneapolis,  and  Dr.  Porter,  of 
New  York.  The  committee  was  instructed  to  prepare  a  plan  of 
permanent  organization  and  report  to  the  association  next  year. 

President  McClelland  called  the  Institute  to  order  on  Tuesday 
morning. 

Dr.  A.  R.  Wright,  chairman  of  the  Committee  on  Place  of  Meet- 
ing, reported  that  it  was  the  opinion  of  a  majority  of  members  that 
the  Institute  should  hold  its  next  convention  at  some  place  east  of 
the  Allegheny  mountains.  Accordingly,  Newport,  R.  I.,  had  been 
selected  as  the  city  for  the  pilgrimage  next  year.  The  report  of  the 
committee  was  unanimously  adopted. 

The  motion  to  amend  the  by-laws  to  read  u  Applicants  for  mem- 
bership must  be  members  of  local  societies  "  was  discussed  at  length. 
It  was  the  opinion  of  many  that  each  candidate  for  membership  in 
the  Institute  should  be  indorsed  by  one  society,  local  or  State.     Dr. 
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T.  Franklin  Smith  moved  that  a  motion  to  this  effect  be  laid  on  the 
table  and  considered  at  the  next  meeting.  This  was  lost  by  a  vote 
of  78  to  40.  A  motion  that  the  Board  of  Censors  pass  on  applica- 
tions for  membership  in  the  Institute  was  lost. 

In  the  morning  a  large  crowd  visited  the  mint  and  were  shown 
how  the  gold  product  of  the  State  is  collected  and  prepared  for  ship- 
ment in  the  coinage  mints. 

About  one  hundred  of  the  visitors  made  a  trip  to  the  Omaha  and 
Grant  smelters  in  the  afternoon. 

During  the  morning  $9540  were  subscribed  for  the  Hahnemann 
Monument  Fund,  which,  with  the  subscription  of  $4200  the  pre- 
vious night,  brings  the  total  for  this  convention  to  $13,740. 

At  the  close  of  the  meeting  it  was  voted  to  have  the  American  In- 
stitute of  Homoeopathy  subscribe  $2500. 

At  11.30,  an  hour  and  a  half  having  been  taken  up  by  subscrip- 
tions, the  Session  in  Materia  Medica  went  into  session. 

The  topic  "  How  to  Teach  and  How  to  Learn  Materia  Medica/' 
was  thoroughly  discussed,  and  papers  were  read  by  Drs.  Dake, 
Crutcher,  Shannon,  Duncan  and  Royal. 

In  parlor  C,  at  the  same  time,  the  Section  in  Sanitary  Science  gave 
the  following  program  : 

"  Import  of  Sanitary  Science"  (sectional  address),  by  T.  S.  Verdi, 
M.D. 

"  Legal  Status  of  Sanitary  Practice  in  California/'  by  John  N. 
Eckel,  M.D. 

"  iEtiology  and  Prevention  of  Infectious  Disease,"  by  John  N. 
Eckel,  M.D. 

"  Cholera  and  Sanitary  Practice  in  Chili,  South  America,"  by 
Willis  C.  Hoover,  M.D. 

"  To  What  Extent  Physicians  Convey  Infection,"  by  F.  H.  Orme, 
M.D. 

"Cobra  Venom  in  the  Treatment  of  Cholera,"  by  Leopold  Sal- 
zer,  M.D. 

"  Prevention  and  Treatment  of  Cholera,"  by  Edward  Blake,  M.D. 

The  Section  of  Gynaecology  met  in  the  afternoon  from  3  to  6. 
This  was  the  only  section  in  session  during  the  afternoon,  the  re- 
maining members  of  the  Institute  being  dispersed  in  various  pleasure 
trips  about  the  city. 

The  first  paper  of  the  afternoon  was  "Notes  and  Queries  in  Gynae- 
cological Therapeutics,"  by  Chester  G.  Higbee,  of  St.  Paul,  Minn. 

"Hysterectomy  :  Is  it  Ever  Advisable?     If  so,  In  What  Cases, 
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and  by  What  Methods  is  it  Best  Accomplished?"  was  the  subject 
of  a  paper  by  Dr.  E.  H.  Pratt,  of  Chicago. 

The  three  papers  following  his  were:  "Some  Remarks  on  Hys- 
terectomy," by  Dr.  Alonzo  Boothby,  of  Boston  ;  "  The  Surgical 
I  eatment  of  Retro-Displacement  of  the  Uterus/'  by  Dr.  J.  M.  Lee, 
of  Rochester;  and  "Excision  of  the  Uterus  for  Suspected  Malig- 
nant Disease,"  by  Dr.  W.  D.  Foster,  of  Kansas  City.  These  papers 
were  all  brought  out  by  operations  performed  by  Dr.  Pratt's  methods 
and  treated  of  various  phases  of  it.  The  four  papers  were  freely 
discussed.  Dr.  James  W.  Ward,  of  San  Francisco,  opened  the  dis- 
cussion, which  was  continued  by  Dr.  S.  B.  Parsons,  of  St.  Louis, 
I  >r.  R.  Ludlam,  of  Chicago,  Dr.  O.  S.  Runnels,  of  Indianapolis,  and 
Dr.  T.  L.  McDonald,  of  Washington. 

The  Institute  resumed  its  session  Wednesday  morning,  with  Presi- 
dent McClelland  in  the  chair  and  a  large  number  of  delegates  in 
attendance. 

The  Intercollegiate  Committee  reported  in  favor  of  a  four  years' 
course  instead  of  three  years,  as  has  been  customary. 

Dr.  Roby,  of  Topeka,  opposed  the  adoption  of  the  report,  arguing 
that  an  academic  education  was  unnecessary  for  a  man  who  had  the 
genius  to  be  a  physician. 

Dr.  T.  P.  Wilson,  Cleveland,  O.,  moved  an  amendment  to  the 
report  by  inserting  the  word  "recommend,"  so  that  the  report  would 
not  be  mandatory  if  put  in  resolution  form. 

Dr.  James,  Philadelphia,  was  in  favor  of  the  four  years'  course. 
Out  of  nineteen  homoeopathic  colleges,  eight  had  adopted  it.  If  the 
Institute  supported  the  colleges  the  four  years'  course  could  be  en- 
forced. 

President-elect  Dr.  Fisher,  of  Chicago,  favored  slow  progress  in 
this  direction.  They  should  gradually  build  up  a  higher  education. 
Dr.  Wilson's  amendment  was  lost,  and  the  committee's  report 
adopted,  so  that  a  four  years'  course  will  have  to  be  undertaken  by 
budding  aspirants  for  homoeopathic  distinction. 

In  parlor  C  the  following  papers  on  neurology  were  read  :  "  Pe- 
riodicity in  Mental  Pathology,"  by  Selden  H.  Talcott,  M.D. ;  "  Spo- 
radic Outcroppings  Among  Politicians  in  Various  States,  at  Irregu- 
lar Intervals,  of  Fool  Ideas  on  the  Care  of  the  Insane,"  by  X. 
Emmons  Paine,  M.D. ;  "Ancient  and  Modern  Treatment  of  the 
Insane,"  by  C.  Spencer  Kinney,  M.D. ;  "Trismus  Neonatorum  in 
Brain  Compression,"  by  J.  Martine  Kershaw,  M.D. 

The  Section  in  Obstetrics  met  Wednesday  afternoon,  and  the  fol- 
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lowing  interesting  papers  were  read :  "  Haemorrhage  from  the 
Breast,"  Dr.  J.  B.  Gregg  Custis;  "Importance  of  More  Thorough 
After-Care  of  Parturient  Women,"  Dr.  Sarah  J.  Millsop;  "Dropsy 
of  the  Corium,"  Dr.  L.  C.  Grosvenor  ;  "  Ligature  of  the  Umbilical 
Cord,"  Dr.  C.  H.  Cogswell ;  "Electricity  as  a  Therapeutic  Agent," 
Dr.  Hannah  Tyler  Wilcox. 

A  sweeping  vote  of  thanks  was  tendered  to  the  people  and  insti- 
tutions of  Denver.  The  Denver  newspapers  were  thanked  for  giv- 
ing the  best  reports  of  the  sessions  of  the  Convention  ever  pub- 
lished.    The  delegates  adopted  this  resolution  by  a  rising  vote. 

Other  votes  of  thanks  were  tendered  Governor  Waite,  Mayor 
Van  Horn,  the  Associated  and  United  Press,  the  City  Council,  the 
ladies  of  the  Meissen,  the  wives  and  daughters  of  the  local  phys- 
icians, the  members  of  the  Chamber  of  Commerce,  and  the  officials 
of  the  Omaha*  and  Grant  Smelters,  and  the  mint. 

Upon  motion  of  Dr.  Talbot,  the  President's  Address  was  ordered 
printed. 

A  number  of  new  members  were  admitted. 

President  McClelland  now  announced  the  following  appoint- 
ments : 

Necrologist— H.  M.  Smith,  M.D.,  New  York. 

Committee  to  Report  on  Centennial  of  Homoeopathy. — Drs.  Pem- 
berton  Dudley,  E.  H.  Porter,  T.  L.  McDonald,  J.  C.  Guernsey,  and 
T.  M.  Strong. 

Resolutions  and  Business. — ^Drs.  J.  S.  Mitchell,  L.  A.  Phillips, 
Julia  Holmes  Smith,  O.  S.  Runnels,  Theodore  Y.  Kinne. 

Transportation. — Drs.  A.  K.  Crawford,  J.  M.  Walker,  J.  E. 
James,  George  W.  Roberts,  G.  B.  Peck. 

Life  Insurance  Examiners. — Drs.  A.  C.  Cowperth  waite,  E.  B. 
Hooker,  J.  C.  Guernsey,  J.  W.  Anderson,  T.  M.  Stewart. 

Memorial  Service. — Drs.  B.  W.  Jones,  H.  M.  Smith,  J.  C.  Burgher, 
N.  G.  Burnham,  A.  A.  Canfield. 

Medical  Literature. — Drs.  W.  W.  Van  Baun,  Samuel  F.  Shan- 
non, D.  A.  McLachlan,  W.  H.  Burt,  J.  V.  H.  Baker. 

Medical  Legislation. — F.  H.  Orme,  for  five  years. 

Drug  Proving. — T.  F.  Allen,  for  seven  years. 

The  following  sectional  chairmen  were  named : 

Medical  Education.— -Drs.  W.  T.  Talbot,  J.  B.  Kinley,  H.  E. 
Spaulding,  Lottie  A.  Cort,  Sheldon  Leavett. 

Foreign  Correspondence. — Drs.  A.  R.  Wright,  C.  D.  Baldwin,  H 
F.  Chase,  C.  G.  Higbee,  L.  C.  Grosvenor. 
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Organization,   Registration,   etc. —  Drs.   Thomas    V.   Smith,    I.  T. 
Talbot,  II.  C.  Aldrich,  I).  A.  Strickler,  J.  C.  Daily,  C.  S.  Hoag. 
Materia  Medica. — Dr.  W.  A.  Dewey. 
Clinical  Medicine. — Dr.  II.  W.  Westover. 
C.  0.  and  L—  Dr.  H.  C.  Houghton. 
Neurology. — Dr.  N.  B.  Delamater. 
Obstetrics.— Dr.  T.  G.  Comstock. 
Gynaecology. — Dr.  Alonzo  Boothby. 
J'.-idology. — Dr.  Charles  A.  Gale. 
Surgery.— Dr.  L.  H.  Willard. 
Sanitary  Science. — Dr.  T.  S.  Verdi. 


SALOL  in  Diarrhoea. — Dr.  Charles  G.  L.  Skinner  directs  attention  to  the  use  of 
Balol  in  diarrhoea.  Salol  is  insoluble  in  water  ;  in  acid  media  it  undergoes  no 
change,  but  in  alkaline  fluids,  and  also  by  the  action  of  micro-organisms,  it  readily 
splits  into  phenol  and  salicylic  acid.  Thus,  when  given  to  a  patient,  it  passes  un- 
changed till  it  comes  in  contact  with  the  pancreatic  juice,  which  splits  it  up  as 
above  stated  ;  the  products  of  the  decompostion  exert  their  full  effects  on  the  in- 
testinal contents  and  the  bowel  can  thus  be  washed  out,  as  it  were,  with  an  anti- 
septic soiution.  The  micro-organisms  that  abound  in  the  intestines  aid  us  in  com- 
passing their  own  destruction,  by  splitting  up  any  of  the  salol  which  may  have 
escaped  the  action  of  the  pancreatic  juice;  and  thus  salol,  theoretically  at  least,  is 
likely  to  give  good  antiseptic  results.  A  larger  dose  of  carbolic  acid  in  the  form  of 
salol  can  be  given,  owing  to  its  non- absorption  in  the  stomach,  than  if  the  drug  itself 
be  prescribed.  Dr.  Skinner  during  an  epidemic  of  summer  diarrhoea  treated 
twenty-three  cases  with  salol.  Only  one,  in  a  child  of  eight  months,  proved  fatal. 
The  good  effects  of  salol  are  most  probably  due  entirely  to  its  direct  antiseptic  action 
on  the  bowel  contents,  destroying  bacilli,  controlling  acid  fermentations  of  food  and 
the  putrefactive  processes  ;  and  the  sedative  action  of  carbolic  acid  will  lessen  the 
peristaltic  movements  and  so  relieve  pain.  It  is  necessary  to  guard  against  the  pos- 
sibility of  carbolic  acid  poisioning  by  not  continuing  the  administration  of  the  drug 
over  too  long  a  period,  or  giving  too  large  or  too  frequent  doses.  Ten  or  fifteen 
grains  in  a  spoonful  of  gruel  or  barley  water  for  an  adult  every  four  to  six  hours, 
is  the  usual  dose. —  The  Med.  Chronicle. 

Erasing  Rubber  as  a  Pleximeter. — Prof.  Ewald  states  that  the  best  mate- 
rial for  a  pleximeter  is  that  which  emits  of  itself  the  least  sound.  Hence  metallic 
pleximeters  are  not  as  suitable  as  those  of  ivory,  horn,  or  hard  rubber,  though  the 
best  is  the  percussion  of  finger  on  finger.  Yet  those  who  percuss  much  are  often 
unable  to  employ  this  method  for  various  reasons.  For  years  he  has  employed  as  a 
pleximeter  a  piece  of  ordinary  rubber,  such  as  is  used  in  erasing.  The  piece  is 
about  five  centimeters  long,  four  in  breadth,  and  five  millimeters  in  thickness,  such 
as  is  to  be  obtained  in  any  stationer's  store.  As  the  percussion  hammers  are  tipped 
with  rubber,  thus  rubber  strikes  on  rubber,  and  the  peculiar  sound  of  the  instrument 
is  eliminated.  On  account  of  its  flexibility  it  is  easily  fitted  to  any  irregularity  of 
the  thorax,  and  thus  does  away  with  the  intervening  layer  of  air,  which  renders  it 
difficult  for  beginners  to  employ  the  ordinary  hard  and  stiff  pleximeter.  It  is  of 
especial  value  in  percussion  of  the  supraclavicular  fossae  and  of  the  clavicle,  which 
latter  is  not  frequently  enough  practiced,  as  it  will  reveal  to  one  finer  deviations  in 
resistance  in  the  upper  portions  of  the  chest.  Here  the  pleximeter  is  bent  around 
the  clavicle  like  a  ring.  Another  advantage  is,  that  it  is  easily  obtained,  under 
most  circumstances,  in  case  that  one  has  forgotten  one's  own  pleximeter.  The  only 
condition  where  it  will  leave  one  in  the  lurch  is  in  determining  the  metallic  sound 
of  cavities  in  pneumothorax,  etc.,  where  percussion  with  the  finders  also  fails. 
Here  any  large-sized  piece  of  money  will  be  sufficient.—  Wiener  Medizinische  Presse, 
No.  21,  1894. 
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EDITORIAL 


THE  JUBILEE  MEETING  OF  THE  AMERICAN  INSTITUTE  OF 
HOMEOPATHY. 

The  fiftieth  anniversary  of  the  American  Institute  of  Homoeo- 
pathy has  passed  into  history  as  an  epoch  marking  in  the  life  of  the 
national  organization.  The  opening  exercises  were  before  a  crowded 
audience  composed  of  members  and  Denver  visitors.  Addresses 
were  made  by  the  Governor  of  Colorado,  the  Mayor  of  Denver,  and 
others,  and  the  past,  present  and  future  of  homoeopathy  were  presented 
according  to  the  official  programme.  An  unique  and  pleasing  number 
of  the  entertainment  was  an  original  poem  by  the  surgeon-poet  of 
homoeopathy,  Prof.  William  Tod  Helmuth.  The  features  of  .the 
succeeding  sessions  worthy  of  comment  were  many,  most  of  them  call- 
ing for  commendation,  a  few  for  adverse  criticism.  The  Presidential 
address,  a  masterly  effort  reviewing  critically  the  past  fifty  years  and 
the  present  status  of  medicine  and  the  relationship  of  the  depart- 
ment of  scientific  therapeutics — homoeopathy,  was  cordially  received 
by  the  Institute,  and  the  address  wras  ordered  printed  in  pamphlet 
form  for  distribution  to  the  members  and  the  profession.  The  meet- 
ing while  not  large  in  comparison  with  those  recently  held  at 
Chicago,  Washington  and  Atlantic  City,  lacked  nothing  in  earnest- 
ness of  purpose  and  enthusiasm,  and  when  the  distance  from  the 
great  Eastern  centres  is  recalled,  it  is  astonishing  that  two  hundred 
and  seventy  members  were  in  attendance.  The  members  present 
were  representative  ones,  made  up  of  the  most  earnest  workers  from 
all  the  States  in  the  Union.  The  high  literary  and  scientific  standard 
of  the  sectional  work  was  fully  maintained,  and  in  some  respects  ex- 
celled that  of  previous  meetings.  The  two  lectures  by  Prof.  Timothy 
F.  Allen,  M.D.,  on  the  kalis  and  the  mercuries,  illustrating  his 
method  of  teaching  materia  medica  were  particularly  appreciated  by 
the  Institute  and  awakened  great  interest. 

The  revival  in  the  Section  of  Materia  Medica  and  Therapeutics  was 
pronounced  and  the  chairman  is  to  be  congratulated  on  the  sm 
of  his  effort;  space  is  inadequate  to  recite  the  sectional  doings,  and 
the  journals  and  forthcoming  volume  of  Transactions  will  be  awaited 
with  impatience. 

One  hundred  and  thirty-four  new  members  were  elected,  showing 
a  healthy  growth.     The  Institute  now  numbers   eighteen  hundred 
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members,  and  Dr.  Dudley  in  resigning  the  arduous  and  responsible 

duties  of  secretary  which  lie  has  home  so  long  and  successfully,  can 
retire  with  extreme  gratification,  knowing  that  over  one  thousand 
new  members  have  been  added  to  the  Institute  during  his  term  as 
working  officer. 

The  Intercollegiate  Committee  unanimously  agreed  to  report  to 
the  Institute  the  advisability  of  requiring  all  colleges  teaching  ho- 
moeopathy  and  general  medicine,  to  establish  at  once  an  obligatory 
course  of  four  years  of  not  less  than  seven  months'  lectures  during 
each  year  with  a  preliminary  examination.  On  receipt  of  this 
report,  a  coterie  of  physicians  tried  to  .weaken  the  magnificent  edu- 
cational advance  by  tampering  with  the  wording  of  the  resolution. 
The  Institute  impatiently  swept  the  obstructionists  aside  and  unani- 
mously adopted  the  report,  thus  sustaining  the  proud  position  and 
reputation  of  the  Institute  on  educational  matters.  This  action  can- 
not be  too  highly  commended  and  it  will  give  the  Denver  Meeting 
great  prominence  in  the  history  of  the  Institute.     * 

The  Ann  Arbor  amalgamation  scheme  forced  its  way  once  again 
to  the  front,  and  the  Institute,  by  a  unanimous  vote,  placed  itself 
squarely  on  record.  Dr.  Obetz  and  his  regents  will  certainly  not 
misunderstand  the  meaning  of  the  resolutions  of  the  year  of  1894. 
They  call  for  three  things:  first,  that  the  homoeopathic  department 
of  the  University  of  Michigan  shall  be  reorganized ;  second,  that 
Dr.  Obetz  be  requested  to  resign,  and  third,  if  Dr.  Obetz  will 
not  resign,  that  the  Board  of  Regents  be  requested  to  demand  Dr. 
Obetz's  resignation.  This  position  is  the  correct  one,  and  without 
entering  upon  the  merits  or  demerits  of  the  case,  it  is  plain,  that 
when  a  man  finds  his  plans  and  himself  obnoxious  to  and  aggres- 
sively opposed  by  every  member  of  the  profession  in  his  State,  and 
that  his  college  classes  have  dwindled  from  eighty  to  nothing,  he 
must  know  that  his  usefulness  is  at  an  end,  and  he  should  have  the 
decency  and  common  sense  to  step  down  and  out.  Dr.  Obetz  is 
an  pble  man,  and  he  himself  stated,  that  in  deciding  the  question 
he  >hould  not  personally  be  considered.  Well  and  good.  He  cer- 
tainly knows  now  that  his  plans  are  not  acceptable  to  the  homoeo- 
paths of  his  State  or  of  the  United  States,  and  we  look  for  his  retire- 
ment. 

Turning  to  another  and  more  pleasant  incident  of  the  Jubilee 
meeting,  one  could  not  fail  to  be  impressed  with  the  great  interest 
in  the  Hahnemann  Monument  project.  The  enthusiasm  of  the  Se- 
niors aroused  every  one,  and  the  call  for  subscriptions  resulted  in 
raising  $13,000  in  three  hours — making  the  total  amount  raised  up 
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to  date,  §20,000  thus  assuring  the  success  of  the  monument.  Thir- 
teen thousand  dollars  raised  at  a  meeting  where  less  than  three  hun- 
dred out  of  a  membership  of  eighteen  hundred  were  present — means 
that  if  all  could  have  been  within  hearing  distance  the  entire  amount 
of  §60,000  would  have  been  subscribed  before  sundown. 

The  Newport  Meeting  in  1895  should  see  that  the  entire  amount 
is  contributed,  and  that  a  noble  monument  is  erected  to  the  great 
medical  reformer,  Samuel  Hahnemann,  in  Washington,  D.  C,  by 
1896,  the  centennial  of  the  promulgation  of  the  law  of  similars. 

The  politics  connected  with  the  presidential  election  were  de- 
cidedly offensive,  the  one  redeeming  feature  resting  in  the  fact  that 
they  were  kept  out  of  the  place  of  meeting.  The  election  was  un- 
satisfactory and  the  victory  so  strained,  a  half  a  vote  majority,  that 
we  do  not  doubt  defeat  would  have  been  welcomed  by  the  successful 
one.  In  a  scientific  body  an  honor  must  voice  the  sentiment  of  the 
majority  to  be  satisfactory.  In  the  future  it  is  to  be  hoped  that  the 
office  will  seek  the  man.  The  position  of  the  president-elect  will 
be  peculiarly  trying  and  difficult,  yet  we  have  confidence  that  he 
will  prove  equal  to  the  occasion  and  that  his  administration  will  be 
tempered  with  a  discretion  and  conservatism  that  will  maintain  the 
dignity  of  our  honored  Institute. 

The  presidential  appointments  for  the  coming  year  were  made  with 
great  care,  were  widely  distributed  and  give  universal  satisfaction. 
Just  before  the  final  adjournment  of  the  Institute  some  one  sprang 
an  idiotic  resolution  to  send  greetings  to  the  Colorado  Allopathic 
ciety,  in  session  at  Denver.  This  Society,  only  the  day  before,  had 
referred  abusively  to  the  body  of  distinguished  scientists  from  every 
State  of  the  Union  in  meeting  assembled  in  their  (the  allopaths) 
home  city.  A  few  level-headed  leaders  recognized  the  wretched 
taste  of  the  proposition,  and  it  was  summarily  killed. 

It  will  be  impossible  to  close  this  brief  review  of  the  jubilee  meet- 
ing without  dwelling  upon  the  superb  manner  in  which  the  Denver 
local  society  entertained  the  Institute.  The  hotel  accommodations 
were  good,  the  meeting-place  excellent,  and  the  social  side  more  than 
abundant.  The  usefulness  of  the  ladies'  organization — the  "  Meis- 
sen " — was  clearly  apparent,  although  the  ladies  of  Denver  had 
made  ample  preparations  to  fill  every  spare  moment  of  the  wives 
and  daughters  of  visiting  Institute  members.  The  courtesy  of  the 
State  and  city  officials  was  all  that  could  have  been  reasonably 
looked  for,  and  the  press  reports  excelled  anything  in  the  history  of 
he  Institute.     All  honor  to  the  Local  Committee  and  their  friends. 
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"SUPERFLUOUS  SPECTACLES." 

Dndeb  this  caption  in  a  late  western  journal,  reference  is  made  to 
a  discussion  in  the  New  York  Academy  of  medicine,  which  the 
writer  seemed  to  think  indicated  "a  healthy  reaction  against  the 
one-sidedness  which  has  of  late  years  been  noticeable  in  the  Ameri- 
can ophthalmological  literature  on  the  subject  of  asthenopic  com- 
plaint-. " 

We  willingly  grant  that  in  this  as  in  all  specialties  zeal  has  fre- 
quently run  away  with  discretion,  and  that  much  harm,  or  at  least 
much  discomfort  has  been  caused  by  the  failure  to  recognize  the 
"  personal  equation  "  in  each  case.  All  oculists  have,  it  is  true, 
found  instances  where  quite  high  degrees  of  ametropia  are  found 
without  any  accompanying  distress;  on  the  other  hand,  however,  it 
is  equally  true  that  they  have  found  very  slight  degrees  causing 
many  and  distressing  symptoms, — depending  upon,  but  at  the  same 
time  intensifying  abnormal  conditions  of  the  general — or  more  par- 
ticularly the  nervous  system.  To  attempt  to  establish  a  fixed  rule 
as  to  the  degree  of  ametropia,  whether  hyperopia  or  astigmatism, 
which  shall  require  correction  by  glasses,  shows  a  neglect  of  the  per- 
sonal factor,  the  recognition  of  which  is  always  necessary  to  success 
as  an  oculist. 

The  remark  that  the  fact  "  that  an  hypermetropic  eye  can  appre- 
ciate a  correction  of  half  a  dioptry  or  less,  will  not  be  admitted  by 
most  observers,"  we  trust  is  incorrect. 

The  writer  goes  on  to  say  "that  a  cylinder  of  0.25  D.  is  not  only 
employed  but  even  highly  recommended  by  a  few  prominent  oculists, 
but  they  have  as  yet  furnished  no  proof  that  such  lenses  benefit  their 
patients.  The  majority  of  oculists  have  learned  from  their  own  ex- 
perience, as  well  as  from  the  failure  of  the  champions  of  the  0.25  D. 
cylinders,  that  such  weak  glasses  are  merely  of  mythical  value." 

There  seems  to  be  a  want  of  clearness  in  the  writer's  mind  as  to 
the  character  of  the  benefit  to  be  derived  from  the  use  of  such  weak 
cylinders.  If  he  imagines  (which  we  cannot  suppose)  that  the  re- 
fractive error  is  to  be  removed  and  the  eye  made  normal,  then,  of 
course,  oculists  have  "  failed  to  show  any  benefit  from  their  use." 
If,  however,  the  benefit  was  to  be  relief  of  asthenopic  symptoms,  or 
even  of  obstinate  neurasthenic  symptoms,  then  ophthalmological  lit- 
erature is  full  of  instances  of  that  kind,  and  almost  any  general  prac- 
titioner has  amongst  his  clients  many  who  have  found  amelioration 
of  many  symptoms  by  the  use  of  these  despised  cylinders. 
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A  knowledge  of  the  physiology  of  vision,  and  of  the  anatomical 
relationships  of  the  parts  concerned  in  the  act  of  accommodation, 
will  explain  many  of  those  instances  seemingly  dependent  upon  ocu- 
lar conditions,  such  as  blepharitis,  lachrymal  disturbances,  etc.,  and 
independent  of  errors  of  refraction. 

The  erroneous  way  of  looking  at  the  use  of  spectacles  by  the 
writer  seems  strange  in  view  of  the  following  acknowledgment,  "  that 
it  is  apparent  that  the  amount  of  optic  imperfection  which  can  be 
tolerated  without  distressing  sensations  depends  upon  the  vigor  of 
the  system  at  large,  and  especially  the  conditions  of  the  nervous 
system." 

It  must  be  remembered  as  the  key  to  the  whole  problem  that 
spectacles  must  be  used  like  all  other  remedial  agents  only  when  and 
so  long  as  there  is  any  symptom  to  relieve,  be  it  poor  vision  or  as- 
thenopia, and  in  a  dose  adapted  to  the  individuality  of  the  patient. 

When  we  hear  that  patients  of  ours  have  been  able  to  lay  aside 
the  glasses  we  have  prescribed  for  asthenopic  symptoms,  far  from 
arguing  therefrom  that  they  wrere  unnecessary  in  the  first  instance, 
we  rather  congratulate  ourselves  on  having  relieved  their  symptoms 
and  on  not  having  interfered  with  nature's  efforts  to  re-obtain  pain- 
less control  over  the  normal  functions  of  so  delicate  an  organ  as 
the  eye. 


LIGHT. 

Many  of  us  can  no  doubt  remember  the  appearance  of  Gen. 
Pleasanton's  book  on  Blue  and  Sunlight,  in  1876,  giving  a  detailed 
account  of  experiments  made  by  himself  and  others  on  the  influence 
of  the  blue  ray  of  the  sunlight  and  of  the  blue  color  of  the  sky  on 
animal  and  vegetable  life  and  on  health  and  disease. 

We  know,  too,  how  the  subject  caused  first  wonder  and  curiosity, 
and  finally  incredulity  and  ridicule,  on  the  part  of  the  majority.  A 
number  of  physicians,  our  own  Dr.  Hering  amongst  the  rest,  seemed 
to  take  an  interest  in  the  matter,  and  believed  that  the  subject  might 
be  capable  of  development  and  useful  application.  We  well  re- 
member Dr.  Hewson's  blue  or  red  tissue  paper  in  connection  with 
his  application  of  earth  to  tumors  and  ulcerating  surfaces.  But 
soon  the  interest  in  the  matter  seemed  to  die  out,  and  the  blue  and 
violet  window  panes  that  had  been  put  in  by  enthusiasts  were  the 
only  things  left  to  tell  the  tale  of  a  short-lived  wonder. 
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Now  we  find  a  revival  of  the  same  subject — the  influence  of  the 
color  rays  of  the  solar  spectrum  upon  health  and  disease — in  the 
alleged  effect  upon  the  course  of  small-pox  of  the  exclusion  of  the 
violet  rays.  ki  Finsen  has  made  some  observations  on  the  effect  of 
li^i.t  on  the  skin.  He  referred  to  the  good  results  obtained  by 
Black  and  others  by  the  exclusion  of  daylight  in  the  treatment  of 
small-pox,  but  argued  that,  as  Widmark  has  shown  that  it  is  the 
ultra  violet  rays  which  have  the  strong  chemical  action,  it  is  not 
necessary  to  exclude  the  daylight,  but  by  using  red  curtains  tightly 
drawn,  or  red  window-panes,  the  injurious  effects  of  the  light  can  be 
prevented.  The  correctness  of  this  hypothesis  was  proved  by 
Svendsen,  of  Bergen,  who  last  summer  treated  four  cases  of  small- 
pox in  unvaccinated  patients  by  covering  the  windows  with  thick 
red  woollen  curtains.  The  patients  escaped  the  suppurative  stage  ; 
there  was  no  rise  of  temperature,  no  oedema.  The  patients  passed 
from  the  vesicular  stage,  which  was  slightly  prolonged,  into  con- 
valescence, and  escaped  scarring/' — British  Med.  Jour. — Ex. 

We  see  no  reason  to  doubt  the  truth  of  these  observations.  Em- 
anating from  members  of  the  medical  fraternity,  it  is  possible"  that 
now  the  subject  may  meet  with  the  recognition  that  it  merits.  Ob- 
servations and  experiments  are  easily  made,  and  unless  the  force  of 
these  is  weakened  by  explaining  their  results  by  the  at  present  all- 
powerful  idea  of  "  suggestion/"'  it  should  not  be  difficult  to  arrive  at 
some  conclusion  as  to  the  actual  -character  and  amount  of  influence 
exerted  by  the  various  rays. 

With  our  knowledge  of  the  general  difference  between  the  actions 
of  the  rays  at  the  opposite  ends  of  the  spectrum,  it  seems  remarkable 
that  therapeutic  application  of  this  knowledge  should  have  been  so 
bng  delayed.  Had  the  subject  now  originated  with  a  homoeopath 
we  are  afraid  that  fact  would  at  once  have  been  enough  to  expose  it 
to  the  jeers  of  the  "  scientific  "  branch  of  the  profession,  and  we 
would  have  had  it  classed  with  "  triturated  moonshine"  and  other 
monstrosities  and  vagaries,  which  it  has  pleased  some  lately  to 
endeavor  to  saddle  upon  homoeopathy. 

As  it  comes,  however,  from  the  u  regular  camp,"  and  from  a  for- 
eigner to  boot,  we  expect  soon  to  see  all  journals  teeming  with  obser- 
vations and  results  "  in  so  and  so  many  consecutive  cases"  of  this, 
that  and  the  other  disease,  "treated  by  the  application  of  red-light" 
with  so  many — failures  to  die.  In  our  own  school  we  would 
hope  to  see  progress  made  in  the  usual  safe  manner  and  according  to 
our  established  principle-.     AVe  would  endeavor  to  find  where  it 
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would  be  applicable,  and  would  only  expect  results  there.  We  hail, 
as  omens  for  good,  all  cures  where  physicians  are  brought  to  ac- 
knowledge the  possibility  of  results  flowing  from  causes  that  cannot 
be  weighed  or  measured.  Let  the  profession  at  large  be  roused  from 
the  present  bacteriological  coal-tar-preparation  state  in  which  it  is 
at  present  wallowing,  and  we  can  hope  for  more  true  progress  for- 
ward. Much  of  the  so-called  progress  of  the  day  is  really  a  fresh 
start  from  some  long-past  and  pretty  generally  forgotten  standpoint, 
accompanied  by  such  blowing  of  horns  and  shouts  of  eureka,  as  in 
many  cases  to  deceive  even  the  very  elect. 


LIFE. 

The  preparation  of  urea  from  ammonium  cyanate  by  Wohler,  in 
1828,  weakened  the  idea  that  had  been  prevalent  that  most  of  the 
complex  compounds  produced  by  animal  and  vegetable  organisms 
were  peculiar  to  them,  and  only  possible  as  the  results  of  their  vital 
activity.  As  other  so-called  organic  compounds  have  rewarded  the 
chemist's  skilled  manipulations,  the  distinction  between  organic  and 
inorganic  has  come  gradually  to  be  obliterated,  and  the  highest  hopes 
have  been  raised  of  soon  being  able  to  solve  the  mystery  of  life  itself 
by  reducing  its  manifestations  to  chemical  and  physical  processes, 
reproducible  at  will  by  the  scientist. 

Tending  in  the  same  direction  were  the  efforts  to  lessen  the  num- 
ber of  functional  disturbances,  by  tracing  them  to  tissue-changes, 
which,  according  to  some,  will  be  found  in  all  cases  as  the  causative 
substratum. 

When  the  manifestation  of  life  was  traced  back  to  cellular  ac- 
tivity, we  seemed  on  the  point  of  grasping  the  key  to  the  mystery. 
But  one  step  more,  the  characterization  of  that  acting,  and  the  mys- 
tery of  life  would  be  solved,  and  the  necessary  parts  and  conditions 
for  its  production  by  physico-chemical  means  be  placed  within  the 
voluntary  power  of  man.  High  hopes,  indeed,  but  surely  doomed 
to  be  shattered  as  might  have  been  foretold  in  the  commencement, 
from  the  apparently  trifling  but  all-important  unexplained  factor 
always  left  over — the  why. 

Prof.  Burdon-Sanderson  in  a  late  address  before  the  British  Asso- 
ciation for  the  advancement  of  Science,  in  giving  the  latest  results  of 
physiological  investigation,  leaves  the  question  as  much  an  enigma 
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as  ever,  and  shows  that  we  are  no  Dearer  its  solution  than  a  simple 
change  of  name  can  bring  us.  He  says:  "The  process  of  lymph 
absorption,  which  before  we  regarded  as  dependent  on  purely  me- 
chanical causes,  is  in  great  measure  due  to  the  specific  energy  of 
cells,  and  in  the  various  processes  of  secretion  the  principal  part  is 
not,  as  we  were  inclined  not  many  years  ago  to  believe,  attributable 
to  liquid  diffusion,  but  to  the  same  agency." 

"  Life,"  or  "the  vital  principle"  is  still  seen  as  the  point  beyond 
which  we  cannot  pass;  it  appears  now,  however,  as  "the  specific 
energy  of  the  cells;"  but  just  as  inscrutable  and  inexplicable.  It 
must  ever  remain  so. 

Tiie  conditions  and  manifestations  of  life  are  legitimate  objects  of 
study  for  physiologists  and  chemists,  but  its  true  nature  lies  beyond 
their  sphere,  and  must  ever  elude  even  the  closest  investigation  by 
material  means.  We  are  surrounded  by  so  many  phenomena  the 
agencies  in  the  production  of  which  have,  it  is  true,  been  named,  but 
are  not  on  that  account  any  the  better  comprehended,  that  we  can 
hardly  hope  to  be  more  fortunate  in  regard  to  the  greatest  of  all 
phenomena — life.  We  say  we  see  a  body  fall — we  see  only  the  rela- 
tive change  of  position  of  a  portion  of  matter — but  know  absolutely 
nothing  of  the  nature  of  the  force  that  causes  this  change  of  position 
or  of  its  mode  of  action.  What  we  call  motion  is  but  the  name 
given  to  a  comparison  of  the  various  positions  assumed  by  a  body 
between  the  time  of  the  first  and  last  impressions  made  upon  our 
retina. 

Our  best  knowledge  is  at  best  catalogued  ignorance.  Let  us  by 
all  means,  however,  prosecute  the  work  of  closest  investigation  into 
the  works  of  nature,  but  let  us  not  be  discouraged  by,  or  draw  false 
conclusions  from  our  inability  to  penetrate  to  her  innermost  secrets. 


False  Disseminated  Sclerosis  due  to  Measles.— At  a  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  Dr.  Dawson  Williams  gave  particulars  of  a  case 
of  this  nature,  with  remarks  on  the  occurrence  of  certain  wide-spread  nervous  dis- 
orders after  this  and  other  infectious  diseases.  The  patient  was  a  girl  aged  three 
years  and  eight  months,  who,  on  the  fourth  day  of  an  attack  of  measles,  was  seized 
with  convulsions,  after  which  she  remained  unconscious  for  ten  days.  She  im- 
proved slowly,  so  that  at  the  end  of  three  months  she  was  able  to  speak  a  little,  to 
feed  herself,  to  stand  up,  and  to  walk  with  assistance.  When  ten  years  old,  she  was 
still  very  backward.  Tremor  was  present  in  all  the  limbs,  and  involved  the  head; 
it  interfered  with  the  performance  of  line  manual  movements.  An  opinion  was 
expressed  that  if  hemiplegia  and  atrophic  paralysis  he  excluded,  cases  of  nervous 
affections  associated  with  measles  may  be  classified  as  follows:  [a)  acute  dissemi- 
nated myelitis  ;  (6)  cases  presenting  at  a  later  date  symptoms  resembling  dissem- 
inated sclerosis;  (c)  cases  in  which  the  most  prominent  symptom  is  inco-ordina- 
tion;  (d)  cases  of  ';  extensive,  ascending,  diffuse,  or  disseminated'*  paralysis  re- 
sembling diphtherial  paralysis. — Lancet. 
vol..  xxix.— :'>l 
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GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W".  VAN  BAUN,  M.D., 
FRANK  II.  PBITCHARD,  M.D.,  and  J.  LEWIS  VAN  TINE,  M.D. 


EpujEPTOiD  States  Dependent  upon  Heart  Diseases.— Dr.  Robert  states  that 

the  attention  of  physicians  has  been  chiefly  confined  to  the  study  of  rapid  heart's 
action — tachycardia  and  embryocardia — rather  than  the  slow  pulse.     Nevertheless, 

this  latter  condition  constitutes  a  definite  and  distinct  disease.  Among  others,  he 
reports  a  case  of  brachyeardia  with  associated  epileptiform  seizures,  a  case  of  cardio- 
bulbar  bradycardia  (Stokes'-Adams'  disease).  An  old  man  of  sixty  years,  without 
previous  syphilitic,  alcoholic  or  neuropathic  history,  was  slowly  running  down  and 
becoming  emaciated  :  his  skin  and  mucous  membranes  were  pale.  Suddenly,  he 
was  seized  with  an  epileptic  attack,  followed  by  others  more  serious.  There 
was  a  remarkable  slowness  of  the  pulse,  both  during  the  waking  and  sleeping  states. 
I  lis  ordinary  pulse-rate  was  thirty-six  a  minute,  but  at  times,  for  about  a  quarter  of 
an  hour,  there  were  critical  moments  when  it  would  descend  to  six  a  minute  or  one 
pulsation  every  ten  seconds.  ^  Com  by  cites  a  case  where  there  were  Ave  pulsations 
a  minute.)  During  the  attacks  the  patient  would  become  pale,  his  extremities 
cold,  though  there  was  no  syncope,  neither  was  his  intelligence  disturbed.  The 
condition,  with  alternations  of  paroxysms  and  relative  quiet,  lasted  for  several 
months,  when  the  patient  became  cachectic,  and  died.  Hence,  this  is  a  typical 
case  of  Stokes'-Adams'  disease  characterized  by  permanent  slowness  of  the  pulse 
and  epileptiform  attacks. — Rivista  Clinicw  TerapetiUea,  No.  4,  1894. 

Dr.  Kr.  Freng  reported  the  case  of  a  patient  of  fifty-nine  years  who,  with  a  pre- 
vious history  of  angina  pectoris  was  confined  to  his  bed  with  attacks  of  vertigo  and 
other  pronounced  stenocardiac  symptoms.  His  pulse  varied  from  twenty-six  to 
eight  a  minute,  and  dining  the  last  month  of  his  life  the  attacks  would  appear  every 
five  minutes,  and  be  accompanied  by  convulsive  seizures.  He  had  had  a  pulse  rate 
of  thirty-six  for  several  years,  and  he  had  been  able  to  work  with  this  grave  heart 
affection  to  within  several  months  of  his  death. — Norsk  Magazin  for  Loegevidenskaben, 
No.  7,  1893. 

Dr.  Heinrich  Rosin,  of  Berlin,  recorded  a  case  from  Prof.  Senator's  clinic,  where 
a  woman  of  sixty-two  years,  after  thirteen  years  of  suffering  from  a  chronic  heart 
disease  with  epileptoid  seizures,  finally  succumbed.  Previously  robust,  in  blooming 
health,  and  coming  from  an  entirely  healthy  family,  the  disease  began  as  paroxysmal 
attacks  of  tachycardia,  which  were  held  to  be  of  nervous  origin  and  connected  with 
the  climacterium.  Objectively,  the  heart  was  found  normal.  These  attacks  ap- 
peared every  six  to  eight  Aveeks,  and  disappeared  as  suddenly  as  they  came.  Dur- 
ing the  seizure  pale  face,  passing  pale  or  nearly  colorless  anil  watery  urine,  sensation 
of  irregular  and  oppressive  heart's  action  and  general  discomfort.  After  the  attack, 
completely  well,  and  she  could  follow  her  occupation.  In  spite  of  sedative  treat- 
ment they  increased  in  the  following  years,  so  that  they  would  set  in  twice  a  week 
for  three  or  four  hours.  Examination  of  heart  revealed  nothing,  though  a  defenera- 
tion of  the  myocardium  of  arterio-sclerotic  origin  was  assumed  ;  this  was  later  con- 
firmed. After  six  years  of  permanent  arythmia,  cardiac  sounds  clear  and  urine 
contained  nothing  abnormal.  This  continued  for  seven  years  longer.  In  the  third 
year  of  the  disease  she  was  seized  with  an  epileptic  attack  in  sleep;  initial  cry,  for 
five  minutes  tonic  and  clonic  convulsions  and  involuntary  urination.  Then  deep 
sopor,  violent  snoring  respiration,  when  she  fell  into  a  deep  sleep  for  several  hours 
and  awakened  normal  and  without  any  knowledge  of  what  had  pas>ed.  Pulse 
during  the  attack  and  next  day  normal.  No  arythmia  and  no  paralysis.  Daring 
the  following  ten  years  she  had  seven  more  attacks,  the  second  five  years  after  the 
first,  the  others  one  or  two  a  year,  all  at  night  during  deep   sleep.      From  the   last 


1894.]  Gleanings.  l7-~> 

and  eighth  seizure  she  never  awakened;  the  sopor  increased,  cardiac  weakness 
pulmonary  oedema  and  death.  Though  the  attacks  were  typically  epileptic,  there 
irere  other  and  intervening  masked  ill-developed  seizures  with  an  aura  in  the  car- 
diac or  gastric  region,  discomfort  for  :i  few  seconds,  and  great  pallidity  and  hallu- 
cinations. These  attacks  were  due  to  disturbances  of  circulation  in  the  brain  .-mil 
of  those  « -en i res  and  tracts  which,  when  irritated,  produce  epilepsy,  a  rare  complica- 
tion. The  writer  has  collected  twelve  cases  where  the  epileptic  attack  was  of  un- 
doubted cardiac  origin.  Heart  tonics  and  the  bromides  are  to  be  tried.— Wiener 
■ilsche  Presse,  No.  43,  1893. 

Snuff  in  Obstin  vte  Hiccough. — Dr.  C.  Tatevosoff,  in  a  patient  who  was  very 
much  disturbed  by  an  obstinate  hiccough,  after  failure  of  the  usual  remedies,  ad 
ministered  a  good  pinch  of  snuff  to  him.  This  was  followed  by  several  vigorous 
sneezing  attacks  and  brilliant  success.  The  hiccough  ceased  at  once  and  did  not 
return  for  several  days,  and  then  after  a  coughing  attack.  'I "hen,  again,  snuff  was 
followed  by  success.  As  the  measure  is  both  simple  and  convenient  it  might  he 
tried  before  internal  remedies  are  given. — Revista  de  Cienciaa  Medicos  de  Barcelona, 
[894. 

Diseases  of  Bicyclists. —  Dr.  Theodor,  though  admitting  the  value  of  bicycle 
riding  in  nervous  diseases,  gout,  the  first  stage  of  phthisis,  anaemia,  etc.,  claims  that 
it  has  its  dark  side  as  well.  Frequent  falls  gave  the  surgeons  work,  which  was  the 
least  ;  the  great  exhaustion  after  racing,  and  the  abnormal  position  assumed  in  sit- 
ting, by  many  riders,  the  " tom-cat  hack,"  as  it  is  called,  in  Norwegian.  This  is 
often  imitated  by  beginners.  Hypertrophied  heart,  pulmonary  haemorrhages,  and 
other  signs  of  strain  are  frequently  observed,  from  this  very  posture.  Vomiting 
may  appear  after  a  forced  ride,  and  internal  haemorrhages  have  been  observed. 
The  shock  given  the  nervous  system  from  riding  over  had  roads  or  on  a  poor 
machine  is  injurious  to  the  nervous  system,  though  the  pneumatic  tire  has  greatly 
diminished  that.  Still,  nervously  predisposed  individuals  are  harmfully  affected  by 
the  jar.  Another  consequence  is  a  peculiar  inflammation  of  the  prostate  from  over- 
riding. One  English  physician  has  observed  five  cases  in  eighteen  months.  The 
symptoms  are  due  to  pressure,  and  are  as  follows:  A  few  hours  after  riding,  the 
patient  experiences  tenesmus  in  the  neck  of  the  bladder  during  urination,  and  long- 
lasting  and  painful  erections  may  follow  for  three  to  four  days.  The  urethra  is 
sensitive  to  pressure,  the  testicles  feel  heavy  and  painful.  In  the  beginning  there 
is  no  discharge  from  the  urethra,  but  after  three  to  four  days  a  yellowish  and  thick 
pus  is  evacuated.  A  cure  is  obtained  after  six  to  seven  days'  rest  and  treatment. 
In  Prance  and  England,  similar  cases  have  been  reported;  in  all  there  was  per- 
sistent priapism.  He  would  not  permit  children  and  young  persons  to  ride  the 
bicycle;  the  osseous  system  is  not  entirely  developed,  and  thus  one  may  favor  the 
development  of  deviations  of  the  spine  and  cardiac  hypertrophy.  If  a  child  is  to 
be  allowed  to  ride,  then  select  a  suitable  and  light  machine,  which  is  appropriate 
for  the  size  of  the  child,  and  on  no  account  permit  him  to  ape  celebrated  riders  and 
develop  a  "tom-cat  back."  Racing  and  long-distance  riding  should  be  left  to  pro- 
fessionals by  every  sensible  person. — Tidskriftfor  den  Xorstcc  Lageforcening,  No.  8, 
U04.  (In  the  May  number  of  the  HAHNEMANNIAN  MONTHLY,  another  abstract 
on  the  affections  of  bicycle  riders  is  presented  from  another  source.  A  certain  form 
of  laryngitis  peculiar  to  bicvclists  has  already  been  described  by  a  French  writer). 
—Eds. 

Mental  Disturbance  from   [odoform.— Student,  medical,  Th.   Oldenburg, 

of  Copenhagen,  observed  the  ease  of  a  woman  of  fifty-one  years  who  had  suffered 
from  typical  epileptic  attacks  for  the  last  twenty  years  During  the  last  of  these 
seizures  she  fell  and  thrust  her  hand  into  a  kettle  of  boiling  soup.  The  burn  was 
dressed  with  a  ten  per  cent,  iodoform  salve.  In  the  course  of  several  days  she  be- 
gan to  become  irritable,  restless  and  confused  ;  hallucinations.  On  being  trans- 
ferred to  the  hospital,  iodine  and  a  little  albumin  were  found  in  her  urine.  She 
sat  crouched  over  in  bed,  complained  and  cried  out  without  it  being  possible  to  get 
a  word  out  of  her  as  to  whether  she  suffered  pain  or  where  it  was.  Confused;  did 
not  know  where  she  was,  nor  what  day  it  was;  irritable;  complained  of  persecu- 
tions by  the  neighbors ;  was  kept  in  bed  with  difficulty;  tongue  dry,  coated,  skin 
moist;  pupils  of  moderate  size  and  reacted  to  light;  pulse  112  and  small,  temper- 
ature, 38.2,  C.  The  next  day  she  bit  and  tore  at  the  dressing  of  the  wound  ; 
strait-jacket.  The  next  day  after,  cyanotic,  dyspnoea,  confused;  slight  iodic  reac- 
tion in  urine,  no  albumin;  could  not  be  kept  in  bed.     The  day  following,  more 
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depressed,  slept  better,  groaned  and  complained,  and  was  confused.  No  iodine  in 
urine.  In  the  next  two  weeks  she  steadily  improved,  with  alternating  periods  of 
depression,  confusion  and  irritability,  and  at  the  end  of  that  time  was  discharged 
as  practically  cured.  The  writer  thinks  that  the  mental  aberration  had  nothing  to 
do  with  the  epileptic  attack. — Hospitals-Ttdende,  No.  18,  1894.  (That  iodoform  is 
capable  of  causing  mental  disturbances  has  been  recognized  for  several  years.  One 
of  the  most  complete  works  on  this  subject  is,  unfortunately,  printed  in  the  Danish 
language. — //.  Mygind.  om  Jodoformens  Anvendelse  ved  Saarbehandling,  Thesis,  Co- 
penhagen, 1883.  Professor  L.  Lewin,  of  Berlin,  has  also  given  a  comprehensive 
review  of  the  untoward  effects  of  this  antiseptic). — Eds. 


GENERAL  SURGERY. 

CONDUCTED   BY 

WM.  B.  VAN  LENNEP,  A.M.,  M.D. 


Relation  of  Mammary  Adenoma  to  Carcinoma.— Hawood  (London)  records 
a  carefully-watched  case  in  which  carcinoma  followed  a  long-standing  adenoma  of 
the  breast.  He,  very  justly,  condemns  the  practice  of  letting  such  growths  alone, 
even  if  we  are  sure  of  their  benign  character. 

A  lady,  39  years  of  age,  was  seen  in  1884.  She  had  a  firm,  lobulated,  painlen 
tumor  in  the  upper,  outer  part  of  the  right  breast.  It  was  not  attached  to  the  skin 
or  subjacent  tissues,  and  the  rest  of  the  breast  and  neighboring  lymphatics  were  not 
involved.  It  had  been  noticed  for  about  a  year.  Under  iodide  of  potash  and  a 
protective  pad,  the  tumor  first  diminished  in  size,  and  then  remained  stationary 
until  1892,  when  a  distinct,  hard  nodule  was  found  attached  to  the  skin  and  to  the 
tumor.  The  breast  was  at  once  removed.  The  microscope  showed  undoubted  car- 
cinoma  in  the  attached  nodule,  which  invaded  the  adjacent  portions  of  the  original 
tumor.  The  remainder  of  the  latter  presented  the  characteristics  of  fibro-adenoma 
with  a  central  cyst.  A  year  later  two  cancerous  nodules  were  removed  from  the 
neighborhood  of  the  scar. — Laneet 

Treatment  of  Tubercular  Peritonitis  by  Insufflation  of  Air. — Duran 

has  made  use  of  air  which  had  previously  been  made  to  pass  through  caustic  potash 
moistened  with  carbolic  acid,  in  two  such  cases.  After  evacuating  the  fluid,  eight 
and  fourteen  litres  respectively,  with  an  ordinary  trocar,  as  much  air  as  possible 
was  insufflgted  into  the  abdomen  through  the  canula.  It  was  allowed  to  remain  in 
the  cavity  for  a  few  moment  and  then  let  cut,  when  a  light  compress  was  applied. 
Some  fever  and  slight  nausea  followed  for  a  couple  of  days,  tympanites  persisted 
for  over  a  week  before  it  began  to  subside,  complete  cure  being  effected  in  about  six 
weeks. — Rerista  de  Ciencias  Medicos  dc  Barcelona. 

Appendicitis. — White  (Philadelphia),  after  a  review  of  the  opinions  concerning 
this  disease,  with  some  illustrative  cases  of  his  own,  summarizes  the  position  of  the 
more  conservative  surgeons  as  follows  : 

1.  The  explanation  of  the  great  frequency  of  inflammation  of  the  appendix  is  to 
be  found  in  the  following  facts: 

(a)  It  is  a  functionless  structure  of  low  vitality,  removed  from  the  direct  faecal 
current;  it  has  a  scanty  mesentery  so  attached  to  both  caecum  and  ileum  that  it  is 
easily  stretched  or  twisted  when  they  become  distended  ;  it  derives  its  blood-supply 
through  a  single  vessel,  the  calibre  of  which  is  seriously  interfered  with  or  alto- 
gether occluded  by  anything  which  produces  dragging  upon  the  mesentery. 

(b)  In  addition,  there  is  almost  always  present  a  micro-organism — the  bacterium 
coli  commune — capable  of  great  virulence  when  there  is  constriction  of  the  appendix 
or  lesions  of  its  mucous  coat  or  of  its  parietes. 

2.  The  symptoms  in  a  case  of  mild  catarrhal  appendicitis — general  abdominal 
pain,  umbilical  pain,  localized  pain  and  tenderness  on  pressure  in  the  right  iliac 
fossa,  vomiting,  moderate  fever  and  slightly  increased  pulse-rate — cannot  at  present 
with  any  certainty  be  distinguished  from  the  symptoms,  apparently  precisely  iden- 
tical, which  mark  the  onset  of  a  case  destined  to  be  of  the  very  gravest  type. 

3.  It  must  be  determined  by  future  experience  whether  or  not  operation  in  every 
case  of  appendicitis,  as  soon  as  the  diagnosis  is  made,  would  be  attended  by  a  lower 
mortality  than  would  waiting  for  more  definite  symptoms  indicating  unmistakably 
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the  need  of  operative  interference.     At  present,  such  indication  exists  in  ever} 
if  the  onset  is  sudden  and  the  symptoms  markedly  severe,  and  whenever,  in  a  mild 
ease,  the  symptoms  are  unrelieved  at   the  end  of  forty-eight  hours,  or,  afortiori,  if 
at  thai  time  they  arc  growing  worse. 

I.  It  must  be  determined  by  future  experience  whether  cases  seen  from  the  third 
to  the  sixth  day,  which  present  indications  of  the  beginning  circumscription  of  the 
disease  by  adhesions  and  which  tend  to  the  formation  of  localized  abscesses,  will 
do  hctt  ei-  with  i  in  mediate  operation  with  the  risk  of  infecting  the  genera]  peritoneal 
cavity,  or  with  later  operation  when  the  circumscribing  wall  is  stronger  and  less 
likely  to  he  broken  through.     At  present,  operation  is  certainly  indicated  whenever 

a  firm,  Blowly-forming,  well-defined  mass  in  the  right  iliac  fossa  is  to  he  felt  ;  or,  on 
the  other  hand,  when  asudden  increase  in  the  sharpness  and  the  diffusion  of  the 
pain  and  tenderness  points  to  perforation  of  the  appendix  or  breaking  down  of  the 
limiting  adhesions 

I  n  the  beginning  of  general  suppurative  peritonitis,  operation  oilers  some  hope 
.,1  Biiccess.  In  the  presence  of  general  peritonitis  with  septic  paresis  of  the  intes- 
tines, operation  has  thus  far  heeu  useless. 

6.  Recurrent  appendicitis  of  mild  type,  like  acute  appendicitis,  frequently  results 
from  digestive  derangements.  Several  attacks  may  occur  followed  by  entire  and 
permanent  recovery,  hut  it  is  as  yet  impossible  to  differentiate  these  cases  accurately 
from  those  which  do  not  tend  to  spontaneous  cure.  ( Operation  is  certainly  indicated 
whenever  the  attacks  are  very  frequent. 

7.  Chronic  relapsing  appendicitis  is  characterized  by  the  persistence  of  local 
symptoms  during  the  intervals  and  by  more  or  less  failure  of  the  general  health. 
It  usually  indicates  operation. 

In  either  the  recurrent  or  the  chronic  relapsing  variety,  operation  should  he 
advised  according  to  the  following  indications  formulated  by  Treves:  Whenever 
(1)  the  attacks  have  been  very  numerous.  (2)  The  attacks  are  increasing  in  fre- 
quency and  severity.  (3)  The  last  attack  has  been  so  severe  as  to  place  the  pa- 
tient's life  in  considerable  danger.  (4)  The  constant  relapses  have  reduced  the 
patient  to  the  condition  of  a  chronic  invalid,  and  have  rendered  him  unfit  to  follow 
any  occupation.  (5)  Owing  to  the  persistence  of  certain  local  symptoms  during 
the  quiescent  period,  there  is  a  probability  that  a  collection  of  pus  exists  in  or 
about  the  appendix. —  Therapeutic  Gazette. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

CONDUCTED   BY 
CHAS.  M.  THOMAS.  M.D. 


Periodical  Testing  of  Eyesight  in  Schools.— Mr.  Priestly  Smith,  London, 
advises  the  annual  testing  of  the  eyesight  of  school  children.  For  success  in  this 
direction  the  examiner  must  he  a  competent,  skilled  oculist.  lie  laid  before  the 
Ophthalmologics!  Society  printed  directions,  which  were  to  he  sent  to  200  schools. 
The  eyesight  test  involved  in  this  scheme  involves  practically  no  expense  and  very 
little  trouble  to  the  school  authorities,  and  it  interested  at  least  one  teacher  in  every 
school  in  the  eyesight  of  the  scholars.  This  proposed  schemewill  he  of  great  value 
in  throwing  >ome  light  on  the  refractive  changes  occurring  in  the  course  of  school 
life.— The  Lancet,  May  19,  1894. 

Reflex  Ocular  Neuroses. —  The  Lancet,  June  2,  1804,  quotes  from  an  article 
by  Dr.  Weir  Mitchell,  in  which  certain  conclusions  were  formulated  as  to  head- 
aches and  other  symptoms  of  refractive  errors.  Dr.  Weir  Mitchell  clearly  recog- 
nizes the  extreme  to  which  eye  strain  has  been  called  in  as  a  cause  of  different 
neuroses,  more  especially  in  America,  and  it  is  interesting  to  have  the  result  of  his 
own  experience  in  regard  to  the  refractive  treatment  in  two  conditions,  viz  ,  chorea 
and  epilepsy.  As  to  the  former,  Dr.  de  Schweinitz  examined  carefully  during 
two  years  the  numerous  choreic  children  who  attended  Dr.  Weir  Mitchell's  clinic 
at  tin'  Philadelphia  Infirmary  for  Nervous  Diseases.  The  eases  were  100  in  num- 
ber, but  no  notable  result  in  the  way  of  cure  of  chorea  was  obtained  by  correction 
Ol  refractive  or  other  ocular  errors  in  cases  in  which  these  were  present.  As  to 
epilepsy,  Dr.  Weir  Mitchell's  experience  has  heen  similar,  and  he  calls  attention 
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to  some  of  the  fallacies  to  which  conclusions  in  regard  to  this  matter  are  exposed. 

Thus,  even  an  obstinate  epileptic  suddenly  placed  under  new  conditions,  amid  new 
surroundings,  and  with  an  altered  diet  may,  and  frequently  does,  undergo  a  rapid 
change  for  the  better.  Such  a  fact  is,  of  course,  of  the  utmost  importance  when 
one  seeks  to  determine  the  usefulness  of  any  particular  therapeutic  procedure.  Ai 
regards  the  efficacy  of  cutting  tendons  and  correcting  errors  of  refraction  in  treat- 
ing epilepsy,  Dr.  Mitchell's  experience  is  entirely  negative,  and  on  this  point  he 
shares  the  views  we  have  from  time  to  time  expressed  in  our  columns. 

Nose-Bleed  and  Its  Treatment. — Dr.  S.  Kohn,  of  New  York,  gives  as  causei 
of  nose-bleed,  1.  local  ;  2.  constitutional. 

Local  causesare:  A.  Traumatisms  which  maybe  operative,  as  forthe  removal  of 
polypi,  hypertrophies,  etc.;  blows  and  falls  on  the  nose,  with  or  without  fracture  of 
the  nasal  bones;  habitual  picking  of  the  nose,  more  frequently  met  with  in  child- 
ren, which  may  or  may  not  be  due  to  the  presence  of  crusts  which  are  so  firmly 
adherent  that,  to  remove  them,  the  finger-nail  is  dug  into  the  mucous  membrane. 

B.  Congestions,  active  or  passive.  Active  congestion,  frequently  a  cause  in  chil- 
dren, due,  probably,  to  the  active  processes  of  growth  and  development,  to  the  vas- 
cularity of  the  erectile  tissue  of  the  nose,  and  in  girls  at  the  age  of  puberty  is  attrib- 
utable to  the  establishment  of  the  menstrual  function  and  the  developmental  activity 
incidental  thereto.  Active  congestion  leading  to  haemorrhage  may  be  caused  by 
the  inhalation  of  irritating  vapors,  powders,  gases,  etc.  Overheated  and  impure 
air  of  school-rooms  and  cardiac  hypertrophy  may  cause  active  congestion  and  nose* 
bleeding. 

Causes  of  passive  congestion  of  the  nasal  mucous  membrane  :  valvular  lesions  of 
the  heart,  more  or  less  uncompensated  ;  diseases  and  degenerations  of  the  heart- 
muscle  ;  diseases  of  the  lungs  ;  chronic  bronchitis,  emphysema,  tuberculosis,  pleu- 
risy in  all  its  forms,  empyema,  whooping-cough  ;  diseases  of  the  liver,  spleen,  kid- 
neys, and  supra-renal  capsules. 

Growths,  benign  or  malignant;  adenoid  vegetations,  vascular  polypi,  caries,  ne- 
crosis, ulcerations,  syphilitic  gummata,  rhinoliths,  foreign  bodies,  etc.,  may  cause 
recurrent  bleeding. 

The  constitutional  causes  are,  the  continued  and  malarial  fevers,  the  exanthemata  : 
septicaemia,  diphtheria  ;  gout,  rheumatism  ;  chlorosis,  anaemia,  simple  or  pernicious  : 
haemophilia.  Finally,  mental  emotions :  fright,  rage;  coitus,  masturbation.  Her- 
edity may  act  as  a  predisposing  cause. 

Treatment.  A  most  searching  examination  of  the  nose  and  naso-pharynx  is  essential 
If  an  erosion  or  varicosity  be  found,  as  it  frequently  is,  on  the  lower  anterior  por- 
tion of  the  cartilaginous  septum,  this  should  be  dried  with  absorbent  cotton,  and 
then  cauterized  with  a  saturated  solution  of  chromic  acid,  or  with  the  galvano-cau- 
tery.     Tumors,  vascular  polypi,  etc.,  must  be  removed. 

There  are  some  cases  in  which  the  bleeding  occurs  spontaneously,  without  any 
lesion  being  discoverable.  Ergot  has  been  recommended  as  a  preventive  in  these 
cases  by  Morell  MacKenzie.  The  writer  has  found  in  the  fluid  extract  of  hydrastis 
canadensis  a  sovereign  remedy  in  these,  cases.  It  is  administered  internally,  in 
ten-drop  doses,  in  water,  every  two  or  three  hours.  The  alkaloid  hydrastin  hydro- 
chlorate,  in  one-twentieth-grain  doses,  has  been  put  in  tablet  form,  in  combination 
with  ergotin.  A  five  per  cent,  solution  of  the  fluid  extract  of  hydrastis  in  water 
may  be  used  as  a  spray  for  the  nose. 

Non-medicinal  methods  are:  External  compression  upon  the  bleeding  nostril, 
either  by  the  fingers,  iced  cloths,  ice-bags,  or  ice;  the  hot  nasal  douche,  water  hav- 
ing a  temperature  of  90°  F.,  injected  until  it  emerges  from  the  non-bleeding  nostril 
unmixed  with  blood;  ice  in  the  mouth;  cold  cloths,  ice  or  cold  metals  applied  to 
the  spine;  immersing  the  scrotum  in  iced  water;  Chapman's  bags,  containing 
water  at  a  temperature  of  105°  F.  to  the  spine. 

Internal  compression  :  By  means  of  absorbent  cotton  pledgets  which  may  b< 
urated  with  astringents  in  solution  ;  by  means  of  long,  narrow  strips  of  iodoform 
gauze,  gently  introduced  until  the  nostril  is  entirely  occluded  ;  by  means  of  small 
rubber  bags,  on  the  principle  of  the  Barnes'  dilators.  Finally,  plugging  the  poste- 
rior nares  with  Bellocq's  cannula,  which  should  be  the  dernier  rcssort,  as  it  is  not 
devoid  of  danger. 

A  twenty  per  cent,  solution  of  antipyrine,  applied  on  cotton  pledgets,  which  are 
allowed  to  remain  in  situ,  has  been  recommended  as  a  reliable  remedv. — Medied 
Record,  June  9,  1894. 
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[beris  Amara  in  Cardiac  Affections. — In  ;i  proving  of  this  remedy  (lie 
following  prominent  cardiac  symptoms  were  developed  :  Shortly  after  taking  the 
drug  the  action  of  the  heart  became  somewhat  weakened,  accompanied  by  a  flut- 
tering  motion  and  weak  pulse,  soft,  lull  and  easily  compressed,  and  with  double 
beats,  which  appeared  to  he  passing  one  into  another  The  pulse  would  intermit 
every  third  heat.  Within  twelve  minutes  the  pulse  became  strong  and  lull,  in- 
creasing in  rapidity  until  it  reached  100.  The  apex  heat  was  increased  in  force 
so  that  the  hand,  when  placed  over  the  region  of  the  heart,  was  visibly  raised,  and 
ii  thrill  was  imparted  to  the  finger  when  placed  on  the  pulse.  Choking  sensation 
in  the  throat,  with  palpitation  and  giddiness  when  walking  out  of  doors,  and  on 
entering  the  house  a  peculiar  feeling  of  faintness  as  if  on  the  point  of  becoming 
unconscious;  pulse  trembling  and  irregular;  numbness  and  tingling  of  lingers  of 
the  left  hand,  commencing  at  the  tips  of  the  fingers  and  gradually  extending  up 
the  arm,  in  which  there  was  a  dull,  aching  pain.  Feeling  of  pressure  and  weight 
in  the  region  of  the  heart,  with  sharp  pains  passing  antero-posteriorly  with  in- 
creased heart's  action.  Dyspnoea  on  ascending  stairs,  with  palpitation.  Sensation 
of  weight,  fulness,  pressure  and  constriction  under  the  sternum,  with  sharp  and 
lancinating  pains  in  the  region  of  the  heart.  Violent  palpitation,  induced  on  the 
slightest  exertion  or  by  laughing  or  coughing,  accompanied  by  a  dull  pain,  which  is  in- 
■  /  by  motion.  Darting  pains  through  the  heart  at  night  when  in  bed,  in- 
creased  by  lying  on  the  leftside;  lying  on  the  left  side  caused  a  sharp,  pricking 
pain  at  each  contraction  of  the  heart.  Continuous  dull  pain  in  the  heart,  aggra- 
vated by  lying  down. — Horn.  World,  May,  1894. 

A  ProVing  of  Nix  Moschata. — Dr.  Julia  F.  Haywood  reports  the  following 
case  ol'  poisoning  from  the  use  of  this  drug:  A  young  woman  grated  two  nutmegs, 
made  a  tea  of  the  same,  and  drank  it  for  the  relief  of  painful  menstruation.  An 
emetic  was  administered,  hut  sufficient  of  the  drug  had  heen  absorbed  to  produce 
die  following  symptoms:  The  patient  was  very  pale,  weak  and  trembling,  with  in- 
coherent speech  'and  unnatural  manner.  There  was  loss  of  motion  and  sensation. 
She  could  not  walk  without  assistance,  and  altogether  presented  a  picture  closely 
allied  to  the  semi-stupor  of  a  narcotic  or  an  intoxicant.  The  head  would  drop  for- 
ward, and  when  attempting  to  speak  thoughts  could  not  be  expressed  or  wrong  words 
would  he  chosen.  For  a  moment  an  unconscious  condition  would  supervene,  and 
on  being  aroused  she  would  look  around  with  a  wandering,  dazed  expression.  If 
questioned  she  could  slowly  collect  her  thoughts  and  make  relevant  replies,  but 
with  great,  effort.  The  pulse  was  small,  slow  and  weak,  and,  although  pale,  she 
complained  of  her  head  throbbing  and  pulsating.  In  a  few  days  she  entirely  re- 
covered, hut  the  loss  of  memory  and  impairment  of  motion  were  the  most  persis 
tent  symptoms.  In  another  case  which  came  under  Dr.  Haywood's  observation,  the 
patient  was  very  weak,  ghastly  pale,  had  fainted  once,  and  thought  she  was  dying, 
hut  was  strikingly  indifferent  and  apathetic.  The  loss  of  memory  was  not  marked, 
hut  >he  was  slow  of  speech  and  comprehension.  The  most  characteristic  part  of 
her  condition  was  the  marked  acceleration  of  the  heart's  action,  the  pulsations  being 
increased  to  160  per  minute,  ami  were  plainly  visible  through  the  clothing.  This 
condition  of  the  heart  lasted  longer  than  any  other  ill  effect,  and  at  times,  after 
Blight  exertion,  the  rate  of  beating  would  be  180  per  minute.  Cactus  relieved  the 
heart  symptoms  of  this  patient. — Med,  Century,  May  15,  1894. 
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Causticum  in  Facial  Diplegia. — William  FL,  set.  62;  occupation,  layer  of 
carpets.  About  the  middle  of  October,  1898,  he  became  very  much  constipated, 
and  commenced  to  suffer  considerable  abdominal  colic.  One  month  later  his  face 
began  to  feel  "  stiff j"  and  he  was  unable  to  whistle  sufficiently  to  call  the  newsboy, 
as  had  been  his  wont.  Soon  the  lips  became  paralyzed,  and  the  corners  of  the 
month  drooped,  compelling  him  to  use  the  hand  in  approximating  them,  and  to  lie 
on  his  back  while  eating.  While  masticating,  the  food  would  collect  between  the 
teeth  and  cheeks,  forcing  him  to  extricate  it  with  the  fingers;  was  also  unable  to 
close  the  eyelids,  and  tl  e  tears  would  flow  on  the  cheeks.  The  eyes  were  much  in- 
flamed at  that  time.  The  motions  of  the  tongue  were  somewhat,  though  not  seri- 
ously, impaired;  deglutition  and  sense  of  taste  remained  normal.  After  remaining 
under  clinical  attendance  lor  one  month,  and  receiving  causticum  Gx,  he  recovered 
sufficiently  to  resume  his  work. — Clinique,  May,  1894. 

A  Case  of  Capsicum  Poisoning. — Mrs.  E.,aet.  39,  has  been  working  on  capsi- 
cum plasters  at  Seabury  &  Johnson's  factory.  She  first  felt  sudden  and  extreme 
faintness,  with  intense  chilliness;  chill  centered  in  the  back,  relieved  by  standing 
near  the  heater;  very  talkative,  restless,  and  irritable;  headache  in  temples  and 
forehead,  with  great  heat,  associated  with  great  restlessness  and  absolute  sleepless- 
ness, and  worse  from  motion  and  light ;  severe  burning  in  the  eyes,  with  profuse, 
hot,  intensely  irritating  discharge;  pupils  dilated,  and  intense  photophobia;  nasal 
mucous  membrane  intensely  congested;  profuse,  hot,  and  excoriating  watery  dis- 
charge: pale,  anxious  face;  tongue  swollen,  congested,  and  bears  impress  of  the 
teeth  ;  can  only  be  protruded  a  little  way  on  account  of  the  swelling;  severe  pain 
and  spasm  at  the  angle  of  the  jaw  on  attempting  to  open  the  mouth  ;  great  heat  in 
mouth  and  throat;  loss  of  appetite,  with  chilliness  and  feeling  of  nausea  on  attempt- 
ing to  eat ;  intense  thirst,  but  the  least  swallow  of  water  causes  severe  shivering 
chill ;  strangury  ;  urine  passed  frequently,  with  most  intense  burning,  accompanied 
with  chill  in  back  and  severe  shaking;  spasmodic  contraction  of  the  larynx;  voice 
at  times  very  hoarse;  dry,  spasmodic  cough  ;  sticking  pains  in  lower  left  chest  from 
before  backward  ;  sensation  as  of  water  trickling  down  the  front  of  chest;  severe 
aching  pain  across  the  region  of  the  kidneys  ;  constant  creeping  chills  running  down 
back  ;  severe  general  chills  begin  in  the  back  and  extern!  down  the  thighs;  aching 
of  the  lower  limbs;  hyperesthesia  of  the  skin  over  the  entire  body;  the  slightest 
touch  is  painful. — F.  C.  Bunn,  M.D.,  in  JV.  Am.  Jour,  of  Horn.,  June,  1894. 

Plumbum  in  Writer's  Paralysis. — A  gentleman,  set.  about  50  years,  by  pro- 
fession a  writer  in  one  of  the  government  offices  at  Allahabad,  India,  had  an  attack 
of  this  malady.  His  right  hand,  from  the  shoulder  down  to  the  wrist,  became 
paralyzed  and  very  painful ;  he  could  not  stretch  his  hand,  and  was  quite  unable 
to  lift  anything  of  the  least  weight  After  ineffectual  treatment  by  an  eminent 
old  school  physician,  Dr.  Banerji  prescribed  plumbum  3x,  a  powder  twice  daily,  in 
a  few  days  all  the  pain  had  vanished,  and  he  is  now  as  fit  to  perform  his  clerical 
duties  as  ever,  and  is  able  to  lift  articles  of  heavv  weight  and  to  stretch  his  hand. — 
Ibid. 

Ol  aha ix  in  Pertussis. — Ouabain  is  prepared  from  the  leaves  of  the  curissa 
schimperi  or  an  allied  (African)  plant,  and  constitutes  the  active  principle  of  the 
poison  used  for  the  arrows  by  the  Somali.  Dr.  Percy  Wilde,  noting  that  severe 
respiratory  spasm  was  said  to  be  set  up  in  those  wounded  by  the  arrows,  suggested 
its  trial  in  whooping-cough.  Dr.  Gennnell,  of  Glasgow,  an  old-school  practitioner, 
was  the  first  to  test  it,  and  reported  that,  given  m  the  first  stage,  it  cut  short  an 
attack  ;  in  the  second,  reduced  the  frequency  and  violence  of  the  paroxysms;  and 
in  the  third  hastened  convalescence.  Dr.  E.  A.  Neatby  has  now  tried  it  with  good 
results,  though  whether  such  as  to  supersede  our  ordinary  remedies  in  its  favor  is 
another  question. — Monthly  Horn.  Review. 

Mezereum  en  Aural  Affections. — A  study  of  the  aural  symptoms  of  mezereum 
is  contributed  to  the  New  England  Medical  Gazette  by  Dr.  Howard  M.  Bellows.  He 
considers  that  the  most  characteristic  symptom  for  it  to  be  that  the  ears  feel  as  if 
too  open,  as  if  air  was  pouring  into  them,  or  as  if  the  tympanum  were  exposed  to 
cold  air,  with  a  desire  to  bore  with  the  fingers  into  the  ear.  This  indication  is 
based  on  the  experience  of  three  of  the  p rovers,  and  is  thus  good  pathogenetically 
as  well  as  clinically. 
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TOXEMIA  OF  PREGNANCY-A  REVIEW  OF    ITS  CAUSES,    DIAGNOSIS 

AND  TREATMENT  WITH  REFERENCE  TO  THE  PREVENTION  OF 

ECLAMPSIA. 

BY    L.    L.    DANFORTH,    M.D  ,    NEW    YORK    CITY. 

(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  June,  1894.) 

At  a  meeting  of  this  Institute  held  at  Atlantic  City  in  June, 
1891,  I  presented  a  paper  entitled  "Albuminuria  of  Pregnancy."  I 
considered  the  various  causes  of  albuminuria  in  pregnancy  so  far  as 
known,  and  endeavored  to  define  the  relationship  of  this  condition 
to  its  most  dreaded  sequel — eclampsia.  In  view  of  such  facts  as  I 
then  possessed  I  maintained  that  renal  albuminuria  was  of  no  special 
significance  unless  associated  with  symptoms  and  conditions  referable 
to  a  disordered  state  of  the  nervous  and  muscular  systems  and  that 
these  systems  were  usually  the  result  of  an  abnormal  state  of  the 
blood  to  which  we  now  apply  the  general  term  toxaemia. 

There  is  no  subject  in  the  whole  field  of  obstetric  medicine  of 
greater  importance  than  this.  The  extreme  suddenness  with  which 
the  complication  so  often  sets  in,  the  high  mortality  with  which  it 
is  attended  both  to  mother  and  child,  and  the  circumstance  that  there 
is  such  diversity  of  opinion  in  professional  circles,  both  as  to  its 
pathology  and  treatment — all  these  facts  constitute  ample  grounds 
for  bringing  this  subject  again  forward  for  discussion  before  this  sec- 
tion of  the  Institute.  The  term  toxaemia,  as  here  employed,  signi- 
vol.  xxix.— 32 
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fies  the  accumulation  in  the  blood  of  the  mother  of  waste  material, 
the  result  of  increased  tissue  metabolism  dependent  upon  the  remark- 
able processes  connected  with  gestation  and  parturition  associated 
with  scanty  elimination  through  one  or  the  other  of  the  usual  chan- 
nels. 

It  may  be  asked  why  abandon  the  term  uraemia,  when  as  we  shall 
see,  a  deficient  elimination  of  urea  seems  to  be  associated  in  some 
way  with  the  appearance  of  convulsions,  and  probably  stands  in  a 
causative  relation  to  the  convulsion  in  the  majority  of  instances,  al- 
though the  exact  nature  of  the  relationship  is  unknown.  I  am  aware 
that  the  excess  of  urea  has  not  invariably  been  found  in  the  blood 
and  tissues  of  women  who  have  died  of  eclampsia;  and  furthermore 
that  cases  are  on  record  where  pregnant  women  have  had  for  days  an 
almost  complete  suppression  of  urine  with  a  great  diminution  of 
urea,  and  yet  these  patients  have  not  had  convulsions  as  would  have 
been  the  case  were  the  insufficient  elimination  of  urea  the  only  cause 
of  the  attack.  The  following  cases  illustrating  the  non-susceptibility 
of  the  nervous  system  to  retained  urea  are  interesting  and  instructive 
in  this  connection. 

Case  I. — Mrs.  S.,  set.  38,  fourth  pregnancy.  Previous  pregnan- 
cies normal  with  uncomplicated  deliveries.  At  the  beginning  of  the 
fifth  month  of  pregnancy  her  legs  began  to  swell,  and  during  the 
last  three  months  her  face  was  puffy.  Urine  began  to  be  scanty  and 
dark  colored  about  three  months  before  delivery.  On  boiling  in 
test-tube  urine  became  almost  solid  with  albumin.  Swelling  of  limbs 
became  extreme,  and  the  patient  presented  a  decidedly  anaemic  ap- 
pearance. 

The  amount  of  urine  passed  on  some  days  during  the  last  two 
weeks  varied  between  twelve,  sixteen,  and  twenty  ounces  per  diem, 
with  a  specific  gravity  ranging  from  1010  to  1014.  At  no  time  was 
there  any  evidence  of  so-called  uraemic  symptoms,  notwithstanding 
the  small  quantity  of  urine  passed,  and  the  decidedly  scanty  elimi- 
nation of  solids. 

The  patient  was  kept  under  due  surveillance,  and,  as  might  be 
imagined,  the  onset  of  convulsions  was  confidently  expected.  The 
patient  was  delivered  about  two  weeks  ahead  of  the  anticipated 
time  without  a  complication.  At  no  time  was  there  any  manifesta- 
tion of  nervous  phenomena.  After  delivery  the  urine  quickly  in- 
creased in  quantity,  and  the  specific  gravity  steadily  rose  to  the 
normal  point. 

Case  II. — Mrs.  ,  a  German  woman,  seen  in  consultation 
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with  a  physician  of  this  city.  Patient  a2t.  about  35  ;  firs!  preg- 
nancy. The  attention  of  her  physician  was  first  called  to  a  gradu- 
ally increasing  dimness  of  vision,  which  appeared  at  about  the 
nth  month  of  pregnancy.  She  was  advised  to  consult  an  oocu- 
list,  who  diagnosed  retinitis  albuminuria,  and  advised  an  examina- 
tion of  the  urine.  A  large  amount  of  albumin  was  found,  about 
half  the  bulk  of  the  urine.  The  quantity  of  the  urine  varied  from 
sixteen  to  twenty  ounces  in  twenty-four  hours,  and  the  specific 
gravity  ranged  from  1010  to  1012.  The  patient  suffered  extremely 
from  dyspnoea  and  cedema  pulmonum  to  such  an  extent  that  she 
could  not  rest  in  bed,  being  obliged  to  sit  upright  in  a  chair  to  secure 
much  needed  rest. 

The  limbs  were  enormously  swollen  and  the  face  and  hands  were 
puffy.  Examination  of  the  heart  showed  apex-beat  in  normal  posi- 
tion ;  area  of  cardiac  dulness  not  increased.  Systolic  murmur  at 
apex,  conducted  towards  axilla;  arteries  rather  hard. 

On  account  of  the  dyspnoea,  pulmonary  oedema,  and  scanty  elimi- 
nation of  urine  and  solids,  it  was  decided  to  induce  labor,  which 
was  done  by  the  introduction  of  a  bougie  between  the  membranes 
and  the  uterine  wall.  Hot  water  douches  were  also  directed  against 
the  cervix  to  soften  it  and  excite  uterine  contraction.  Labor  was 
terminated  in  six  hours  by  the  birth  of  a  living  child  at  the  eighth 
month.  The  mother's  condition  gradually  improved  so  that  she 
could  lie  down  and  sleep.  She  died,  however,  two  weeks  after  de- 
livery, of  exhaustion  and  pulmonary  congestion.  Her  eyesight 
never  wholly  returned. 

This  was  undoubtedly  a  case  of  acute  nephritis  engrafted  upon  a 
chronic  nephritis,  and  the  acute  attack  being  induced  and  aggravated 
by  pregnancy.  The  notable  feature  in  this  case  was  the  scantiness 
of  urine  and  the  deficiency  of  solids,  both  falling  below  what  has 
been  observed  in  some  cases  of  eclampsia. 

Anomalous  cases  of  this  kind  are  certainly  very  difficult  of  ex- 
planation, and  have  been  employed  by  some  as  arguments  against 
the  ursernic  origin  of  convulsions. 

It  has  often  occurred  to  me  whether,  in  such  cases  as  these,  it 
may  not  be  that  both  the  small  quantity  of  urine  and  the  scanti- 

-  of  urea  are  not  due  to  the  deficient  formation  of  urea  in  the 
tissues. 

It  seems  to  me  that  this  is  a  plausible  explanation  of  such 
unusual  cases,  and,  if  true,  would  account  not  only  for  the  small 
quantity  of  urea  in   the   blood   and  tissues,  but  also  for  the  small 
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quantity  of  urine,  since  urea  is  known  to  be  a  diuretic  of  con- 
siderable power ;  furthermore,  if  urea  in  the  blood  is  reallv  the 
cause  of  convulsions  in  such  cases,  the  theory  of  deficient  forma- 
tion of  this  substance  would  account  for  the  absence  of  this  compli- 
cation. 

Whatever  may  be  the  relationship  between  deficiency  of  urea 
and  convulsions,  whether  it  be  urea  itself  retained  in  the  blood 
or  some  product  of  the  decomposition  of  urea,  or  some  other  un- 
known toxic  element  which  accumulates  in  the  system  as  a  result 
of  the  non-formation  of  urea  in  the  tissues,  we  are  quite  well  con- 
vinced, by  practical  observation  at  the  bedside,  that  deficient 
kidney  elimination  stands,  in  the  majority  of  instances,  to  con- 
vulsions in  the  relation  of  cause  and  effect.  But  that  there  are 
other  factors,  both  in  the  line  of  direct  and  predisposing  causes, 
no  one  who  has  closely  watched  the  history  of  these  cases,  or  kept 
abreast  of  the  literature  of  the  subject,  will  attempt  to  deny. 

Eclampsia  may  have  its  origin  in  organic  changes  of  the  liver. 
Kundrat  performed  an  autopsy  on  a  patient  who  died  of  eclampsia 
eighteen  hours  after  delivery,  and  found  a  hemorrhagic  hepatitis, 
the  convulsion  having  been  caused  by  ptomaine  poisoning  of  he- 
patic origin. 

Pilliet  reports  an  interesting  case  of  eclampsia  in  which  the  liver 
showed  complex  alterations  in  connective  tissue,  vessels  and  paren- 
chyma. The  lesion  was  hsernorrhagic  hepatitis,  with  extensive  pa- 
renchymatous necrosis. 

It  has  seemed  to  me  that  functional  derangement  of  the  liver, 
associated  with  constipation,  torpidity  of  the  skin  and  other  symp- 
toms characteristic  of  this  condition,  might  be  sufficient  to  cause 
toxemic  symptoms,  without  marked  structural  alteration  of  the 
kidney.  The  urinary  secretion  is  apt  to  be  scanty  in  such  condi- 
tions, though,  fortunately,  in  most  cases  the  specific  gravity  of  the 
urine  is  increased  and  a  just  balance  between  supply  and  elimina- 
tion is  preserved.  But  should  the  kidneys  become  congested  from 
any  cause,  or  fail  temporarily  to  perform  their  functions,  it  is  easy 
to  understand  how  these  associated  conditions — insufficient  kidney 
elimination  and  an  increase  in  the  blood  of  the  insoluble  products 
of  food  metabolism — might  be  sufficient  to  disturb  the  equilibrium 
of  the  organism  and  become  the  starting-point  of  further  kidney  or 
nervous  disturbances. 

Auvard  has  so  well  expressed  the  idea  which  I  wish  to  convey  that 
I  am  tempted  to  quote  his  words.     He  says,  "Normally,  the  elimi- 
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nation  of  organic  waste  products  is  effected  (1)  by  the  kidneys 
by  the  liver;  (3)  by  the  intestines;  (4)  by  the  lungs;  and  (5)  by  the 
-kin.  The  kidneys  and  the  liver  are,  however,  the  organs  of  elimi- 
nation par  excellence.  When,  for  any  reason,  this  elimination  does 
not  take  place,  the  organism  is  poisoned  by  the  accumulation  of 
these  waste  products.  This  intoxication  manifests  itself  most  fre- 
quently toward  the  termination  of  pregnancy — giving  rise  to  con- 
vulsions, known  as  puerperal  eclampsia.  Eclampsia,  then,  is  obvi- 
ously the  result  of  a  '  strike '  on  the  part  of  the  organs  of  elimina- 
tion, a  cessation  of  function  which  may  be  restricted  to  one  of  them 
— the  kidneys  or  the  liver,  for  example.  Hence  the  frequency  of 
jaundice  or  albuminuria  in  association  with  this  malady,  or  it  may 
involve  the  entire  apparatus  of  elimination." 

Any  attempted  explanation  of  the  factors  which  tend  to  produce 
eclampsia  will  be  incomplete  and  one-sided  which  ignores  the  part 
which  the  nervous  system  plays  in  the  production  of  this  phenomena. 
The  nervous  system  of  many  women  is  in  a  state  of  exaggerated 
sensibility  during  pregnancy,  as  is  well  known  and  frequently  ob- 
served in  diverse  ways.  This  heightened  sensibility  is  often  in- 
creased as  pregnancy  advances.  In  some  it  is  most  marked  in  the 
early  months,  and  subsides  as  improved  conditions  of  general  health 
appear  with  advancing  pregnancy.  In  others  the  condition  of  the 
nervous  system  never  changes  from  the  usually  placid  state  charac- 
teristic of  such  individuals.  It  is  this  difference  in  women,  as  re- 
gards nervous  excitability — the  tendency  to  respond  to  the  slightest 
stimuli  on  the  one  hand  or  the  utmost  placidity  on  the  other,  no 
matter  what  the  disturbing  element — which  makes  the  difference 
between  the  occurrence  of  eclampsia  in  the  one  and  the  absence  of 
it  in  the  other. 

A  deficient  elimination  of  urine  and  its  solid  constituents  and  an 
excess  of  albumin  may  co-exist  in  the  pregnant  woman,  and  yet  no 
symptoms  of  toxaemia  occur,  so  long  as  the  nervous  system  fails  to 
respond  to  the  irritation  of  this  abnormal  blood  state.  The  toler- 
ance manifested  by  some  patients  to  these  conditions  is  exceptional 
and  can  never  be  relied  upon.  The  majority  will  show  symptoms 
which  will  indicate  to  the  watchful  observer  an  abnormal  state  of 
the  nervous  system  in  some  cases  even  before  marked  changes  in  the 
urine  are  apparent. 

It  is  to  be  deplored  that  there  should  be  such  great  diversity  of 
opinion  as  to  the  state  of  the  blood  and  nervous  system  in  preg- 
nancy complicated    by   toxaemia   and   threatened   eclampsia.      For 
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practical  purposes,  however,  it  makes  but  little  difference  whether 
it  be  an  intoxication  of  the  blood  occasioned  by  creatin  or  creatinin 
in  the  kidneys,  as  supposed  by  Diihrssen,*  or  by  urea  or  some 
product  derived  from  the  decomposition  of  urea,  or  by  acetone,  or  by 
a  product  of  decomposition  resembling  ptomaines  which  is  generated 
in  the  body  during  life,  or  by  bacterial  infection  of  the  kidneys 
through  the  urinary  channels,  or  by  waste  material,  the  product  of 
foetal  and  maternal-tissue  change.  The  result  is  the  same — blood 
empoisonment,  toxaemia. 

The  relationship  which  renal  congestion,  as  manifested  by  albu- 
minuria, casts  and  epithelia,  holds  to  the  above  blood  state  is  not 
uniform.  It  may  be  the  principal  cause  and  the  primary  one,  or  it 
may  develop  secondarily  and  as  a  consequence  of  functional  disor- 
der in  other  organs. 

While  all  physicians  now  recognize  the  fact  that  in  the  majority 
of  instances  the  kidney  disorder  generally  precedes  and  stands  in  a 
causative  relation  to  toxaemia  and  convulsions,  the  danger  to  the 
patient  is  not  to  be  estimated  by  the  mere  presence  or  by  the  quantity 
of  albumin  or  of  the  formed  elements  indicative  of  renal  disease, 
but  by  the  amount  of  work  the  kidneys  are  doing  in  the  way  of 
eliminating  from  the  system  the  waste  material — solid  ingredients 
of  the  urine — or,  more  specifically,  urea.  I  believe  that  slight  dis- 
turbances of  the  general  health,  such  as  nervousness,  sleeplessness 
headaches  and  some  gastric  disorder  of  pregnant  women,  may  be 
accounted  for  and  removed  by  attending  to  the  excretions  through 
the  kidneys. 

It  should  be  the  rule  for  physicians  to  examine  bi-weekly,  from 
the  sixth  month  onward,  the  urine  of  pregnant  women,  and  it  is 
not  sufficient  to  examine  a  single  specimen  of  urine  voided.  The 
patient  should  be  directed  to  save  the  uriue  for  twenty-four  hours, 
which  should  be  carefully  measured  and  the  specific  gravity  ascer- 
tained. An  estimate  of  the  amount  of  solids  excreted  in  twenty-four 
hours  should  then  be  made.  I  think  obstetricians  are  not  suffi- 
ciently impressed  with  the  value  of  investigations  which  show  the 
total  elimination  of  solids  during  twenty-four  hours.  An  examina- 
tion of  a  single  specimen,  whether  as  regards  the  quantity  of  urea  or 
total  solids  eliminated,  is  no  criterion  as  to  the  actual  amount  of 
work  the  kidneys  are  doing.  Nothing  short  of  observations  cover- 
ing twenty-four  hours,  and  for  successive  days,  or  so  long  as  the 
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solids  arc  deficient  and  the  toxemic  symptoms  present,  will  satisfy 
the  requirements  of  these  eases. 

I  trust  it  will  not  be  considered  too  elementary,  before  such  a  body 
is  this,  to  give  the  simplest  method  for  determining  the  amount  of 
solids  excreted  during  24  hours  in  a  given  case.  For  the  sake  of 
completeness,  therefore,  I  venture  to  give  a  well-known  and  ready 
method  of  estimating  the  amount  of  solids.  Haeser's  rule,  one  of 
the  simplest  and  most  correct,  is  as  follows  :  Multiply  the  last  two 
figures  of  the  specific  gravity  by  2.33,  and  the  product  will  be,  ap- 
proximately, the  number  of  grammes  of  solid  matters  in  1000  c.c.  of 
urine.  Since  there  are  about  30  c.c.  in  an  ounce,  the  total  quan- 
tity of  urine  voided  in  24  hours  in  c.c.  can  easily  be^ ascertained. 
With  this  total  as  a  basis  for  calculation,  it  is  easy  to  determine  the 
amount  of  solids  eliminated  per  diem  in  a  moment.  A  healthy  preg- 
nant woman,  on  a  full  diet,  should  void  from  50  to  55  grammes  of 
solids,  and  on  a  low  diet  from  30  to  40  grammes  per  day.  An 
amount  below  30  grammes  on  an  average  diet,  especially  if  continued 
for  several  days  in  succession,  is  pretty  sure  to  result  in  headache, 
loss  of  appetite,  sleeplessness,  slight  nausea  or  epigastric  pain,  or 
general  nervous  symptoms,  and  may  even  disturb  the  nervous  sys- 
tem to  a  degree  sufficient  to  threaten  eclampsia. 

In  a  paper  by  Dr.  A.  P.  Davis,  on  this  subject,  in  the  American 
Journal  of  Medical  Sciences,  February,  1894,  it  is  stated  that  the 
average  percentage  of  urea  in  84  cases,  in  which  a  total  of  564  ex- 
aminations were  made,  was  1.4  per  cent,  (about  14  grammes)  before 
labor.  It  was  noticed,  that  in  the  majority  of  cases  the  amount  of 
urea  increased  after  delivery  of  the  patient,  the  average  being  1.9  per 
cent,  (about  19  grammes).  On  the  other  hand,  marked  diminution 
in  the  quantity  of  urea  occurred  only  in  cases  having,  or  threatened 
with,  eclampsia,  or  manifesting  symptoms  of  marked  toxaemia. 

For  the  purpose  of  calculating  the  amount  of  urea  eliminated, 
Doreraus's  ureometer  is  accurate  and  easy  of  employment  ;  but  the 
estimation  of  the  solids,  according  to  Haeser's  rule,  is  extremely 
serviceable,  and  practically  subserves  the  same  purpose  as  the  esti- 
mation of  urea. 

The  symptoms  of  toxaemia  are  so  well  known,  I  shall  omit  a  de- 
tailed account  of  them.  There  is  one  symptom,  however,  which  I 
think  is  quite  characteristic,  and  apt  to  be  one  of  the  first  to  appear 
after  the  renal  insufficiency  begins  to  manifest  itself.  I  refer  to 
epigastric  pain — which  may  be  paroxysmal  or  constant,  and  some- 
times accompanied  by  nausea ;  it  comes  suddenly,  and  is  one  of  the 
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most  common  precursors  of  convulsions.  While  the  advent  of  con- 
vulsions is  usually  preceded  by  a  train  of  premonitory  symptoms, 
such  as  headache,  dimness  of  vision,  sleeplessness,  general  nervous 
irritability,  oedema  of  face,  hands,  feet,  and  ankles,  scanty  urine, 
and  albuminuria,  now  and  then  cases  will  occur  in  which  no  such 
symptoms  have  been  noted.  But,  even  in  these  cases,  it  seems  more 
than  probable  that  the  symptoms,  having  been  slight,  were  thought 
unworthy  of  notice  by  the  patient,  and  therefore  the  physician's  at- 
tention was  not  called  to  them. 

It  is  because  physicians  rely  too  much  upon  urinary  examinations 
for  albumin,  rather  than  upon  methods  of  examination  which  will 
reveal  the  amount  of  the  solids  excreted,  that  they  fall  into  error 
with  regard  to  the  real  condition  of  the  patient.  A  false  sense  of 
security  is  indulged  in  if  albumin  is  absent,  or,  present  to  a  slight 
degree  only — this  symptom  being  considered  by  many  as  the  one  of 
greatest  importance. 

AVhile  albumin  and  renal  insufficiency  usually  co-exist,  a  single 
specimen  of  urine  may  be  absolutely  free  from  albumin  and  at  the 
same  time  the  kidney  elimiuation  may  be  below  the  line  of  safety, 
A  notable  example  of  toxaemia,  in  which  the  examination  of  the 
urine  failed  to  reveal  either  albumin  or  casts  is  shown  in  the  follow- 
ing case : 

Mrs.  A.,  set.  29,  primipara,  presented  herself  for  treatment  in  the 
ninth  month  of  pregnancy  on  account  of  severe  attacks  of  epigastric 
pain  which  occurred  at  irregular  intervals,  aggravated  at  night  and 
unattended  by  nausea  or  vomiting.  There  was  no  oedema  anywhere ; 
bowels  were  regular.  The  patient  was  directed  to  save  all  urine 
passed  during  twenty-four  hours  on  successive  days.  The  results  of 
two  examinations  were  as  follows  : 

Color,  pale  amber;  quantity  twenty-four  hours,  35  ounces;  spe- 
cific gravity,  1016  ;  reaction  acid  ;  albumin,  a  trace  ;  total  solids,  30 
grammes  ;  urea,  15  grammes.  Specimen  of  second  day :  quantity,  24 
ounces;  specific  gravity,  1014;  albumin,  none;  total  solids,  24 
grammes ;  urea,  11  grammes.  At  this  time  the  patient  complained  of 
headache,  restlessness  and  despondency;  epigastric  pain,  burning  in 
character,  very  severe.  A  peculiar  symptom  was  a  very  annoying 
pruritus,  which  extended  over  the  whole  body,  but  was  worse  on  the 
hands  and  arms  than  elsewhere  ;  no  eruption  ;  evidently  a  neurosis. 

The  result  of  the  urinary  analysis  led  to  a  diagnosis  of  toxaemia; 
prognosis  serious.  Patient  was  placed  on  a  milk  diet,  and  requested 
to  take  a  hot  bath   before  retiring.     To  act   upon   the  bowels  one 
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grain  of  calomel  was  given  every  two  hours  until  five  grains  had 
been  taken.  A  saline  draught  was  given  on  the  following  morning. 
Several  copious  movements  of  the  bowels  resulted.  Arsenicum  3 
was  given  for  the  epigastric  pain  and  for  the  restlessness.  Within 
thirty-six  hours  the  symptoms  had  decidedly  improved.  Urinary 
secretion  had  increased;  specific  gravity  rose  to  1020;  epigastric 
pain  less,  and  the  patient's  nervous  condition  much  better.  The  diet 
was  increased  to  fish,  fruit,  bread  and  light  soups.  Warm  bath  at 
night  continued,  and  bowels  kept  free  with  a  laxative  water.  Within 
two  weeks  the  patient  was  delivered  without  an  unfavorable  symptom. 

Treatment  of  Toxiemia. — A  pregnant  woman  in  whom  a  just  bal- 
ance is  preserved  between  the  different  bodily  functions  will  not 
sutler  from  such  disorders  as  the  one  under  discussion  or  any  of  the 
other  disorders  of  pregnancy.  As  Robert  Barnes  has  aptly  said, 
"pathology  is  physiology  working  under  difficulties."  Such  patho- 
logical conditions  as  are  met  with  in  toxsemia  and  eclampsia  grow 
out  of  perversions  of  physiological  processes.  If  we  would  save  pa- 
tients from  these  disorders  of  pregnancy  we  must  so  guide  them  that 
they  will  lead  physiological  lives.  Then  pregnancy  and  parturition 
will  be  robbed  of  those  dreadful  complications  which  sometimes  arise 
and  which  when  fully  developed  are  so  difficult  to  relieve.  Hygienic 
living,  therefore,  is  the  first  principle  to  be  adhered  to,  and  after  that 
the  correction  of  perversions  of  physiological  functions  by  homoeo- 
pathic remedies. 

In  the  disease  under  discussion  a  condition  of  blood  poisoning  is 
found  which  requires  radical  and  speedy  relief,  else  it  will  soon  pass 
to  a  more  serious  complication,  viz.,  eclampsia.  We  may  relieve  in- 
dividual symptoms  with  homoeopathic  remedies.  Thus  glonoin  or 
belladonna  for  headache  and  high  arterial  tension.  Gelsemium  for 
convulsion  with  stupor.  Apis  for  scanty  urine  with  albumin  and 
other  formed  elements  of  kidney  diseases.  Mer.  coit.}  terebinth, 
oantharis,  apocynum,  etc.,  may  be  used  according  to  indications.  But 
these  cases  of  toxaemia  require  something  else  besides  the  indicated 
remedy.  The  blood  must  be  relieved  of  the  excess  of  waste  ma- 
terial. We  must  resort  to  an  eliminative  line  of  treatment  if  wTe 
would  keep  pace  with  the  rapidly  accumulating  poison  and  finally 
expel  it  at  the  same  time  that  we  prevent  its  reaccumulation. 

When  nature  is  left  to  herself  she  often  finds  a  way  out  of  her  di- 
lemma by  removing  the  cause,  viz.,  by  emptying  the  uterus.  Tolle 
causam  is  an  old  maxim  in  medicine,  and  it  is  an  exceedingly  sen- 
sible one.  If  we  could  avail  ourselves  of  this  advice  oftener  in  our 
practice  we  would  accomplish  more  than  we  do. 
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In  these  cases  of  toxaemia  we  are  not  justified  in  resorting  at  once 
to  premature  emptying  of  the  uterus,  which  is  one  method  of  re- 
moving the  cause.  We  must  try  and  relieve  nature  in  another  way 
— by  the  removal  of  the  products  of  nature's  processes — which  she 
herself,  under  the  embarrassing  conditions  of  perverted  function,  is 
unable  to  get  rid  of.  If  the  kidneys  fail  other  emunctories  must  be 
called  into  play.  The  bowels  and  the  skin  must  be  made  to  do  extra 
work.  Less  nitrogenous  food  must  be  supplied  to  the  body.  The 
kidneys  themselves  may  perhaps  be  stimulated  to  a  moderate  degree. 
The  homoeopathic  remedies  may  be  given  as  symptoms  indicate,  but 
something  besides  this  is  demanded  by  the  exigencies  of  these  cases. 

A  milk  diet,  if  the  patient  can  take  it,  is  a  great  help.  If  she 
cannot  take  milk,  fruits,  light  soups,  white  meat  of  fowl,  and  bread 
and  milk  may  be  used  instead. 

The  skin  may  be  stimulated  by  hot  packs  or  baths,  diaphoresis 
promoted  and  the  more  freely  the  better  in  alarming  cases. 

A  pregnant  woman  whose  kidneys  are  not  excreting  a  fair  amount 
of  solids  should,  as  Winckel  advises,  be  given  a  hot  bath  every  day, 
at  100;  after  which  she  is  to  be  wrapped  in  a  blanket  so  as  to  cause 
diaphoresis,  which  should  be  kept  up  for  two  hours.  Another 
method  is  to  place  the  patient  in  a  bath-tub  filled  with  water,  at  a 
temperature  beginning  at  100,  and  gradually  elevating  it  to  112,  in 
which  she  remains  half  an  hour.  To  retain  the  heat  and  prevent 
congestion  of  the  brain  a  blauket  is  placed  over  the  tub,  with  the 
face  of  the  patient  free  above — cold  cloths  can  be  placed  on  the  head 
if  necessary.  Water  should  be  drunk  freely  while  patient  is  in  the 
bath. 

After  removal  from  the  bath  the  patient  is  enveloped  in  thick 
blankets.  The  bath  may  be  repeated  daily  so  long  as  the  symptoms 
are  threatening.  In  one  case  within  the  experience  of  the  writer 
when  the  toxemic  symptoms  were  extreme,  the  patient  having  had 
one  convulsion,  the  hot  pack  was  resorted  to,  but  diaphoresis  appear- 
ing slowly,  one-eighth  of  a  grain  of  pilocarpine  was  given  hypoder- 
mically  with  the  result  of  starting  diaphoresis  which  thereafter  con- 
tinued freely,  greatly  to  the  relief  of  the  patient. 

The  intestinal  tract  is  one  of  the  greatest  alternating  emunctories 
of  the  body  and  when  the  kidneys  fail,  temporary  relief  may  be 
obtained  by  producing  catharsis.  Small  doses  of  mercurius  dulcis, 
from  one-tenth  to  one-half  a  grain,  or  even  one  grain,  repeated  at 
hourly  intervals  until  six  or  eight  doses  have  been  taken,  and  then 
followed  by  a  saline  draught,  is  of  great  value.  Portal  and  intes- 
tinal congestion  is  relieved  ;  the  watery  evacuations  induced  by  the 


t 
1894. J      Study  of  Isolated  Symptoms  of  Gekemium  Si  mpervirens.       491 

medicines  depletes  the  blood  not  only  of  water  and  salt-  hut  also  of 
its  noxious  ingredients.  Following  such  a  course  of  treatment,  the 
urinary  reaction  will  be  increased  and  an  improvement  in  specific 
gravity  will  be  noticed. 

The  patient  should  be  advised  to  drink  as  much  pure  water  as 
possible.  To  meet  the  emergency  of  urinary  suppression,  the  kid- 
neys may  be  stimulated  to  increased  action  by  the  following:  two 
drachms  each  of  the  acetate,  the  citrate  and  the  bicarbonate  of  potash 
in  eight  ounces  of  the  infusion  of  triticum  repens.  Of  this  one 
tablespoonful  may  be  given  once  in  four  to  six  hours.  By  pursuing 
this  line  of  eliminative  treatment  the  danger  of  toxaemia  and  convul- 
sions may  be  averted.  I  am  aware  that  such  treatment  may  be  de- 
nounced as  non-homoeopathic  and  therefore  unjustifiable.  But  I 
have  seen  so  many  patients  drift  helplessly  and  hopelessly  into  a 
state  of  coma,  convulsions  and  death,  with  no  attempt  to  save  them 
except  to  give  apis  or  apocynum  or  some  other  remedy  of,  that  kind, 
that  I  have  learned  to  resort  to  a  rational  system  of  medication  to 
meet  the  urgent  demands  of  these  dangerous  eases.  If  in  spite  of 
this  rational  treatment,  the  symptoms  of  toxaemia  do  not  yield  per- 
manently, I  think  we  should  imitate  nature  and  proceed  to  empty 
the  uterus  by  means  of  an  English  webbing  catheter  introduced 
between  the  membranes  and  the  uterine  wall,  or  by  injections  of 
sterilized  glycerine  (one  and  one-half  to  two  ounces),  through  a 
catheter,  as  directed  by  Filzer  and  Edgar. 

It  is  better  to  resort  to  the  induction  of  premature  labor  while 
there  is  yet  time,  rather  than  wait  until  convulsions  are  imminent  or 
actually  present.  Forced  delivery  under  such  circumstances  becomes 
one  of  the  most  dreadful  operations  in  obstetrics. 


A  STUDY  OF  ISOLATED  SYMPTOMS  OF  GELSEMIUM  SEMPERVIRENS. 

BY   ELDRIDGE   C.    PRICE,   M.D.,   BALTIMORE,    MD. 
(Read  before  the  Maryland  Homoeopathic  Medical  Society.  May  16, 1S94.) 

At  the  World's  Convention  of  Homoeopathic  Physicians,  in  Chi- 
cago, last  summer,  in  the  course  of  a  conversation  relating  to  the 
work  of  the  Medical  Investigation  Club  of  Baltimore,  Dr.  Conrad 
>\  csselhoeft  suggested  to  me  the  idea  of  publishing  the  symptoms 
of  some  drug  which  had  not  been  experienced  by  more  than  one 
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experimenter.  As  a  result,  therefore,  I  have  undertaken  to  lay 
before  you  symptoms  of  gelsemium  which  appear  but  once  in  the 
whole  number  of  records  of  supposed  effects  of  the  drug,  which 
have  been  included  in  the  Cyclopaedia  of  Drug  Pathogenesy. 

It  is,  I  hope,  at  this  late  day,  unnecessary  to  do  more  than  call 
your  attention  to  the  fact  that  the  work  of  the  Investigation  Club 
of  this  city  is  based  upon  the  Cyclopcedia  of  Drug  Pathogenesy,  and 
that  the  object  of  this  work  is  to  give  to  the  profession  drug  symp- 
tomatologies which  are  pathogenetically  reliable.  The  method  of 
our  work  has  so  frequently  been  laid  before  you  in  the  periodical 
literature  of  our  school,  that  I  will  but  refer  to  the  fact  that  all  the 
symptoms  of  gelsemium  not  mentioned  in  this  study  have  been  util- 
ized in  the  synthetic  symptomatology  of  gelsemium.  In  the  syn- 
thetic collection  no  symptom  is  admitted  which  has  not  been  expe- 
rienced by  at  least  two  experimenters,  while  in  this  collection  no 
symptoms  have  been  experienced  by  more  than  one  prover.  Unlike 
the  synthetic  symptomatology,  these  symptoms  are  not  given  for  the 
purpose  of  suggesting  their  use  in  disease,  but  they  are  submitted 
for  the  purpose  of  calling  attention  to  the  fact  that  they  need  verifi- 
cation before  they  can  be  regarded  as  pathogenetically  reliable.  AVe 
have  not  cast  them  aside  as  worthless  for  future  study,  but  as  of  no 
probable  value  as  pathogenetic  indications  in  their  present  unverified 
condition. 

Here  it  is  that  the  original  day-book  of  the  provers  is  of  value, 
and  here  it  is  that  the  almost  universally  omitted  health  record  would 
be  of  incalculable  assistance.  As  both  are  lacking,  however,  we  are 
compelled  to  do  the  best  we  can  without  them.  In  a  critical  study 
of  isolated  symptoms  we  feel  even  more  keenly  the  absence  of  pre- 
liminary records  of  the  ordinary  health  manifestations  of  the  ex- 
perimenters. 

To  those  who  have  given  this  subject  little  thought,  the  health 
record  may  be  regarded  as  of  minor  importance,  but  the  fact  is  that 
the  health  record  is  of  prime  importance.  A  symptom  which  has 
occurred  in  but  one  prover  during  the  test  of  a  drug,  but  which  has 
never  before  been  experienced  by  that  prover,  may  be  of  value  if  we 
are  certain  of  this  fact;  but  the  same  symptom  is  rendered  question- 
able when  we  are  left  in  doubt  whether  or  not  it  has  before  asserted 
itself  in  the  experimenter's  average  condition  of  health.  In  fact, 
if  we  could  be  sure  a  given  isolated  symptom  were  the  effect  of  the 
drug  under  test,  it  could  be  accepted  as  of  more  value  than  some  of 
the  symptoms  which  had  been  reported  by  two  or  more  of  the  ex- 


L894.]      Study  of  Isolated  Symptoms  of  Gelsemium  Sempervirens.      493 

peri  men  tors  who  had  kept  no  health  records.  For  example,  "head- 
ache," recorded  by  four  out  of  a  total  of  ten  provers  without  pre- 
liminary health  record,  would  be  of  less  value  than  "pulse 
irregular,  and  sometimes  intermittent,"  recorded  by  one  experimenter 
who  had  noted  carefully  his  average  health  manifestations  for  a 
proper  and  reasonable  length  of  time  before  beginning  to  test  the 
drug,  because  headache  is  far  more  common  with  the  average  human 
being  than  is  an  irregular  and  intermittent  pulse,  and  ths  latter 
svmptom,  therefore,  would  more  probably  be  the  result  of  the  drug 
than  the  former.  Consequently,  because  of  this  absent  health  record 
the  isolated  symptoms  of  gelsemium  must  remain  in  the  limbo  of 
uncertainty  until  some  future  tests  prove  them  to  be  more  worthy  of 
consideration  as  probable  drug  effects. 

I  will  now  call  your  attention  to  these  questionable  details,  seriatim, 
considering  the  records  in  the  order  in  which  they  appear  in  the 
Cyclopaedia  of  Drug  Pathogenesy. 

The  first  record  is  that  of  "  Joshua  Stone,  set.  27,  black  hair  and 
light  skin;"  is  "strictly  temperate"  in  habits,  "using  no  intoxicat- 
ing drinks  of  any  kind,  coffee,  tea,  or  tobacco."  "Subject  to  occa- 
sional attacks  of  indigestion,  and  suffers  much  from  cold  hands  and 
feet."  In  other  respects  he  enjoys  "  a  very  good  degree  of  health." 
He  used  a  tincture. 

This  experimenter  has  several  isolated  symptoms  to  be  considered, 
and  the  first  we  will  note  is  a  "sensation  as  of  something  wanting 
in  epigastric  region."  We  unhesitatingly  reject  this  detail,  not  only 
because  its  verification  is  not  found  in  any  of  the  twenty-one  other 
records,  but  because  of  the  statement  made  by  the  prover  that  he  is 
"subject  to  occasional  attacks  of  indigestion,"  which  suggests  that 
the  symptom  was  more  probably  due  to  this  peculiarity  of  the  prover 
than  to  the  drug.  The  next  detail  to  be  noted  is,  "involuntary 
seminal  emission  without  erection."  There  is  no  evidence  of  the 
action  of  gelsemium  upon  the  sexual  system  in  any  other  prover, 
and  we  should  further  be  certain  that  this  prover  had  not  suffered 
from  this  weakness,  prior  to  testing  gelsemium,  before  we  are  tempted 
to  accept  it  as  an  indication  for  this  drug.  Dr.  Stone  notes  :  "  During 
last  night  was  quite  restless."  Aside  from  the  absence  of  this 
symptom  from  all  the  other  provers,  it  is  also  not  congruent  with 
the  general  weak,  sluggish  state  which  is  characteristic  of  gelsemium. 

The  aggravation  symptom,  "  all  pains  much  aggravated  by  heat 
of  bed,  and  are  much  worse  after  midnight,"  must  be  regarded  as 
another  one  of  the  personal  deflections  from  the  normal,  until  further 
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verification.  The  same  also  applies  "  to  pain  in  the  head;  seemed 
slightly  mitigated  by  shaking  head." 

The  second  experimenter,  Dr.  Henry,  of  Montgomery,  Alabama, 
also  used  a  tincture.  He  gave  no  preliminary  detail  as  to  his  general 
condition,  and  we  therefore  have  nothing  to  assist  us  in  deciding 
upon  the  value  of  his  isolated  symptoms. 

Several  experimenters  have  pain  about  the  eyes,  but  Dr.  Henry 
is  the  only  one  to  speak  of  "  pains  of  shooting  character  in  frontal 
sinus  extending  to  eyes  and  jaws."  He  also  notes  that  the  "  pain  in 
eye  is  of  sticking  character,  extending  from  centre  to  angles  ;"  and 
he  further  states  that  "  pain  seems  to  wind  around  the  eye,"  and  that 
it  extends  "  from  bridge  of  nose  to  eye  ;"  also  "  pains  deep  in  ball 
of  left  eye,  extending  from  above  downwards."  No  other  prover 
gives  the  character  or  direction  of  eye  pains.  "  Eyes  yellow,"  is  an 
indefinite  statement,  as  we  cannot  be  sure  whether  the  prover  means 
the  sclerotic  coat  or  not.  Another  unique  symptom  is,  "pains  in 
neck  which  confine  themselves  to  the  upper  part  of  sterno-mastoid 
muscles,  directly  behind  parotid  glands." 

No  other  prover  records  the  character  of  pain  in  lower  extremities 
as  "  paroxysmal,"  and  none  other  states,  "  pain  in  left  hip  confining 
itself  to  the  joint." 

Prover  No.  3,  who  was  "  set.  24,  sanguine,  nervous  tempera- 
ment," uses  a  tincture  also.  His  record  is  short,  and  furnishes  but 
two  isolated  symptoms  :  First,  "  pains  in  the  limbs  all  abate  while 
sitting,  except  the  drawing  and  contracting  in  the  left  gastrocnemius." 
There  is  nothing  in  this  symptom  to  tempt  us  to  regard  it  of  more 
value  than  the  average  single  symptom,  and  so  we  pass  it  by; 
second,  "Jbut  little  inclination  to  sleep,"  is  not  congruent  with  the 
established  sleep  symptoms  of  gelsemium,  and  hence  it  is  also  dis- 
carded. 

Record  No.  4  contains  an  indefinite  expression,  which,  though  it 
may  mean  much  to  those  who  at  any  time  experience  it,  cannot  be 
regarded  in  the  light  of  a  detail  to  be  utilized  except  in  the  most 
general  way.  The  symptom  to  which  I  refer  is,  "  aguish  feeling." 
While  gelsemium  undoubtedly  has  produced  in  more  than  one 
experimenter  details  which  more  or  less  closely  resemble  the  symp- 
toms of  some  form  of  intermittent  fever,  yet  we  are  here  compelled 
to  leave  this  "aguish  feeling"  among  the  questionable  single 
symptoms  of  gelsemium.  Another  statement  of  "  mind  irritable, 
impatient,"  must  also  be  waved  aside,  because  it  cannot  be  con- 
sidered in  any  manner  congruent  with  what  we  know  of  the  unques- 
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tionable  effects  of  the  drug.  No.  4  (Dr.  Douglass)  also  reports 
u dryness  of  eyes,"  which  Is  unique.  J le  further  reports  "fulness 
ami  congestion  of  lids,"  which  may  possibly  be  due  to  gelsemium, 
as  we  find  several  other  records  in  which  the  conjunctiva  is  irritable, 
and  lachrymation  prevails,  but  the  detailed  symptom  is  reported  by 
none  other  besides  Dr.  Douglass.  "  Frequent  micturition,"  and 
"  urine  clear  and  watery,"  are  peculiar  to  this  record,  though  from 
the  legitimate  symptom,  " urine  increased  in  quantity,"  which  has 
place  in  the  synthesis  of  gelsemium,  they  may  be  regarded  as  likely 
to  be  verified  in  some  future  tests  of  the  drug.  The  symptoms, 
<l  paroxysms  of  hoarseness"  and  "  voice  seems  weak,"  though  they 
are  not  noted  by  any  other  experimenter,  may  possibly  be  due  to  the 
drug.  I  have  seen  gelsemium  relieve  weakness  of  the  vocal  muscles, 
and  these  details  may  be  the  result  of  relaxed  muscles  in  the  prover, 
really  caused  by  gelsemium.  Dr.  Douglass  alone  records  "  shudder- 
ing pain  in  right  breast,  and  constrictive  pain  around  lower  part  of 
chest;"  these  characters  of  pain  being  given  by  no  other  prover. 
In  addition,  no  other  recorder  notes  "head  symptoms  aggravated  by 
smoking,"  though  it  is  possible  that  tobacco  may  aggravate  the  con- 
gestion produced  by  gelsemium. 

Prover  No.  5  gives  us  three  symptoms  peculiarly  his  own.  They 
are:  "  Sensation  as  if  galvanic  current  were  passing  down  forearms 
and  hands;  same  also  in  feet;"  "at  2,  when  lying  down,  pulsative 
pains  in  left  hand  and  finger-joints;"  and  (i  pulsative  pains  in  right 
foot." 

The  galvanic  current  sensation  bears  no  resemblance  to  any  other 
manifestation  of  disturbance  produced  by  the  drug,  and  is  doubtless 
due  to  some  other  cause.  While  gelsemium  produces  pains,  yet 
pulsative  pains  are  reported  by  no  other  experimenter.  We  grant 
the  pathogenetic  importance  of  pains,  but  have  not  yet  enough  data 
to  credit  gelsemium  with  this  especial  character  of  pains.  While 
other  recorders  mention  pain  in  the  neck  and  in  the  back,  yet  this 
prover  is  the  only  one  in  whom  we  find  noted  "  soreness  of  the  tra- 
pezius muscle  on  moving." 

Prover  No.  6,  Dr.  John  C.  Morgan,  has  a  number  of  symptoms 
which  cannot  be  reconciled  with  those  of  any  other  experimenter; 
they  cover  the  schema  from  Mind  to  Amelioration.  The  first  is 
"  Wakeful  till  1  a.m.,  with  desire  to  study."  This  we  know  to  be 
incongruent  w7ith  the  action  of  gelsemium  upon  the  mind,  so  far  as 
the  balance  of  the  records  are  concerned.  Another  detail  is,  "Sense 
of  contraction  of  scalp  at  centre  of  forehead,"  and  also,  "  11.30  p.m., 
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intense  but  transient  itching  of  small  points  on  face  at  edge  of  hair 
at  several  points  ;  "  both  of  which  may  be  regarded  as  peculiar  to 
the  individual  and  not  probable  drug  effects.  Similarly  we  have, 
"Id  15  minutes  stitch  traversing  right  eyelids  vertically,"  and  also, 
"  Digging  in  right  ear  all  p.m.,"  which  latter  is  the  only  ear  symp- 
tom of  any  kind  noted  by  any  of  the  twenty-two  experimenters. 
The  "sneezing  and  dull  headache"  are  as  likely  to  have  been  the 
result  of  climatic  influence  as  to  have  resulted  from  the  drug,  as  the 
combination  was  noted  during  the  month  of  April,  and  the  climate 
was  that  of  Philadelphia.  A  sense  of  something  lodged  in  oesoph- 
agus, "slightly  painful  while  sitting  at  study,"  is  as  likely  to  have 
resulted  from  the  condition  of  the  prover's  nervous  system  as  from 
the  drug,  since  he  records  other  nervous  symptoms  (transient  chilli- 
ness in  upper  half  of  body)  while  reading  excitable  (war)  news;  or 
it  may  have  been  caused  by  the  real  lodgment  of  food  in  the  oesoph- 
agus, which,  the  prover  states,  was  eructated  at  the  same  time.  Cer- 
tainly we  cannot  feel  that  this  is  a  positive  symptom  of  gelsemium. 
"Irritation  in  left  testis,  and  afterwards  dragging  pain  in  same,  ex- 
tending to  both  groins  and  hypogastrium,"  which  is  again  recorded, 
in  a  somewhat  different  form,  as,  "  During  evening,  colicky  pains 
below  navel,  extending  to  testes,  and  caused  by  flatus — being  re- 
lieved by  its  expulsion,"  have  no  other  proof  of  their  reliability 
than  the  statements  of  the  one  experimenter.  "  Insufficient  stool 
at  10  a.m.,"  and  "gastric  oppression,"  are  not  significant  of  any- 
thing, but  "Exciting  news  caused  urging  to  stool,"  is  more  in  keep- 
ing with  the  records  of  other  experimenters,  though  the  exciting 
news  may  have  really  been  the  cause  of  the  detail,  and  not  the 
drug. 

The  symptom  "Irritation  of  small  spots  on  mucous  surface  of 
prepuce,  with  surrounding  congestion,"  to  judge  from  the  absence 
of  airv  condition  bearing  the  slightest  resemblance  in  the  other 
twenty-one  experimenters,  is  foreign  to  the  effects  of  gelsemium. 
Also,  the  hot,  dry  palms,  and  the  "drawing  in  right  calf,"  are 
questionable  results  of  the  drug.  Although  pains  in  the  knee  have 
been  noted  by  others,  and  rheumatic  pains  have  been  experienced 
by  another  prover,  yet  Dr.  Morgan  is  the  only  one  to  report  "  rheu- 
matic pain  in  the  right  knee  when  walking."  He  also  reports 
"  Confusion  of  sight  much  increased  during  evening,"  the  time  of 
which  must  remain  to  be  verified.  In  his  test  this  prover  states  that 
the  pain  in  the  right  testicle  is  relieved  by  the  expulsion  of  flatus, 
and  that  the  "settled,  dull,  dragging  headache,  mainly  in  occipital, 
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mastoid  and  upper  cervical  region,  extending  to  shoulders,"  "  is  re- 
lieved while  sitting  by  reclining  head  and  shoulders  on  a  high  pil- 
low." The  former  need  not  be  credited  to  gelsemium,  but  the  latter 
nriv  possibly  be  correct,  from  the  fact  that  the  congestion  which  is 
produced  by  gelsemium  may  be  palliated  by  giving  gravity  the  op- 
portunity to  relieve  the  head  of  the  superabundant  blood  contained 
therein. 

In  the  eighth  record  of  experiments  we  find  a  number  of  single 
symptoms,  the  first  of  which  is,  "  After  sleep  in  evening,  light  head." 
While  vertigo  is  quite  a  prominent  detail  of  gelsemium  effects,  no 
other  prover  notes  its  occurrence  "  after  sleep  in  the  evening."  Pain 
in  region  of  eyes  was  noted  by  several,  but  "Dull,  aching  pain  in 
eyeballs,  now  and  then  shooting  in  character,  occasionally  worse  in 
one  ball,  sometimes  followed  and  sometimes  preceded  by  headache," 
arc  details  peculiar  to  this  record  only.  It  is  the  same  with  the 
pupil  symptoms,  which  are  stated  as  "Rapid  alternation  between 
dilatation  and  contraction,  without  apparent  cause,  pupils  oscillating 
when  exposed  to  light."  Pain  in  the  stomach  is  reported  by  several 
provers,  but  No.  8  gives  the  only  fine  details  :  "  Pain  from  pyloric 
end  of  stomach  to  axilla  and  under  scapula  and  down  right  arm  to 
outer  side  of  forearm,  terminating  about  a  hand's  breadth  from 
elbow;  this  passed  off  after  taking  food."  This  was  a  reflex  pain 
from  gastric  disturbance,  and  it  is  unfortunate  that  no  pathogenetic 
verifications  of  the  symptom  are  to  be  found  among  the  other  ex- 
perimenters. "  Right  inguinal  gland  swollen  and  tender,"  and 
"  Weak,  nauseated  feeling  in  bowels,"  are  additional  details  which 
as  yet  bear  no  pathogenetic  significance.  The  symptom,  "  Feeling 
as  if  something  remained  behind  after  urinating,  stream  stops  and 
commences  again,"  may  be  due  to  the  alternating  relaxation  and 
contraction  of  the  sphincter,  and  is  possibly  in  keeping  with  the 
oscillating-pupil  symptom,  to  which  I  have  referred  as  reported  in 
this  same  record.  However,  one  cannot  feel  satisfied  to  accept  either 
until  experienced  in  future  drug  tests. 

"Hacking  cough,  with  feeling  as  though  a  drop  of  liquid  had 
entered  the  windpipe,  with  frequent  clearing  of  throat ;  in  eating, 
food  drops  into  trachea  causing  strangling."  This  series  of  details 
may  possibly  be  due  to  the  drug;  in  fact  when  we  recognize  that  gel- 
semium causes  motor  paralysis  elsewhere,  and  also  that  clinical  ex- 
perience proves  it  to  cure  motor  paralysis,  even  of  the  muscles  of 
deglutition,  we  are  led  to  believe  the  symptoms  here  noted  to  be  the 
result  of  the  action  of  gelsemium.  Pains  in  the  hands  are  noted  by 
vol.  xxix.— 33 
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other  provers,  but  this  is  the  only  record  containing,  "drawing 
stitches  in  dorsum  of  right  hand."  "  Cramp  in  instep  of  right  foot/' 
is  also  unique;  and  the  list  is  completed  by  "  two  little  painful  spots 
on  each  side  of  umbilicus,  extending  down  into  bowels — pain  in- 
creased by  pressure." 

Dr.  Amos'  report  gives:  "Sore  feeling  during  deglutition  about 
root  of  tongue  and  larynx."  "  Sharp  stiches  about  origin  of  gluteus 
maximus  (like  cramps)."  The  former  symptom  is  entirely  unique,  and 
the  latter  has  nothing  more  closely  related  than  the  drawing,  cramp- 
ing pains  in  the  thigh,  which  are  legitimate  gelsemium  symptoms. 

Among  the  poisoning  cases  are  also  some  isolated  symptoms.  Be- 
ginning with  No.  2,  we  find  "  vomiting."  This  is  congruent  with 
the  effect  produced  upon  the  stomach  of  other  cases,  but  in  no  other 
did  the  condition  go  beyond  nausea.  "  Coldness  of  the  surface  " 
was  also  recorded  of  this  case. 

In  poisoning  case  No.  5,  we  have  "  pulse  irregular,  and  sometimes 
intermittent;"  and  "skin  was  dry."  The  pulse  symptom,  while 
unlike  the  circulatory  symptoms  of  any  other  experimenter,  yet  can- 
not be  regarded  as  incongruent  with  the  tendency  of  the  action  of 
gelsemium  upon  the  heart ;  in  fact,  I  have  found  similar  perturba- 
tion of  the  circulation  following  diphtheria,  cured  by  gelsemium,  and 
certainly  the  tendency  of  the  drug  to  produce  weakness  and  even 
paralysis  of  the  motory  centres,  would  suggest  that  this  symptom, 
while  not  pathogenetically  verified,  yet  may  be  expected  to  be  amply 
corroborated  in  future  tests  of  the  drug. 

Poisoning  case  No.  7,  records,  "  dread  of  application  of  any  fluid 
to  lips  was  nearly  equal  to  that  evinced  in  hydrophobia,"  which 
attempt  to  imbibe  "  most  intensely  aggravated  all  the  distressing 
symptoms."  There  is  no  other  pathogenetic  evidence  of  the  homceo- 
pathicity  of  gelsemium  to  hydrophobia,  though  it  has  been  recom- 
mended. However,  even  our  clinical  evidence  of  its  usefulness  in 
hydrophobia  is  so  limited  that  we  may  speculate  as  much  as  we 
please  as  to  whether  the  drug  acts  beneficially  because  of  its  homoe- 
opathic relationship,  or  because  of  its  power  to  relax  tissues  and 
sedate  nervous  irritability. 

The  10th  toxic  case  records,  "  eyes  distended,"  which  is  so  indefi- 
nite that  it  cannot  be  used,  aside  from  the  fact  that  no  other  similar 
symptom  is  found  in  the  other  records.  "  She  could  moan,  which 
she  did,  almost  continually,"  may  be  due  to  mental  involvement,  or 
it  may  have  been  caused  by  physical  pain ;  but  of  this  we  are  told 
nothing  definite. 
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Poisoning  case  11  reports,"  Breathing  stertorous  and  very  imper- 
fect," which  might  point  to  brain  disturbance.  This  symptom  is 
congruent  with  the  general  sphere  of  action  of  gelsemium,  and 
simply  awaits  future  verification  to  make  it  pathogetically  reliable. 

The  13th  of  these  reports  records  a  condition  which  may  be  stud- 
ied together  with  the  hydrophobia  expression  of  the  7th  toxic  case  : 
Of  the  victim,  it  is  said  that  "In  about  one-half  hour  he  began  to 
complain  of  choking,  and  soon  arose  struggling  for  breath,  pushing 
his  fingers  into  his  throat,  as  if  trying  to  tear  it  open."  There  is 
nothing,  however,  sufficiently  alike  in  the  expression  of  the  two  con- 
ditions to  make  a  composite  picture. 

According  to  the  15th  poisoning  case,  "  There  was  paralysis  of 
bladder,  urine  dribbling  away  constantly."  In  my  mind  there  is  no 
doubt  of  the  genuineness  of  this  symptom  ;  it  is  congruent  with  our 
knowledge  of  gelsemium,  both  pathogenetic  and  clinical,  and  we 
may  look  for  its  verification  when  the  next  thorough  test  of  this 
drug  is  made. 

The  plan  adopted  by  the  Investigation  Club  of  studying  sympto- 
matology, has  been  accused  of  emasculating  the  symptomatologies, 
of  depriving  them  of  individuality,  by  rejecting  a  sufficient  number 
of  important  details  to  produce  the  crippling  effect.  On  the  other 
hand  it  is  claimed  that  the  rejected  symptoms  are  more  probably  the 
expression  of  individual  idiosyncrasy  than  of  drug  action,  and  that 
it  is  far  better  to  leave  in  the  original  records  a  few  genuine  drug 
effects  accompanied  by  an  overwhelming  number  of  spurious  symp- 
toms, than  to  introduce  so  many  unreliable  details  for  the  sake  of  a 
few  symptoms,  the  most  unquestionable  of  which  are  really  not 
above  suspicion. 

In  our  examination  of  the  isolated  symptoms  of  gelsemium,  I 
think  we  have  shown  to  the  satisfaction  of  the  critical  student  of 
materia  medica,  that  very  few  of  the  details  not  included  in  the 
synthesis  are  genuine  drug  symptoms.  I  think  we  are  safe  in  limit- 
ing this  number  to  the  following  : 

Frequent  micturition.  Urine  clear  and  watery.  There  was  par- 
alysis of  bladder,  urine  dribbling  away  constantly. 

Paroxysms  of  hoarseness.     Voice  seems  weak. 

Exciting  news  caused  urging  to  stool. 

Headache,  relieved  while  sitting,  by  reclining  head  and  shoulders 
on  a  high  pillow. 

Fulness  and  congestion  of  lids. 

In  eating,  food  drops  into  trachea,  causing  strangling. 
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Vomiting. 

Pulse  irregular,  and  sometimes  intermittent.  . 

Breathing  stertorous  and  very  imperfect. 

The  foregoing  symptoms,  I  suggest  as  possibly  positive  effects  of 
gelsemium,  but  there  is  no  other  way  to  prove  this  than  through 
future  tests  by  healthy  experimenters.  And  further,  if  these  details 
should  be  pathogenetically  verified,  they  will  add  really  very  little 
to  the  symptomatology  of  gelsemium  as  constructed  by  the  Investi- 
gation Club.  With  them  the  detailed  effects  of  yellow  jasmin  would 
be  slightly  elaborated  ;  without  them  the  synthetic  symptomatology 
of  the  drug  will  stand  out  boldly  and  characteristically,  the  gelsemium 
we  have  trusted  and  the  gelsemium  we  will  still  continue  to  trust. 
Before  the  Investigation  Club  synthetized  gelsemium  we  thought  we 
knew  its  pathogenesy,  and  we  believed  we  could  prescribe  it  homoeo- 
pathically  with  accuracy  ;  since  the  work,  we  are  sure  of  our  practi- 
cal, pathogenetic  knowledge.  The  drug  has  not  been  emasculated, 
but  for  the  first  time  in  its  history  we  have  at  our  command  the  pure 
pathogenetic  symptomatology  of  gelsemium  sempervirens. 


HAHNEMANN'S  DOCTRINE  OF  PSORA  IN  THE  TREATMENT  OF  DISEASE 

IN  CHILDREN. 

BY   WM.   BOERICKE,   M.D.,   SAN   FRANCISCO,   CAL. 
(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  June  16, 1894.) 

It  was  Constantine  Hering,  I  think,  who  said  that  whatever 
Hahnemann  brought  forward  as  a  fact  has  been  found  to  be  a  fact, 
and  whatever  theory  he  promulgated  remains  still  a  theory  and  like 
the  Scotch  verdict,  is  not  proven.  Hahnemann's  doctrine  of  psora 
includes  both  facts  and  theories,  and  the  history  of  the  school  shows 
that  while  the  former  are  accepted  the  latter  are  rejected  in  toto  by  a 
large  part  of  his  followers  and  by  the  rest  accepted  only  as  modified 
by  more  or  less  individual  interpretation.  But  it  cannot  be  denied  that 
Hahnemann's  Doctrine  of  Chronic  Diseases  has  exerted  the  greatest 
possible  practical  influence  on  our  treatment  of  disease  and  has  led 
to  the  introduction  of  an  entirely  new  class  of  remedies  and  a 
broader  conception  and  study  of  our  materia  medica.  My  apology 
for  bringing  before  a  gathering  of  practical  physicians  a  subject  savor- 
ing so  largely  of  theory  is  this  practical  side  of  it ;  this  alone  is  its 
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passport  to  the  general  practitioner  whose  aim  should  always  he  to 

cure  radically  rather  than  merely  palliate.  The  facts  of  the  psoric 
conception  are  priceless,  their  recognition  is  the  mark  of  genius;  the 
theory  about  the  precise  nature  of  psora  is  of  comparatively  little 
importance  and  may  or  may  not  be  true.  That  it  is  nothing  but 
Bup pressed  itch  very  few  nowadays  admit ;  that,  however,  suppressed 
skin  affections  in  a  wider  sense  than  what  is  at  present  understood 
by  itch  is  an  indubitable  factor  in  the  production  of  many  forms  of 
obstinate  and  occult  chronic  suffering  far  removed  from  local  skin 
manifestation  is  certainly  a  frequently  observed  fact,  if  not  an  estab- 
lished truth.  Again,  it  is  a  fact  that  most  chronic  diseases  at  some 
time  of  their  history  have  a  skin  phase  or  a  discharge  from  a  mucous 
membrane.  The  appearance  of  the  morbid  state  on  the  skin  or 
mucous  membrane  shows  that  it  is  located  on  the  outskirts  of  the 
body,  removed  as  far  as  possible  from  the  more  vital  and  more  truly 
human  parts  of  the  organism.  The  vital  force,  in  the  exercise  of  its 
protecting  function,  has  removed  the  miasm  to  those  tissues  and  parts 
where  it  can  do  least  harm  to  the  life  of  the  organism.  Therefore 
forcing  it  back  into  the  interior  by  strong  local  treatment  must  nec- 
essarily work  detrimentally  to  a  radical  cure.  The  readiness  with 
which  skin  diseases  are  treated  exclusively  by  local  measures,  the 
readiness  with  which  we  dry  up  discharges  from  mucous  surfaces, 
the  immense  development  of  local,  mechanical  and  surgical  treat- 
ment to  the  neglect  of  purely  constitutional  and  internal  medication, 
the  increase  in  all  kinds  of  specialists  whose  tendency  is  to  suppress 
local  manifestations,  has  driven  the  psora  within  to  more  vital  organs 
and  regions,  has  led,  therefore,  to  the  great  increase  of  incurable 
chronic  maladies  that  affect  mankind.  For  many  of  these  so-called 
distinct  maladies  are  but  manifestations  of  this  underlying  disturbing 
factor  which  is  the  real  first  cause  of  most  chronic  diseases. 

It  seems  to  me  that  the  underlying  facts  pertaining  to  the  psoric 
theory  are  undeniable.     What  are  they? 

1.  In  many  patients  the  even  and  regular  course  of  diseases  is 
from  some  cause  or  other  within  themselves,  interfered  with. 

2.  Remedies  apparently  indicated  fail  to  accomplish  what,  as  a 
rule  and  according  to  the  law  of  similars,  they  ought  to  do. 

3.  Frequently  the  suppression  or  disappearance  of  a  skin  disease 
is  followed  by  serious  mischief  in  more  vital  organs,  as  asthma  or 
other  respiratory  troubles  after  eczema.  There  seems  to  be  a  recip- 
rocal relation  between  the  skin  and  internal  organs. 

The  principal  forms  of  the  psorie  manifestation  are  the  tubercular, 
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scrofular  and  rachitic  diatheses.  We  are  all  familiar  with  these 
types  as  they  are  met  with  iu  children. 

Often  the  diseased  tendency  develops  as  a  sequel  to  pertussis, 
measles,  grippe,  etc.,  and  it  is  in  the  treatment  of  these  acute  diseases 
and  especially  in  their  convalescence  that  anti-psoric  remedies  should 
be  permanent.  The  scrofulous  diathesis  is  akin  pathologically  to 
the  tuberculous.  Modern  pathology  recognizes  the  cause  of  these 
two  diatheses  to  the  bacillus  tuberculosis  and  acknowledges  that  cases 
of  tuberculosis  recover  spontaneously.  Why  ?  The  fact  is  that  ba- 
cilli may  indeed  find  lodgment,  for  all  are  tuberculizable  under 
special  favoring  circumstances,  but  unless  the  conditions  for  their 
growth  and  development  are  favorable  by  the  presence  of  psora, 
which  prepares  for  the  germs  a  suitable  soil,  the  growth  remains 
local  and  tends  to  heal  spontaneously.  Anti-psoric  treatment  changes 
the  soil  and  secures  immunity. 

Psora  causes  a  vulnerability  of  tissue,  undermines  the  tissue  re- 
sistance to  foreign  invasion,  lessens  the  germ-destroying  property 
possessed  by  certain  cells,  by  the  white-blood  globules,  blood  serum, 
etc.  Anti-psoric  remedies  restore  this  property  and  thus  guard  the 
organism  against  attacks  from  without. 

One  of  the  most  common  manifestations  of  psora,  especially  iu 
children,  is  an  abnormal  course  run  by  acute  diseases;  they  run  a 
masked  course,  and,  apparently,  well-chosen  remedies  fail  to  act. 
Diseases  will  take  on  sudden,  rapid  and  dangerous  development. 
The  proper  way  to  treat  these,  according  to  the  light  of  homoeopathy, 
is  to  select  our  remedy  from  the  anti-psoric  part  of  the  materia  med- 
ica  and  find  the  similar  here.  Frequently,  instead  of  aconite,  bry- 
onia,  or  other  polychrest,  so  constantly  employed,  it  may  be  sulphur 
or  calcarea  or  lycopodium,  that  will  correspond  not  only  to  the  acute 
form  but  to  the  underlying  dyscrasic  factor.  The  little  patient  will 
then  not  only  recover  more  quickly,  but  without  the  tedious  conva- 
lescence, and  certainly  without  sequehe,  that  are  all  too  common  in 
other  methods  of  treatment.  Slow  convalescence  after  specific  dis- 
eases is  always  a  sign  of  the  psoric  influence  and  a  guide  for  anti- 
psoric  remedies.  The  child  is  reduced  by  the  struggle  with  the  ill- 
ness, the  latent  tendencies  come  to  the  surface,  and  his  recuperative 
powers  are  feeble.  In  short,  anaemia,  weakness,  atrophy,  mal-nutri- 
tion,  are  some  of  the  most  marked  features  of  the  protean  character 
of  this  psoric  diathesis,  and  it  may  be  said  to  consist  of  the  "sum  of 
all  the  biological  obstacles  which  resist,  deface,  complicate  and  alter 
the  natural  cause  of  diseases."     In  this  wider  sense,  as  indicating 
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dyscrasia,  the  psoric  theory  is  true.  Now,  no  matter  how  first 
caused,  its  greatest  evil  is  that  it  is  made  organic  and  rendered  a 
permanent  factor  in  the  human  family  by  hereditary  transmission. 

It  is  this  fact  of  heredity  and  the  pollution  of  the  vital  fluids  that 
gives  it  a  permanent  field  for  chronic  diseases.  Heredity  influences 
the  soil  and  favors  the  development  of  certain  bodily  constitutions. 
And  Grauvogl  has  shown  that  acute  diseases  run  their  course  in 
the  track  marked  out  by  these  bodily  constitutions,  and  probably 
our  remedies  do  so  likewise.  That  psora  may  originally  have  been 
caused  by  the  suppression  of  skin  disease  and  by  hereditary  trans- 
mission appear  as  a  polyform  pathological  fact,  finds  its  analogy  in 
gout,  which  is  recognized  as  a  food  diathesis,  but  which  becomes 
capable  of  transmission  from  parent  to  child,  and  is  prone  to  receive 
important  modifications  in  such  inheritance. 

Every  practitioner  of  experience  sooner  or  later  learns,  that  in 
order  to  get  a  true  understanding  of  the  course  of  diseases  in  chil- 
dren, the  ground,  the  bodily  organization  of  our  little  patients,  as 
modified  more  or  less  by  heredity,  must  be  the  special  object  of  our 
therapeutic  measures.  Here  is  the  battlefield  of  the  morbific  germs 
from  without  combining  with  the  impurities  within,  and  the  nature 
of  this  soil  determines  the  course  and  issue  of  the  struggle.  Now, 
the  practical  part  of  our  doctrine  is  here:  without  the  anti-psoric 
remedies  we  will  never  succeed  in  changing  the  character  of  this 
soil,  and  will  most  assuredly  have  to  rest  satisfied  with  mere  pallia- 
tion. This  is  the  shortcoming  of  old-school  treatment.  It  is  anti- 
bacillary,  antiseptic.  By  inhalation,  or  subcutaneously,  or  directly 
into  the  local  lesion,  it  seeks  to  destroy  the  disease-^erms,  but  it  is 
powerless  aside  from  its  influence  against  secondary  infection.  The 
treatment  of  homoeopathy  certainly  is  more  rational.  Its  anti-psoric 
measures  tend  to  improve  the  soil,  free  the  system  of  its  miasm,  and 
thus  gives  little  chance  for  the  development  of  disease-germs.  This 
in  conjunction  with  all  sanitary,  climatic,  hygienic  and  dietetic 
measures,  all  of  which  work  in  the  same  direction,  promise  the  most 
satisfactory  results,  and  the  clinical  experience  of  the  school  justifies 
the  correctness  of  our  position.  My  paper  becomes  a  plea,  therefore, 
for  the  more  general  use  of  anti-psorics  in  the  treatment  of  all  dis- 
eases, especially  in  children,  where  opportunity  to  modify  inherited 
tendencies  is  so  constantly  offered.  Given  the  psoric  taint,  anti- 
psoric  medication,  even  of  acute  diseases,  alone  promises  the  best 
results.  A  superficial  matching  of  symptoms  differs  but  little  in  its 
results  from  the  palliative  measures  so  popular  in  the  old  school, 
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albeit  without  the  ill  effects  of  the  latter.  Anti-psoric  treatmen 
commencing  at  the  ante-natal  period,  if  possible,  is  the  special  field 
for  homoeopathy.  It  gets  at  the  stream  at  its  fountain-head  before 
it  has  gained  its  momentum.  Here  in  the  eradication  of  chronic 
disease  and  hereditary  taints,  homoeopathy  promises  to  the  patient 
investigator  its  most  brilliant  results.  Guided  by  the  law  of  cure 
and  the  peculiar  Hahnemannian  pathology,  we  can  select  medicines 
that  can  enter  the  lower  strata  of  evil  and  perverted  life  where  it 
becomes  organic  in  the  finest  fibres  and  cellular  structures,  and  where 
it  can  be  eradicated,  if  at  all,  only  by  the  delicate  dynamic  medicines 
of  homoeopathy.  There  is  no  doubt  that  such  preventive,  genuine 
homoeopathic  treatment  lessens  forever  the  sum  total  of  sickness  in 
the  world  ;  lessens  the  load  mankind  has  to  carry  from  that  source, 
and  tends  to  make  the  new  generation  physically  better  than  the  old. 


: 


ADDRESS  OF  THE  CHAIRMAN  OF  THE  SECTION  OF  MATERIA  MEDICA 
AND  THERAPEUTICS. 

BY   DR.    FRANK   KRAFT,    CLEVELAND,    OHIO. 
(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  June,  1894.) 

The  Section  of  Materia  Medica  and  Therapeutics  has  this  year 
selected  for  its  general  section  topic — a  How  to  Teach  and  How  to 
Learn  Materia  Medica."  This  general  topic  was  divided  into  five 
smaller  questions  in  order  to  make  the  answers  practicable  and  avail- 
able for  statistical  purposes  as  well ;  and  these  five  questions  were 
sent  to  and  responded  to  by  every  professor  of  materia  medica  in 
the  United  States,  and  answers  received  from  all.  So  that  this  Sec- 
tion, for  one  of  its  departments,  presents  the  opinions  of  those  inti- 
mately associated  with  the  subject  of  materia  medica,  and  it  is 
hoped  and  believed  that  the  result  of  this  comparison  of  ways  and 
means  and  exchange  of  materia  medica  ideas  brought  about  by  this 
association  of  opinions  will  result  in  some  betterment  of  the  teaching 
principle  wherever  it  may  be  weak  or  be  in  need  of  advancement, 
and  also  result  in  a  more  uniform  system  of  teaching  and  learning 
materia  medica.  This  is  "a  consummation  devoutly  to  be  wished," 
as  every  teacher  and  preceptor  has  many  times  realized. 

It  would  be  manifestly  unfair  to  anticipate  in  this  address  what 
the  contributors  have  done  towards  making  this  Section  the  finest  of 
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this  session  of  the  Institute.  It  may,  however,  be  premised  that 
there  was  never  yet  such  an  array  of  homoeopathic  talent  gathered 
together  in  one  section  as  will  be  found  in  this  department  this 
year.  Every  known  professor  of  materia  medica  is  represented  by 
paper  and  some  in  person  as  well.  It  will  do  the  general  profession 
good  to  be  present  and  listen  to  the  papers  and  discussions  of  these 
eminent  personages;  it  will  give  the  general  homoeopathic  profession 
some  idea  of  what  is  being  taught  in  all  the  colleges,  and  forever 
dispel  the  old  myth  that  allopathy  is  taking  the  place  of  homoeop- 
athy in  the  modern  homoeopathic  schools,  this  old  slander  having  in 
times  gone  got  some  foothold  because  there  has  been,  in  some  sort,  a 
fashion  of  late  years,  in  many  of  the  papers  published  in  the  ma- 
jority of  our  journals,  to  deal  more  largely  and  generously  with  sur- 
gical and  kindred  topics  than  with  the  plain,  every-day  ills  and  ails 
of  life  and  their  cure.  It  will  cause  all  those  to  laugh  who  shall 
hereafter  read  lugubrious  accounts  not  alone  in  the  allopathic  but 
sometimes  also  in  homoeopathic  journals  that  homoeopathy  is  dying 
out;  that  mongrelism  is  in  the  saddle. 

There  are,  in  addition  to  those  from  the  teaching  corps,  papers 
from  our  English  brethren  and  coadjutors,  the  venerable  Dudgeon, 
of  London,  and  his  more  sprightly  young  friend  and  our  friend, 
Richard  Hughes,  of  Brighton.  Other  English  physicians  have 
come  to  our  rescue,  and  there  is  likewise  a  paper  by  the  eminent  Dr. 
Jousset,  of  Paris.  Nor  is  the  consensus  of  opinions  on  this  ques- 
tion restricted  to  the  teachers;  opinions  will  also  be  found  from  other 
physicians. 

Lest  the  impression  obtain  that  the  Section  is  given  over  wholly 
to  the  discussion  of  teaching — a  sort  of  teachers'  experience  meeting 
— the  chairman  begs  to  state  that  there  is  another  department  of  the 
Section  filled  with  wide-awake,  general  materia  medica  papers  not 
related  to  teaching,  by  such  well-known  members  of  the  Institute  as 
Jabez  P.  Dake,  T.  C.  Duncan,  S.  F.  Shannon,  Howard  Crutcher, 
H.  C.  Allen,  and  others;  so  that  every  member  of  the  Institute  will 
find  it  of  interest  to  attend  the  sessions.  Prof.  Timothy  Field  Allen, 
of  New  York,  will  open  the  Section  with  an  "  Introduction  to  the 
Study  of  the  Salts  of  Potash,"  being  a  specimen  lecture  in  brief. 

Owing  to  the  peculiar  arrangement  of  the  Section  this  year,  almost 
all,  if  not  all,  the  important  information  usually  found  in  the  Chair- 
man's Address  is  contained  in  the  reports  and  answers  of  the  mem- 
bers of  the  Section.  There  is,  indeed,  very  little  to  report  in  addi- 
tion.    Homoeopathic  medicine  as  it  relates  to  materia  medica — in 
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reality,  homoeopathy  itself — has  made  its  usual  stride  to  the  front 
It  is  not  known  that  it  has  at  any  point  weakened  and  broken  ran 
There  have  been  the  customary  little  side  issues  to  ripple  the  ordi- 
narily placid  surface  of  the  stream ;  there  have  been  outbreaks  of 
passion  here  and  there  among  individual  men  and  women ;  but  only 
in  one  instance  have  we  learned  that  homoeopathy  itself  has  been 
abjured  and  the  livery  of  the  enemy  assumed.  And  even  this  state- 
ment is  now  sought  to  be  discredited.  May  the  denial  be  true.  At 
all  other  points  the  unity  of  the  profession  is  continuous,  and  no 
danger  is  apprehended  from  the  dying-out  process. 

In  some  cities,  as  in  Cleveland,  homoeopaths  are  being  practically 
recognized  by  the  better  element  in  the  allopathic  medical  societies. 
In  Missouri,  the  homoeopathic  member  of  the  State  Board  of 
Health  prepares  the  materia  medica  questions  for  all  applicants  for 
permission  to  practice  in  that  State.  In  New  York  and  Pennsylva- 
nia equal  rights  have  been  granted  the  homoeopath  with  the  allo- 
path. Ohio  has  accomplished  nothing  in  the  way  of  legislation ; 
her  laurels  are  of  the  negative  kind.  The  homoeopaths  of  Ohio 
managed  by  industry  and  eternal  vigilance  to  frustrate  an  infamous 
allopathic  measure  that  had  been  carefully  worded  and  persistently 
championed,  but  was  destroyed  by  the  combined  influence  of  the 
homoeopathic  vote.  Amity  of  purpose  and  interest  is  delared  be- 
tween the  former  factions  at  Cleveland,  and  homoeopathy  will  soon 
again  rise  to  its  old  time  supremacy  in  the  city  and  State. 

Reading  of  current  literature  gives  the  hope  that  materia  medica 
of  the  old,  old-fashioned  kind — that  which  treats  the  patient  as  a 
totality  and  not  simply  as  a  nest  of  isolated  symptoms — is  coming 
in,  with  some  of  the  other  old  fashions  in  clothes  and  furniture; 
that  symptom-hunting  per  se  is  being  relegated  to  the  rear,  and  the 
patient  is  again  permitted  to  come  to  the  front  and  be  examined  and 
treated  as  Hahnemann  treated  him.  It  is  gratifying  beyond  measure 
to  observe  the  young  man  and  young  woman  who  issues  to-day  from 
any  of  our  homoeopathic  colleges ;  there  is  less  of  the  dogmatism 
and  agnosticism  often  or  fifteen  years  ago;  while  the  sparkling  and 
always  attractive  specialties  of  surgery  and  gynaecology  and  the 
other  equally  important  adjuncts  of  a  well-rounded,  all-around 
medical  man's  education  still  hold  their  place  in  his  estimation,  yet 
there  is  found  to  be  less  of  the  whilom  indifference  to  drugs  and 
drug  action  ;  there  seems  to  be  a  more  pronounced  feeling  that  there 
is  something  in  homoeopathy,  and  these  young  men  and  women  who 
have  been  listening  to  the  instructions  of  the  men  whose  papers  are 
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to  be  found  in  this  Section,  have  not  failed  to  profit  by  their  teach- 
ings and  examples.  Alternation  to-day,  among  the  newer  doctors, 
is  so  very  rare  that  it  may  be  said  not  to  exist.  The  combination  of 
drugs  is  equally  unpopular.  The  single  remedy  has  been  so  assidu- 
ously taught  for  the  past  ten  or  twelve  years,  and,  perhaps,  a  little 
longer,  that  to-day  the  young  man  who  alternates  or  mixes,  on  being 
questioned,  will  promptly  admit  that  he  wasn't  taught  that  at  col- 
lege, but  had  picked  it  up  either  before  going  to  school  or  in  some 
nondescript  way  adopted  it  after  he  got  through  school.  No  hom- 
eopathic college  to-day,  so  far  as  your  chairman  has  been  able  to 
find  out,  teaches  alternation  of  remedies;  certainly  no  piofessor  of 
materia  medica  does  so  in  his  public  capacity.  If  he  does  so  at  any 
other  time  it  is  not  made  public,  perhaps  because  he  is  not  at  all 
proud  of  his  negative  accomplishment. 

The  potency,  that  usual  red-flag,  will  not  be  dragged  in  at  this 
point,  nor  at  any  other  point  in  the  Sectional  work,  except  in  so  far 
as  to  state  that  the  question,  although  propounded  to  the  teaching 
corps,  has  not  been  either  fully  nor  satisfactorily  answered  ;  indeed, 
it  seems  as  far  from  solution  as  at  any  former  time.  This  is  seriously 
to  be  regretted.  It  will  not  do  to  say  that  this  is  a  question  of  in- 
dividual preference.  The  field  is  too  wide.  It  is  the  one  weak  spot 
in  our  practice.  More  young  graduates  fall  into  evil  practices  be- 
cause of  the  insufficient  knowledge  on  this  point  than  from  all  other 
accounts  added  together.  Our  friends  of  the  other  schools  have  the 
advantage  of  us  in  this.  They,  at  least,  tell  their  graduates  what 
measure  of  medicine  to  give.  The  measure  may  be  wrong,  viewed 
from  our  standpoint,  but  it  gives  the  regular  practitioner  no  little 
credit  with  his  patients,  and  confidence  in  himself,  while  the  homoe- 
opath is  blind  and  at  sea.  The  argument  has  been  advanced  that 
the  doctor  will  learn  what  potencies  to  give  as  he  progresses  in  his 
practice ;  the  answer  to  this  is  very  patent — that  the  first  few  hun- 
dred who  die  or  are  made  dangerously  ill  while  the  young  doctor  is 
learning  from  experience  what  potencies  are  suitable,  have  rights  as 
well  as  those  who  profit  by  his  years  of  trial  and  experience.  There 
has  been,  it  seems  to  us,  almost  like  a  needless  blurring  of  the 
field  of  vision  in  running  up  the  attenuations  to  such  almost  incon- 
ceivable numbers.  Good  work  was  done  by  the  master  with  lower 
numbers;  and  a  careful  re-reading  of  some  of  Hahnemann's  cures 
would  indicate  that  they  were  more  scientific,  notwithstanding  the 
limited  material  from  which  to  select  his  remedies,  than  our  vaunted 
cures  of  the  present  day.  It  appears  to  the  chairman,  that  if  the 
teachers  and  writers  would  take  up  this  potency  question  in  earnest, 
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and  give  it  their  best  thought  and  study,  that  it  would  not  be  ver 
long  ere  it  would  be  altogether  possible  to  tell  the  student  how  much 
of  aconite  to  give  when  he  is  ready,  on  the  totality  of  symptoms,  to 
prescribe  aconite.     The  potency  question  is  steadily  forging  to  the 
front,  and  must,  sooner  or  later,  be  met  and  wrestled  with. 

In  the  journals  a  healthier  tone  is  apparent.  The  straight,  old- 
fashioned  Hahnemannian  homoeopathy — it  seems  almost  like  tau- 
tology to  put  those  two  words  in  juxtaposition,  but  there  has  been 
reason  in  the  recent  past  for  making  such  distinction — is  everywhere 
to  be  noted  and  approved  in  the  articles  that  deal  with  materia 
medica  at  all.  There  have  been  no  new  books  issued  devoted 
wholly  to  materia  medica  this  year.  Several  authors  of  our  school 
have  enriched  us  with  excellent  works,  notably  Professors  Dr.  J.  C. 
Wood  (Gynaecology),  and  Edwin  M.  Hale  (Practice).  Last  year  two 
books  of  great  merit  were  uttered  by  our  school,  namely  The  Compen- 
dium of  Materia  Medica,  by  A.  Roger  McMichael,  M.D.,  and  The 
Essentials  of  Materia  Medica,  by  W.  A.  Dewey,  M.D.,  both  of  New 
York,  and  both  members  of  this  Section  and  contributors  to  its 
work.  Three  famous  books  are  in  press,  and  promised  at  an  early 
date.  By  a  queer  coincidence  all  are  on  practically  the  same  subject- 
matter,  and  by  eminent  practitioners  of  Chicago.  The  first  is  a 
republication  or  newer  edition  of  the  prime  favorite,  Diseases  of 
Children,  by  Professor  Dr.  T.  A.  C.  Duncan  ;  the  second  is  by  Pro- 
fessor and  editor  Dr.  Charles  E.  Fisher;  and  the  last  by  Professor 
Dr.  R.  N.  Tooker.  It  will  be  observed,  therefore,  that  the  thereto- 
fore hiatus  in  this  branch  of  learning  will  be  well  filled. 

One  other  point,  in  conclusion,  and  one  from  which  the  poor  ma- 
teria medica  men  may  derive  some  comfort,  is  the  very  patent  fact 
that,  in  the  far  east,  beginning  as  far  over  as  one  may  care  to  go,  sur- 
gery and  mechanical  work  is  slowly  but  surely  giving  way  to  the 
milder  sugar  pellets;  in  short,  homoeopathic  materia  medica  is  being 
more  diligently  studied  and  applied.  The  rage  for  doing  brilliant 
operations  may  not  have  died  down,  but  the  patients  are  evidently 
being  educated,  up  or  down,  to  the  medicinal  standard  again.  This 
is  a  hopeful  sign  ;  when  the  more  scientific  schools  of  our  corps  who 
have  introduced  all  the  latest  inventions  of  our  ancient  enemies, 
still  turn  out  such  good  medical  timber,  in  a  strictly  medical  sense, 
it  gives  the  unqualified  negation  to  the  pessimistic  cry,  that  scien- 
tific education  is  destroying  homoeopathy.  The  evidence  is  abso- 
lutely to  the  contrary.  Homoeopathy  has  no  dread  of  scientific  in- 
vestigation. Homoeopathy  is,  itself,  a  science,  and  therefore  has  no 
fear  of  touching  elbows  with  her  sister  sciences. 
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CHOLERA  INFANTUM. 

I'.Y  C.  H.  THOMAS,  M.D.,  CAMBRIDGE,   M     - 

(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  June,  I 

Tins  is  a  disease  which  goes  hand  in  hand  with  warm,  sultry 
weather,  especially  prevalent  during  dog  days,  when  the  atmosphere 
day  and  night  is  surcharged  with  humidity;  and  as  that  period  is 
rapidly  approaching,  a  discussion  of  symptomatology,  dietary,  and 
Beveral  well-tried  drugs  applicable  to  this  affection,  is  certainly  a 
timely  one.  Owing  to  the  sudden  manifestation  and  rapid  tendency 
deathward,  no  opportunity  should  be  lost  in  bringing  all  our  arma- 
ment to  bear  directly  upon  the  morbid  process  and  its  causes,  exciting 
or  otherwise.  Germicides,  when  used  as  such,  had  better  be  put  into 
a  separate  class  and  labelled  homicides  or  infanticides,  but  when  well 
potentized  and  clearly  indicated,  are  the  remedies  most  frequently 
used  and  the  most  reliable. 

In  seeking  for  the  many  causes,  it  is  well  to  keep  in  mind  the 
source  of  the  milk  supply,  the  character  of  the  food  furnished  the 
animals,  and  their  surroundings,  its  age  and  absence  of  so-called  milk 
preservatives,  which  are  in  general  use  among  dealers  during  the 
summer  months;  condition  of  nursing-bottles ;  utensils  and  water 
D6ed  in  the  preparation  of  food,  and  the  manner  in  which  it  is  fed  to 
the  infant.  Many  cases  can  be  traced  to  the  fact  that  the  babe  is 
early  put  to  bed  with  a  full  bottle  and  allowed  to  draw  upon  the 
lacteal  fount  until  morning,  necessarily  feeding  on  sour  milk  and 
the  products  of  fermentation.  Near  large  cities,  many  of  the  dairy 
cows  are  fed  on  swill  or  brewery  grains  and  refuse  from  produce 
markets;  kept  in  close  quarters  poorly  lighted  and  ventilated,,  with 
large  heaps  of  excrement  piled  up  immediately  under  the  only  inlets 
for  pure  and  fresh  air.  It  will  certainly  repay  any  and  all  physi- 
cians having  nursing-bottle  fed  infants  under  their  care,  to  devote 
some  of  their  energies  to  the  location  and  character  of  their  food 
supply  and  not  wait  until  their  charges  are  suddenly  taken  sick, 
prevention  being  vastly  superior  to  cure.  I  have  been  obliged  by 
clinical  experience  to  place  the  most  dependence  upon  arsenite  of 
copper,  helleborus  nig.,  colocynthis,  mere.  corr.  and  calcarea  phos., 
and  believe  a  majority  of  cases  will  respond  to  these  remedies. 

The  following  case  will  possibly  serve  to  illustrate  what  the  two 
drugs  first  named  can  and  did  accomplish  : 
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Case. — Baby,  set.  4  months,  light  complexion,  scrawny,  poor] 
nourished  ;  was  taken  with  cholera  infantum,  July,  1893.  An  allo- 
pathic physician  being  called,  ordered  all  the  windows  closed,  and 
an  application  of  red  pepper,  ground  cloves  and  cinnamon,  with 
lard  as  a  base,  applied  to  the  abdomen,  and  injections  of  laudanum 
and  chalk  mixture;  paregoric  internally.  At  the  end  of  the  second 
day,  the  child  was  iu  convulsions,  eyes  turned  up,  constant  chewing 
and  twitching  of  the  facial  muscles,  rolling  of  the  head,  piercing 
screams,  contractions  of  the  upper  and  lower  extremities,  spasms 
clonic  and  tonic,  almost  constant  rice-water  discharges  with  a  cadav- 
erous odor,  and  retention  of  urine.  A  consultation  with  an  eminent 
old-school  physician  resulted  in  prognosis  "fatal  within  three  hours; 
everything  possible  has  been  done/'  In  this  condition,  the  patient 
was  turned  over  to  me  for  what  was  most  probable,  i.e.,  "  Certificate 
of  Death." 

The  first  done  was  to  remove  all  clothing,  thoroughly  sponge  the 
little  one's  body  in  tepid  water,  remove  all  local  spicy  applications, 
open  all  the  windows  on  that  floor  for  fresh  air,  remove  the  patient 
from  before  a  hot  fire  in  the  kitchen  stove,  clearing  the  room  of  all 
but  one  person,  and  administering  cuprum  ars.,  6x,  every  half-hour. 
To  see  that  these  directions  were  carried  out  to  the  letter  necessitated 
my  remaining  in  the  sick  room  from  1  until  6  p.m.,  but  I  was  well 
repaid  for  so  doing.  After  the  third  exhibition  of  the  remedy,  the 
convulsions  ceased,  with  all  the  other  symptoms  substantially  im- 
proved. Another  visit  was  made  at  midnight;  child  asleep,  no  dis- 
charges since  7  p.m.;  was  fed  at  8  p.m.,  on  malted  milk,  and  this  was 
the  only  food  used  during  and  after  convalescence,  and  filling  all  re- 
quirements. The  next  day,  there  was  a  slight  rolling  of  the  head, 
four  discharges  of  a  dark  brown  character,  and  slight  retention  of 
urine  which  was  somewhat  colored  with  urates.  Helleborus  nig., 
6x,  was  exhibited  hourly  for  three  hours,  then  discontinued,  as  all 
demand  for  it  had  ceased.  The  next  day  (third),  the  child  was  taken 
to  the  seashore  in  an  open  carriage,  and  remained  there  all  day, 
sleeping  quietly  most  of  the  time,  returning  at  sunset  with  the  elixir 
of  life  manifested  in  all  its  glory.  The  boy  still  lives,  healthy  and 
robust,  with  every  prospect  of  a  bright  future,  and  the  family  and 
neigbors  firm  converts  to  homoeopathy  and  its  possibilities. 


Gelsemium  in  Amblyopia. — Dr.  Proell  has  employed  gelsemium  3x,  with 
success,  in  several  cases  of  amaurotic  amblyopia  in  consequence  of  sudden  cessation 
of  the  menses  at  the  climacteric  period. — Alh/emeine  Hnmopopathieche  ZeiVtng,  Nos. 
13-14,  1894. 
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PSEUDO  MEMBRANOUS  LARYNGITIS  ;  ITS  MECHANICAL  AND  MEDICINAL 

TREATMENT. 

BY   J.    W.    MEANS,  M.D.,   TROY,  OHIO. 
(Rend  before  the  American  Institute  of  Homoeopathy,  Denver,  June,  1894.) 

Bacteriologists  claim  that  all  forms  of  pseudo-membranous 
laryngitis  are  of  diphtheritic  origin,  save  those  resulting  from  trau- 
matism. While  the  microscopist  may  tenaciously  adhere  to  this 
theory,  there  will  remain  in  the  minds  of  a  large  contingent  of 
medical  practitioners,  clinical  demonstrations  of  the  fact  that  there 
is  a  form  of  membranous  croup  that  is  not  contagious,  and  lacks  the 
characteristics  that  are  pathognomonic  of  diphtheria. 

But  it  is  not  the  province  of  this  article  to  bring  into  question  the 
theories  of  pathologists  regarding  the  aetiology  of  this  formidable 
lesion,  as  we  are  more  interested  in  the  treatment  of  this  most  fatal 
disease  to  which  childhood  is  exposed.  Suffice  it  to  say  that,  in  my 
experience,  true  croup  primarily  affects  the  larynx;  diphtheritic 
croup  affects  the  fauces  first,  and  secondarily  affects  the  larynx ;  and 
furthermore,  the  peculiar  fetor  of  the  breath,  so  characteristic  of 
diphtheria,  is  wholly  wanting  in  that  form  of  membranous  croup 
which  primarily  affects  the  larynx. 

Some  authorities  place  the  mortality  in  this  dreaded  disease  as 
high  as  90  per  cent.,  others  at  70  to  80  per  cent. — despite  the  volu- 
minous suggestions  in  the  way  of  treatment  by  our  most  noted  au- 
thors. No  disease  has  had  so  varied  a  treatment,  and  the  materia 
medica  has  been  exhausted  in  the  arduous  research  for  a  remedy  that 
would  meet  the  pathological  condition.  My  own  experience,  during 
the  last  five  years,  in  the  treatment  of  membranous  croup,  furnishes 
me  with  data  from  which  we  can  draw  conclusions  that  may  be 
beneficial  in  the  future.  The  present  state  of  mind  of  a  majority  of 
our  own  practitioners  upon  the  subject  of  treatment  of  this  affection 
is  nothing  more  or  less  than  chaos.  It  has  been  wisely  said,  that 
the  less  accurate  the  knowledge  of  any  malady,  the  greater  the 
number  of  remedies  that  are  brought  forward  as  infallibly  curative. 

Assuming  the  proposition  to  be  true,  the  appalling  ignorance  of 
the  medical  profession,  as  exemplified  in  this  particular,  is  supreme. 
>\  hatever  treatment  proves  successful,  let  the  profession  sanction  it 
and  adhere  to  its  tenets  until  replaced  by  something  more  in  accor- 
dance with  the  developments  of  clinical  experience. 

Results  are  what  we  are  after.     Theory  goes  for  naught  when  ex- 
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perience  proves  the  contrary.  We  can  philosophize,  but  unless  our 
philosophy  is  deduced  from  the  data  of  human  experience,  it  sub- 
stantiates nothing.  The  true  philosopher  is  in  search  of  truth;  he 
is  wedded  to  no  theory,  but  is  devoted  to  truth  for  truth's  sake,  and 
welcomes  the  light,  no  matter  from  whence  it  comes.  Laboratory 
deductions  relative  to  the  management  of  disease  are  usually  fraught 
with  disappointment  and  chagrin. 

In  my  limited  field  of  practice,  being  one  of  sixteen  medical  prac- 
titioners in  a  community  of  about  8000,  no  one  has  a  superabun- 
dance of  material  with  which  to  demonstrate  his  methods,  all  claim- 
ing to  possess  equal  skill  in  the  management  of  disease;  consequently, 
the  limited  number  of  cases  of  a  certain  disease  with  which  the 
physician  comes  in  contact  does  not  furnish  sufficient  experience  for 
the  establishment  of  a  positive  rule  or  system  of  treatment. 

During  the  last  few  years  I  have  been  connected,  directly  and  in- 
directly, with  the  treatment  of  .twenty-three  cases  of  pseudo-membra- 
nous laryngitis,  eighteen  of  which  were  distinctively  diphtheritic, 
all  having  the  characteristic  symptoms,  viz.,  fetor  of  breath,  visible 
exudation  on  fauces  and  pharynx,  general  constitutional  symptoms. 
Five  were  termed  non-diptheritic,  non-contagious.  No  visible 
membrane  or  fetor  of  breath;  having  developed  rapidly,  just  as 
spasmodic  croup  appears. 

Seventeen  of  these  cases  were  intubated,  fourteen  were  diphtheritic 
and  three  were  non-diphtheritic.  Of  the  fourteen  distinctively 
diphtheritic,  eleven  proved  fatal,  nine  of  which  were  under  four 
years  of  age,  two  were  in  the  seventh  year.  Of  the  three  cases  of 
that  form  of  membranous  croup,  until  recently  regarded  as  non- 
contagious, one  proved  fatal.  A  mortality  of  78  per  cent,  of  diph- 
theritic and  33J  per  cent,  of  non-diphtheritic.  A  general  recovery 
of  28  J  per  cent,  of  all  cases  intubated. 

The  remaining  cases  were  treated  medicinally,  three  by  steaming 
with  iodide  of  lime  and  three  with  the  mercurial  treatment. 

In  the  group  of  seventeen,  all  of  which  were  intubated,  the  treat- 
ment from  the  incipiency  of  the  attack  was  confined  to  the  indicated 
remedy,  principally  biniodide  of  mercury,  kalibichromicum,  sang. 
and  aconite.  Intubation  was  performed  only  as  a  dernier  ressort ; 
yet*  to  assert  positively  that  the  recoveries  were  wholly  due  to  this 
mechanical  measure  is  problematical,  to  say  the  least.  All  cases  in- 
tubated after  twenty-four  to  thirty-six  hours  of  extremely  difficult 
breathing  where  the  lung-tissue  had  become  parched  and  improper 
oxygenation  was  manifest  by  the  blue  lips  and  finger-tips,  died  within 
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forty-eight  hours.  The  recoveries  occurred  among  those  whose 
breathing  was  greatly  disturbed,  but  not  suffering  from  lack  of  oxy- 
gen by  impingement  of  the  exudation  upon  the  respiratory  tract. 
One  case  died  suddenly  about  four  o'clock  in  the  morning  from 
asphyxia,  after  having  the  tube  in  position  almost  five  days  with  no 
inconvenience  whatever,  from  occlusion  of  the  tube  by  tough  and 
tenacious  mucus  having  collected  during  sleep.  Early  intubation  is 
advisable.  Fatalities  have  occurred,  as  in  the  aforementioned  case, 
beeause  the  tube  was  not  removed  at  the  proper  time.  In  no  case 
were  the  remedies  discontinued  after  intubation. 

The  methods  of  treatment  to  which  I  wish  to  call  your  attention 
particularly,  are  what  the  profession  generally  term  the  mercurial 
and  steaming  process.  Becoming  somewhat  enamored  by  the  reports 
of  certain  physicians  as  to  their  success  in  membranous  croup  with 
mercuries,  I  had  occasion  to  put  into  practice  that  Quixotic  proce- 
dure which  consists  in  giving  calomel  in  one-  or  two-grain  doses 
every  hour,  or  until  free  catharsis  ensues,  followed  by  some  tonic 
treatment.  You  will  remember  in  my  statement  above  but  seventeen 
cases  were  disposed  of,  six  remain,  four  of  which  were  diphtheritic  and 
two  non-diphtheritic.  Three  were  treated  strictly  according  to  the 
mercurialists'  method,  and  to  my  chagrin  and  bewilderment  all  died. 
Two  were  diphtheritic,  one  non-diphtheritic.  To  some,  this  might 
be  considered  a  coincidence,  but  to  me  it  was  the  result  of  a  fallacious 
theory  based  upon  a  laboratory  deduction  rather  than  clinical  expe- 
rience. The  remaining  three  cases,  aged  respectively  thirteen  months, 
four  and  six  years,  were  treated  in  the  following  manner :  The 
youngest  and  oldest  of  this  group  were  diphtheritic.  All  had  been 
croupy  twenty-four  hours  before  a  physician  had  been  called ;  the 
disease  was  well  developed.  Able  counsel  in  each  case  fully  con- 
firmed the  diagnosis.  The  drugs  given  in  these  cases  were  a  com- 
bination of  kali  bich.  and  biniodide  of  mercury,  3x  trit.,  a  three- 
grain  powder  every  hour  and  an  occasional  dose  of  aconite. 

The  child  in  each  case  was  taken  to  the  kitchen,  a  large  washboiler 
half-full  of  water  containing  clothes  and  in  which  was  thrown  occa- 
sionally a  teaspoonful  of  iodide  of  lime,  placed  upon  a  cook  stove  and 
kept  in  at  active  state  of  ebullition  continuously.  Temperature  of 
room  maintained  as  near  90°  Fah.  as  possible — at  the  same  time  per- 
mitting the  entrance  of  fresh  air.  By  the  almost  continuous  stirring 
of  the  clothes  in  the  boiler  the  atmosphere  in  the  room  was  thor- 
oughly saturated  with  moisture.  In  one  instance  the  procedure  was 
continued  for  five  days  and  nights  before  relief  came. 
vol.  xxix. — 34 
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These  cases  all  recovered.  The  addition  of  iodide  of  lime  as  a  me- 
dicinal agent  to  the  steam  is  probably  a  beneficial  adjunct.  Heat 
and  humidity  are  the  great  disintegrating  elements.  The  steam 
atomizer  is  not  sufficient — every  inhalation  must  be  laden  with  mois- 
ture and  the  only  successful  method  by  which  this  can  be  accom- 
plished is  to  place  the  patient  in  a  room  thoroughly  saturated  with 
constantly  forming  steam.  It  is  my  candid  opinion  that  a  number 
of  cases  of  membranous  croup  that  were  intubated  and  died  could 
have  been  saved  by  the  proper  medication  and  the  steaming  process. 


PERIODICITY  IN  MENTAL  PATHOLOGY- 

BY  SELDEN  H.  TALCOTT,  A.M.,  M.D.,  PH.D.,  MIDDLETOWN,  N.  Y. 

(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  June,  1894.) 

The  universe  is  replete  with  recurring  periods.  The  beginning 
of  things  seems  sometimes  to  be  indefinite  and  uncertain,  but  the  end 
of  every  sentence,  or  season,  or  formulated  development  is  marked 
by  a  period.  The  consummated  creation  of  the  earth  is  simply  a 
period  in  the  universal  evolution.  More  than  this,  in  every  action 
and  activity  there  is  a  periodic  and  rhythmical  rise  and  fall  of  cumu- 
lative force.  These  regularly  recurring  affluences  and  effluences  of 
force  constitute  the  phenomenon  known  as  periodicity.  The  atmos- 
phere has  its  periodical  changes  from  heat  to  cold,  and  from  cold  to 
heat  again.  Darkness  and  light  are  periodic  in  their  appearance, 
and  the  seasons  have  their  recurrence  of  appearance  and  departure. 

Man's  life  is  a  succession  of  characteristic  periods,  in  growth,  de- 
velopment, use,  and  decay.  The  pulsations  of  the  heart  and  the 
inhalations  and  exhalations  of  the  lungs  are  the  most  common  evi- 
dences of  periodic  physiological  action ;  but  the  ebb  and  flow  of  the 
nerve-currents  are  likewise  periodic  and  regulated  by  influences 
which  recur  as  regularly  as  the  ticking  of  a  watch. 

We  must  consider  the  formal  measures  of  periodicity  in  every  con- 
dition of  nature  whether  the  object  under  consideration  is  the  tiny 
heart  of  a  child,  or  the  whole  mass  of  the  earth  with  its  surging 
tides  and  enveloping  atmospheres;  or  the  star  that  occupies  a  thou- 
sand years  in  sending  a  single  palpitating  beam  of  light  from  itself 
to  the  planet  upon  which  we  live. 

In  the  realms  of  disease,  the  power  of  periodicity  is  felt  with  ever- 
recurring  and  far-reaching  force.     Each  succeeding  night  brings  the 
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periodic  pain;  each  succeeding  week  brings  the  periodic  convulsion  ; 
ami  each  succeeding  month  brings  in  the  life  of  sickly  woman  a 
fateful  reminder  of  original  sin.  Every  springtime  brings  wearii 
and  exhaustion  to  the  patient  sufferer;  and  each  season  that  is 
marked  by  summer's  heat  brings  back  the  old-time  symptoms  of 
lassitude,  and  enervation,  and  exhaustion. 

To  those  who  have  made  a  practical  study  of  psychology  and  of 
mental  pathology,  it  is  clear  that  not  only  are  the  normal  actions  of 
the  brain  governed  and  influenced  and  swayed  by  the  force  of  rhyth- 
mical recurrence,  but  likewise  mental  aberrations  and  departures 
from  the  normal  mental  status  are  characterized  by  regular  or  irregu- 
lar periodicities. 

During  the  past  few  years  we  have  been  forced  to  observe  very 
frequently,  in  our  every-day  experience,  the  systematic  and  rhyth- 
mical ruttings  of  mental  disease.  We  have  concluded  that  the 
physical  effects  of  intermittent  fever,  and  of  the  disease  known  as 
"  La  Grippe,"  and  of  other  diseases  which  have  marked  interims 
sions  in  their  occurrences,  have  transmitted  their  effects  to  the  ner- 
vous system  and  through  it  to  the  human  mind  until  it  has  become 
the  habit,  so  to  speak,  for  the  disorders  of  that  mind  to  manifest 
themselves  in  periodical  exacerbations,  or  in  periodic  remissions. 

We  notice  the  periodicity  of  mental  disease  in  melancholia,  in 
mania,  in  general  paresis,  and  even  in  profound  secondary  dementia. 

Many  cases  of  melancholia  are  afflicted  with  daily  aggravations. 
These  may  occur  most  frequently  in  the  morning.  Many  a  victim 
of  mental  depression  has  corroborated  in  his  own  experience  the  de- 
spairing sentiment  of  Cowper  who  wrote,  concerning  his  own  mental 
state :  "  I  rise  each  morning  like  a  toad  from  the  slime  and  ooze  of 
Acheron." 

Again,  many  a  timid,  tearful  soul  feels  a  periodic  onset  of  fear 
every  night  as  the  shadows  lengthen,  and  as  the  shades  of  evening 
deepen  into  midnight  darkness. 

The  victims  of  acute  mania  will  often  indulge  in  paroxysmal  and 
periodic  outbursts  of  excitement.  The  approach  of  dawn,  the  cul- 
mination of  noon-day,  or  the  going  down  of  the  sun  may  stir  the 
mania  case  into  a  furor  that  sometimes  lasts  for  hours,  and  subsides 
only  when  the  point  of  exhaustion  has  been  reached. 

The  general  paretic  has  his  recurring  period  of  excitement  each 
day  when  the  hour  for  business  enterprise  arrives,  and  when,  in  the 
ordinary  experiences  of  life,  he  would  naturally  project  himself  into 
the  toils  and  struggles  of  the  day. 
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A  patient  suffering  from  dementia  will  sometimes  rise  to  a  con- 
dition of  mental  activity  when  disturbed  by  some  unexpected  contact 
with  unpleasant  surroundings,  or  when  affected  by  the  act  of  eating, 
or  the  act  of  relieving  the  bowels,  or  the  act  of  menstruation,  or  any 
commonly  recurring  physical  experience. 

A  careful  consideration  of  periodicity  in  mental  disease  leads : 

1.  To  a  more  intelligent  understanding  of  mental  disorder. 

2.  To  a  better  care  of  the  patient;  and 

3.  To  a  wiser  selection  of  appropriate  medicines  for  the  insane. 

When  we  consider  the  periodicities  of  the  various  forms  of  insan- 
ity, we  naturally  seek  to  ascertain  the  causes  of  these  rhythmical 
excitements ;  and  while  searching  for  the  causes,  as  they  may  be 
found  either  in  former  diseases  or  present  atmospheric  or  telluric 
conditions,  we  come  to  a  better  understanding  of  the  nature  of  the 
mental  disease  itself.  When  we  consider  the  fact  that  a  certain  pa- 
tient is  liable  to  sudden  excitement  at  a  given  time,  either  during 
the  spring  or  fall  or  winter,  or  during  menstruation,  or  during  the 
period  of  bathing  or  feeding,  or  each  morning,  or  every  other  day, 
then  we  are  naturally  inclined  to  secure  and  prepare  means  for  pro- 
tecting the  patient  against  harm  while  he  or  she  is  under  the  stress 
and  durance  of  an  expected  mental  hurricane.  Understanding  these 
periodicities,  we  prepare  for  them,  and  we  watch  over  the  case  more 
carefully  at  such  times,  and  guard  and  protect  the  unfortunate  vic- 
tim from  harming  either  himself  or  others. 

A  consideration  of  the  dangers  of  periodicity  leads  the  thoughtful 
alienist  to  bestow  upon  his  patients  better  nursing,  better  surround- 
ings and  better  care  than  would  be  accorded  by  a  physician  who 
had  given  no  attention  to  the  phenomena  of  periodicity. 

Again,  a  consideration  of  the  fact  of  periodicity  in  mental  disease 
leads  us  to  a  study  and  application  of  the  appropriate  remedies. 

The  mental  symptoms  in  a  given  case,  as  presented  to  the  ordinary 
observer,  might  suggest  the  use  of  a  special  group  of  remedies ;  but 
when,  in  addition  to  the  common  symptomatic  indications,  we  con- 
sider the  question  of  rhythmically  recurring  exaggerations  of  these 
symptoms,  then  we  may  be  led  all  the  more  easily  to  the  selection  of 
the  appropriate  similiroum. 

Among  the  remedies  which  have  periodic  aggravations  may  be 
named:  Arsenicum  alb.,  ag.  every  day,  after  midnight;  cinchona, 
ag.  every  other  day;  silicea,  ag.  every  week  and  every  month; 
aluminum,  ag.  new  and  full  moon  and  alternate  days ;  cocculus,  ag. 
sleeping ;  gelsemium,  ag.  change  of  weather ;  graphitis,  ag.  menses  ; 
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hvoscyamus,  ag.  menses;  kali  nitricum,  ag.  full  moon;  nux  vom., 
dry  weather;  petroleum,  ag.  thunder  storm;  phosphorus,  ag. 
thunder  storm  ;  pulsatilla,  ag.  every  other  evening  ;  seeale,  ag. 
menses;  aconite,  ag.  night;  actea  spicata,  ag.  evening  and  alternates 
to  every  other  evening;  argentum  metallieum,  ag.  noon;  aurum 
met,  ag.  morning;  belladonna,  ag.  hot  weather;  cedron,  ag.  4  to  h' 
a.m.,  10  to  12  M.,  4  to  9  p.m.;  calcarea  carb.,  ag.  full  moon  ;  cimi- 
eifuga,  ag.  menses ;  chininum  sulphuricum,  ag.  periodically  symptoms 
returning  the  same  hour;  chininum  arsenicum,  ag.  every  day  or 
every  other  day ;  aranea  diadema,  ag.  at  precisely  the  same  hour 
each  day. 

Beyond  the  periodicities  which  occur  more  or  less  in  all  forms 
of  insanity,  we  have  what  may  be  considered  as  the  culmination  of 
rhythmical  exaggerations  in  that  form  known  as  periodic  insanity. 

Concerning  the  nature  and  effect  of  those  circumstances  which 
lead  up  to  the  development  of  this  form,  Dr.  T.  S.  Clouston,  the 
brilliant  and  famous  superintendent  of  the  Morning-Side  Asylum, 
near  Edinburgh,  Scotland,  says  : 

"  Looking  at  the  mental  activities  of  human  beings,  we  find  them 
strongly  influenced  by  the  physiological  periodicities.  What  man 
is  there  who  is  not  emotionally  more  elevated  or  depressed,  more 
active  or  inactive  in  mind,  at  certain  times,  or  at  his  periods  of  al- 
most regularly  recurring  reproductive  desire  and  capacity  ?  What 
woman  is  exactly  the  same  in  mind  before,  during  and  after  men- 
struation and  during  pregnancy  or  lactation?  And  the  instant  we 
pass  from  absolutely  healthy  brains  all  those  periodicities  count  for 
more  in  the  mental  life,  their  effect  in  dulling,  elevating  and  de- 
pressing being  far  greater.  There  are  thousands  of  sane  men  and 
women  who  are  regularly  duller  in  the  morning  and  more  lively  in 
the  evening,  or  the  reverse,  or  who  are  duller  in  the  winter  and 
more  elevated  in  the  summer,  or  who  are  more  irritable — that  is, 
have  diminished  inhibitory  powers — at  periodic  intervals,  or  who 
are  subject  to  "  moods "  and  "tempers"  periodically.  There  are 
many  persons  whose  mental  life  is  one  long  aUernatiou  of  '  action ' 
and  '  reaction,  activity  and  torpor,'  by  a  natural  law  of  their  or- 
ganization. 

"  When  we  look  at  diseases  of  the  nervous  system  other  than  the 
mental  we  find  that  many  of  them  are  often  markedly  periodic  in 
their  symptoms  and  times  of  recurrence.  I  need  only  instance  neu- 
ralgia, migraine  and,  above  all,  epilepsy,  that  motor  analogue  of 
many  mental  diseases." 
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Periodic  insanity,  the  folie  eirculaire  of  the  French,  is  the  crys- 
tallized culmination  of  all  periodic  tendencies.  It  is  the  develop- 
ment of  a  form  of  insanity  from  a  general  but  finally  fixed  habit  of 
recurrence  at  regular  intervals,  each  recurrence  constituting  a  stated 
crisis  of  disease. 

Hereditary  periodism  is  also  a  factor  in  human  experience.  A 
woman  may  become  afflicted  with  periodic  sick  headaches  at  the  age 
of  twenty  years,  and  her  daughter  may  be  attacked  with  the  same 
affliction  at  the  same  age.  Similar  observations  have  been  noted  in 
cases  of  consumption  and  cancer  and  other  deep-seated  and  far- 
reaching  diseases. 

We  have  endeavored  to  present  in  this  paper  a  very  brief  state- 
ment as  to  the  fact  of  periodicity  in  mental  diseases  and  as  to  its 
significance,  and  likewise  the  uses  to  which  a  knowledge  of  the  fact 
may  be  put. 

Every  fact,  either  in  the  physiological  or  psychological  world,  be- 
comes of  permanent  value  according  as  it  is  utilized  in  some  prac- 
tical way.  If  any  suggestions  in  this  paper  of  the  fact  of  periodi- 
city in  mental  disease  shall  become  a  stimulus  to  others  and  an  en- 
couragement to  further  investigation  and  the  discovering  of  better 
means  for  the  treatment  of  the  insane,  then  its  object  will  have  been 
accomplished. 


HEART  DISEASE  IN  CHILDREN. 

BY  WM.  W.  VAX  BAUX,  M.D.,  PHILADELPHIA. 

(Read  before  the  New  Jersey  State  Homoeopathic  Medical  Society,  Trenton.  N.  J.,  May  1. 

1894.) 

Generally  speaking,  cardiac  disease  in  childhood  does  not  differ 
greatly  from  that  of  adult  life ;  yet,  there  are  differences  that  may 
be  reviewed  with  advantage.  In  examining  an  infant  the  first  diffi- 
culty met  with  is  the  detection  of  the  apex  beat;  with  advancing 
years  this  important  landmark  is  easily  recognized  by  touch.  The 
area  of  precordial  dulness  is  relatively  greater,  and  unless  borne 
in  mind  may  suggest  the  existence  of  hypertrophy.  Heart-mur- 
murs, if  they  exist,  are  usually  wide  spread,  frequently  being  trans- 
mitted over  the  entire  chest.  Irregular  rhythm  and  rapidity  of 
action  of  heart  and  pulse  in  early  childhood  are  of  little  significance, 
as  slight  causes  will  give  rise   to  both    conditions.     The  normal 
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heart-sounds  are  usually  less  sustained  than  in  adult  life,  being  more 
on  a  tie-tac  order;  if  they  become  thick  and  laboring,  similar  to 
adult  life,  they  are  suggestive  of  the  existence  of  acute  Bright's  dis- 
ease. 

The  rule  of  Steiner  to  consider  all  cases  of  heart  affection  under 
tour  years  of  age  as  congenital  is  unsafe  and  misleading.  While  no 
one  questions  that  heart  disease  is  much  more  frequently  found  after 
the  fourth  year,  rheumatism  must  certainly  be  admitted  as  an  excit- 
ing cause,  even  in  the  first  year  of  life.  Rheumatism  is  by  far  the 
most  important  exciting  cause  of  heart  disease  in  childhood.  Next 
in  importance  is  chorea.  The  exact  relationship  of  chorea  to  heart 
disease  is  uncertain,  but  that  the  two  conditions  are  frequently  asso- 
ciated will  readily  be  admitted.  It  is  seldom  in  evidence  before  the 
fourth  year.  Of  the  other  causes  of  heart  disease — and  they  are 
many — scarlatina  stands  in  characteristic  prominence,  while  diph- 
theria, typhoid  fever,  syphilis  and  pyaemia  are  each  responsible  for 
many  cases. 

Endocardial  difficulties  are  encountered  from  foetal  life  upwards, 
appearing  most  frequently  from  the  eighth  to  eleventh  year.  They 
usually  attend  all  rheumatic  cases  to  a  greater  or  less  degree.  The 
manifestations  of  rheumatism  in  child-life  are  so  variable,  and  at 
times  so  uncertain  and  masked,  that  cardiac  complications  are  many 
times  passed  by  unsuspected,  to  the  great  detriment  of  the  after-life 
of  the  patient. 

Sex  has,  apparently,  a  peculiar  bearing  upon  endocarditis;  twice 
as  many  girls  developing  the  condition  as  boys.  Closer  observation, 
however,  shows  that  boys  with  rheumatism  are  just  as  liable  as  girls 
to  inflammation  of  the  endocardium,  the  key  to  the  situation  being 
that  girls  are  twice  as  susceptible  to  rheumatism  as  boys. 

The  symptoms  of  endocarditis  are  unimportant,  and  it  may  run 
its  course  without  attracting  attention.  The  essential  feature  in  con- 
sidering these  cases  is  the  absolute  necessity  of  expecting  the  compli- 
cation ;  then,  even  if  prsecordial  pain,  palpitation,  dyspnoea,  or  dis- 
tress of  any  kind  are  absent,  the  alert  suspicion  will  weigh  trivial 
symptoms,  and  early  recognition,  leading  to  prompt  cardiac  treat- 
ment, will  save  the  patient.  Fat,  chubby,  rheumatic  children  do 
not,  as  a  rule,  display  redness  and  swelling  of  their  limbs,  but  care- 
ful searching  will  reveal  joint  tenderness,  and  clever  questioning  of 
those  old  enough  will  bring  out  indirectly  the  presence  of  "  leg  or 
growing  pains." 

A  glaring  and  most  unfortunate  characteristic  of  these  child  cases 
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is  frequent  recurrence,  following  causes  in  themselves  trivial.  Em- 
bolism, with  any  of  its  distressing  symptoms,  may  occur. 

Physical  signs  may  or  may  not  be  present.  If  present,  they  will 
form  the  basis  of  a  positive  diagnosis.  Cases  will  run  their  course 
without  developing  a  murmur.  This  is  especially  true  in  ulcerative 
conditions.  When  a  bruit  does  appear,  it  may  be  considered  of 
organic  origin,  as  a  functional  murmur  on  the  infantile  side  of  ado- 
lescence is  exceptional. 

An  acute  endocarditis  appearing  in  an  old  valvular  case  is  difficult 
of  diagnosis  unless  acquainted  with  the  previous  history  of  the  case. 
A  marked  cardiac  enlargement  is  strong  evidence  of  previous  val- 
vular trouble. 

Affection  of  the  heart  muscle,  be  it  acute,  subacute,  or  chronic,  is 
of  frequent  occurrence,  and  should  be  expected  and  looked  for  after 
every  case  of  typhoid,  scarlatina,  diphtheria,  or  small-pox. 

Myocarditis,  in  connection  with  endocarditis  or  pericarditis,  or  if 
spontaneous  and  uncomplicated,  is  seldom  suspected,  and,  as  a  rule, 
passes  unrecognized.  In  fact,  endocarditis  rarely  exists  without 
myocarditis. 

The  early  detection  of  pericarditis  in  childhood,  in  the  majority  of 
cases,  is  a  diagnostic  feat  of  considerable  merit.  The  condition  is 
rarely  a  primary  disease,  and  it  differs  but  little  from  that  found  in 
adult  life.  While  it  may  arise  from  injury  or  from  extension  of  in- 
flammation from  surrounding  organs,  it  usually  springs  from  rheu- 
matism or  from  one  of  the  infectious  diseases.  When  of  rheumatic 
origin,  it  may  appear  before  the  advent  of  articular  symptoms.  In 
scarlatina  it  presents  itself  during  the  second  or  third  week.  A  puru- 
lent pericarditis  has  been  known  to  arise  from  a  septicaemic  condi- 
tion at  the  umbilicus. 

The  symptoms  and  physical  signs  of  pericarditis  correspond  with 
those  in  the  adult.  An  effusion  may  be  overlooked  owing  to  the 
thinness  and  yielding  character  of  the  chest- wall,  transmitting  readily 
the  apex  beat  and  normal  heart  sounds,  even  where  fluid  is  abun- 
dant. 

A  most  important  duty  in  this  disease  will  be  to  differentiate  be- 
tween an  extremely  dilated  heart  with  feeble  impulse  and  a  large 
pericardial  effusion  with  its  poorly  transmitted  apex  beat.  Batch's 
"  fifth  right  interspace  "  method  of  deciding  between  these  conditions 
is  important.  In  a  dilated  heart  dulness  may  extend  to  the  right  of 
the  sternum  in  the  second  and  third  interspace,  and  -it  may  appear 
even  in  the  fifth  right  interspace.     This  is  exceptional,  and  absolute 
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dulness  is  never  found.  On  the  other  hand,  in  pericarditis  the  effu- 
sion, even  when  in  small  amount,  finds  its  way  into  the  fifth  right 
interspace  and  causes  absolute  dulness.  The  area  of  dulness  on  tin; 
let    of  the  sternum  in  both  cases  is  practically  identical. 

The  effusion  of  pericarditis  in  childhood  is  seldom  sufficient  to 
produce  suffocation.  If  cardiac  paralysis  is  endangered  by  pressure 
of  effusion,  paracentesis  is  called  for.  The  operation  is  not  difficult, 
as  the  liquid  is  usually  in  quantity  to  permit  the  heart  ample  space 
to  recede  in  a  semi-recumbent  position.  The  point  for  aspiration  is 
the  sixth  intercostal  space  in  the  mammillary  line.  The  heart  itself 
has  been  punctured  during  aspiration  without  evil  result,  and  some 
one  has  set  up  the  claim  that  the  heart  can  be  tampered  with  with 
impunity.  It  will  be  well  not  to  indulge  in  too  much  cardiac  opti- 
mism of  this  character. 

Chronic  Heart  Disease  with  its  thickened  and  distorted  valves  and 
occasional  vegetations,  arises  from  previous  inflammatory  endocardial 
storms.  If  a  pericarditis  has  existed  it  may  leave  its  imprint  in 
the  form  of  an  adherent  pericardium.  Hypertrophy  is  of  common 
occurrence;  it  is  compensatory  in  character  and  in  childhood  it  for- 
tunately takes  place  with  rapidity  and  completeness;  if  it  does  not 
occur  there  is  usually  a  history  of  heart  strain  from  sudden  violent 
exertion,  or  intercurrent  troubles  have  supervened,  such  as  acute 
diseases,  anaemia  or  impaired  general  nutrition. 

The  possibility  of  simple  dilatation  is  ever  to  be  borne  in  mind, 
especially  whenever  there  is  a  history  of  anaemia  or  wasting  disease. 

Heart  disease  in  very  young  children  is  pre-eminently  a  wasting 
disease ;  emaciation  and  pallor  being  the  twin  accompaniment. 
Symptoms  are  not  characteristic  nor  are  they  much  in  evidence,  the 
classic  list  of  ruptured  compensation,  such  as,  dyspnoea  with  sleep- 
lessness, tumultuous  palpitation,  cardiac  distress,  cyanosis  and  dropsy, 
is  rarely  found  in  children  under  twelve.  A  short,  dry  cough, 
breathlessness  on  exertion  and  palpitation,  with  slowly  progressive 
emaciation  is  usually  all  that  can  be  ascertained. 

Mitral  regurgitation  is  relatively  the  most  frequently  found  val- 
vular condition,  reaching  about  ninety  per  cent,  of  all  cases.  Often- 
times there  is  a  marked  protrusion  of  the  lower  sternum  and  the  fifth 
and  sixth  costal  cartilages  caused  by  hypertrophy  of  the  left  ven- 
tricle. 

Aortic  stenosis  comes  next  in  frequency  with  mitral  stenosis  a  good 
second. 
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Aortic  regurgitation  is  the  most  infrequent,  and  is  nearly  always 
found  associated  with  some  other  valvular  lesion. 

Mitral  stenosis  is  almost  unknown  up  to  the  fifth  to  eighth  year. 

The  prognosis  of  heart  disease  in  children  is  filled  with  difficulties 
and  is  probably  due  to  our  imperfect  knowledge  of  the  serological 
factor. 

The  evident  unwillingness  that  is  cropping  out  to  accept  the  rheu- 
matic theory  as  a  cause  of  all  heart  disease  especially  where  there  is 
no  distinct  history  of  rheumatic  joint  affection,  and  the  increasing 
protest  that  the  vague  "  leg  pains  "  are  not  sufficient  to  establish  the 
existence  of  a  rheumatic  base  has  naturally  stimulated  investigation 
for  other  causes.  Dr.  Coley,  senior  physician  to  the  Hospital  for 
Sick  Children,  of  Newcastle-upon-Tyne,  relating  his  convictions 
upon  this  subject,  admits  that  mitral  regurgitation  is  extremely 
common  in  children  ;  that  there  are  many  cases  of  heart  disease  in 
children  which  are  really  rheumatic  in  origin,  even  where  no  history 
can  be  obtained  of  an  attack  of  rheumatism  of  the  joints  ;  and  that 
there  are  cases  in  which  acute  endocarditis  or  pericarditis  is  the  only 
manifestation  of  an  attack  of  acute  rheumatism,  the  joint  lesion  not 
appearing.  Admitting  that  these  facts  serve  to  explain  many  cases 
without  joint  affections,  they  do  not  fit  all.  The  extreme  frequency 
of  signs  of  mitral  regurgitation  in  children,  so  greatly  in  excess  of 
what  is  observed  in  adult  life,  calls  for  a  more  extended  cause  than 
the  rheumatic,  if  the  problem  of  their  after-history  is  to  be  solved. 

The  severer  cases,  which  are  few,  die  early,  and  a  certain  percent- 
age fail  to  offer  sufficient  resistance  to  the  diseases  incidental  to  child- 
hood and  succumb  ;  these  taken  together  are  few,  and  do  not  account 
for  the  large  number  of  cases  of  valvular  defect  found  in  child- 
hood. What  becomes  of  the  balance  ?  They  disappear.  The  only 
adequate  explanation  for  these  "  lost "  cases,  is  the  fact  that  a  very 
large  proportion  of  cases  of  mitral  incompetency  observed  in  chil- 
dren disappear  in  later  life.  The  probability  being  that  structural 
alteration  of  a  valve,  following  endocarditis,  is  more  easily  recovered 
from  in  childhood  than  in  the  period  of  life  beyond  adolescence. 
In  this  connection  it  may  be  cited,  that  one  of  the  most  important 
causes,  and  the  most  frequent,  of  valvular  phenomena  observed  in 
childhood,  and  one  deserving  far  greater  attention  than  it  has  hitherto 
received,  it  being  one  that  is  readily  recoverable,  is  regurgitation 
through  the  mitral  valve  produced  by  simple  dilatation  of  the  left 
ventricle,  the  structural  valvular  element  remaining  intact. 

Pericarditis   in    infancy  is  usually  fatal,  and  acute   pericarditis 
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and  endocarditis  during  childhood  may  be  fatal  if  attended  with 
higli  fever,  rapid  heart  action  or  lung  involvement,  especially  if  the 
child  is  restless,  is  unable  to  lie  down;  with  disturbed  sleep;  Loss 
of  appetite  and  vomiting.  As  a  rule,  a  first  attack  of  either  con- 
dition is  not  fatal,  but  there  remains  a  deplorable  tendency  to  recur- 
rence. 

Myocarditis  is  a  frequent  and  serious  complication,  endocarditis 
appearing  during  the  course  of  septic  disease  assumes  an  ulcerative 
tvpe  and  is  fatal.  The  early  involvement  of  the  aortic  valves  gives 
rise  to  a  gloomy  expectancy.  On  the  whole  the  outlook  in  both 
conditions  is  far  better  than  in  adult  life. 

The  child  with  a  cardiac  lameness  has  a  critical  time  to  pass  be- 
tween the  twelfth  and  seventeenth  years.  The  remarkable  develop- 
ment of  the  heart  at  puberty  is  to  be  regarded  as  a  very  important 
phase  in  the  pathological  occurrences  at  this  period  of  life.  The  pro- 
gress of  a  case  up  to  this  period  may  be  very  satisfactory  and  usually 
it  is,  but  sometimes  the  whole  aspect  of  the  case  changes,  the  com- 
pensatory hypertrophy  which  has  hitherto  maintained  the  equipoise 
between  the  circulatory  system  and  the  balance  of  the  body  wavers 
and  becomes  imperfect.  The  child  gets  anemic,  nutrition  is  im- 
paired, emaciation  sets  in,  development  ceases.  The  vigor  and  tone 
of  health  is  gone;  if  reaction  does  not  soon  supervene  and  carry  the 
patient  to  a  fair  recovery  and  tolerable  existence,  the  case  succumbs 
to  the  inevitable. 

In  the  treatment  of  heart  disease  in  children,  whether  acute  or 
chronic,  much  is  required  to  be  taken  into  consideration.  The  se- 
lection of  a  remedy  is  important,  but  it  is  not  sufficient.  Success 
demands  more.  The  diet,  the  hygiene,  the  nursing,  all  claim  care- 
ful supervision.  Rest — heart-rest — rest  of  body  and  mind  is  the 
key  to  the  situation.  Rest  is  a  preventative.  Rest  is  curative. 
But  rest  is  not  easily  secured.  It  will  tax  the  ingenuity  of  all  in 
attendance  to  the  point  of  distraction.  Rest  means  principally  the 
absence  of  muscular  effort.  The  attendant  is  to  anticipate  all  de- 
mands and  to  supply  all  requirements,  to  divert  the  mind,  to  satisfy 
the  cravings,  to  relieve  suffering  and  to  tend  zealously  to  the  per- 
sonal comfort  of  these  trying  little  invalids.  Fretting,  worrying  and 
crying  are  hurtful,  and  if  continued  the  child  is  to  be  taken  gently 
into  the  nurse's  arms  for  awhile.  The  change  is  often  gratifying 
and  quieting.  The  child  in  bed  should  be  allowed  to  select  its  own 
position.  It  can  be  trusted  to  settle  down  into  that  which  is  most 
comfortable.     The  quieter  the  heart,  the  less  frequent  the  number  of 
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heart  beats,  the  greater  the  likelihood  of  preventing  a  chronic  car- 
diac affection  and  a  life  of  restricted  attainments.  Feeding  is  to  be 
accomplished  by  means  of  the  invalid's  cups  or  the  bent  tubes,  and 
the  bowels  and  bladder  are  to  be  evacuated  with  the  use  of  bed  pan 
and  urinal.  As  long  as  the  pulse  becomes  greatly  increased  in  ra- 
pidity upon  exertion,  such  as  getting  out  of  bed,  etc.,  rest  must  be 
continued,  even  if  running  into  weeks  and  months. 

In  cardiac  inflammatory  conditions  the  diet  should  be  rigidly 
fluid,  richly  nutritious,  but  non-stimulating.  The  stomach  is  never 
to  be  taxed  with  large  quantities  of  fluid,  even  in  chronic  conditions. 
The  governing  rule  should  be  to  divide  the  necessary  daily  allow- 
ance into  small  quantities,  to  be  given  at  frequent  intervals — every 
two  to  three  hours,  thus  avoiding  stomach  distention  and  dia- 
phragmatic pressure  from  either  food  or  gas.  Milk  should  be  the 
chief  article  of  diet.  Whatever  is  taken  must  be  swallowed  slowly. 
The  gulping  down  of  liquids — water,  milk,  gruels,  etc. — is  highly 
objectionable.  Sudden  absorption  means  overfilled  bloodvessels, 
increased  heart  tension  and  rapidity. 

When  the  time  comes  for  exercise  it  is  difficult  to  decide  upon  the 
amount  and  character.  No  standard  can  be  established.  The  in- 
dividual element  comes  in  and  must  be  the  governing  factor.  What 
is  beneficial  to  one  is  hurtful  to  another,  and  what  suits  a  patient 
one  day  may  do  injury  the  next,  so  sensitive  is  the  heart  and  its 
structures,  and  so  great  is  the  tendency  to  recurrent  attacks  of  the 
disease.  Gentle  exercise  of  short  duration  alternating  with  long 
periods  of  rest  will  be  the  guiding  principle. 

The  care  of  the  skin  demands  careful  attention,  the  avoidance  of 
chill  being  a  cardinal  point  in  treatment.  The  skin  must  be  kept 
clean.  Here,  again,  the  individual  factor  comes  into  play.  A 
chilled  skin  means  contracted  cutaneous  vessels,  retarded  circula- 
tion, choked  viscera  and  an  overtaxed  heart.  A  cold  general 
bath,  therefore,  is  always  dangerous.  In  some  cases  of  weakened 
heart  muscles  a  brief  cold  sponge-bath  of  water  or  alcohol,  with 
rapid  friction,  is  stimulating  and  beneficial.  If  the  extremities  are 
cold,  and  cyanosis  of  the  mucous  membrane  is  more  or  less  marked, 
hot  water  and  friction  should  be  applied.  Hot- water  bathing,  in 
general,  is  not  to  be  encouraged,  especially  if  it  is  debilitating  or 
fatiguing  to  the  patient.  The  bath  will  do  most  good  at  the  tem- 
perature that  the  child  evinces  comfort  and  relief.  Hot  air  and 
high  altitudes  are  detrimental  to  youthful  heart  cases. 

The  medicinal  treatment  of  the  inflammatory  types  of  cardiac  dis- 
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east — pericarditis,  endocarditis  and  myocarditis — where  the  rheu- 
matic condition  prevails,  dependence  can  be  placed  upon  Bryonia, 
oolchicum,  cimicifuga,  pulsatilla,  rhus  tox.,  spigelia,  etc.  It  is  fash- 
ionable to  use  salicylate  of  soda,  salicin,  salol,  etc.  Doubtless  there 
are  times  when  they  do  good,  but  these  agents  all  tend  to  weaken 
the  muscular  structure  of  the  heart — an  end  to  be  avoided — and 
thev  arc  in  no  sense  homoeopathic  to  the  case.  Aconite  and  veratrum 
vir.  arc  useful  in  pyrexia  associated  with  violent  congestion  and 
intense  force  of  circulation.  Phosphorus  is  a  much-neglected  rem- 
edy in  endocarditis.  It  is  of  particular  value  where  the  endocar- 
dial complication  arises  during  the  course  of  acute  rheumatism  in 
rapidly-growing  children. 


Prevention  of  Scarlatinal  Nephritis. — Dr.  W.  H.  Flint,  in  a  paper  read 
before  the  New  York  Clinical  Society,  urged  that  the  prophylaxis  of  scarlatinal 
nephritis  had  not  yet  received  the  attention  it  deserves.  In  addition  to  seeing  that 
the  cutaneous  and  intestinal  secretions  were  maintained  at  their  normal  standard, 
it  was  of  the  utmost  importance  to  combat  the  tendency  to  a  lessened  urinary  secre- 
tion. For  this  purpose  he  advocated  a  strict  adherence  to  a  milk  diet  for  a  month 
after  the  cessation  of  fever,  but  many  practical  difficulties  were  found  to  prevent 
this  from  being  strictly  carried  out.  He  found  that  his  cases  could  be  divided  into 
three  groups:  (1)  Those  in  which  an  exclusive  milk  diet  was  well  tolerated  for  a 
whole  month  ;  (2)  those  in  which  a  mixed  diet,  consisting  of  milk  and  solid  food, 
was  employed  ;  (3)  those  in  which  milk  was  not  tolerated  in  any  quantity,  and  the 
diet  was  necessarily  composed  chiefly  of  solid  food.  In  the  first  group,  after  the 
first  month,  the  modified  milk  diet  of  the  second  group  was  given  for  a  fortnight, 
and  then  solid  diet  was  allowed.  At  the  beginning  of  the  fever,  peptonised  milk 
was  employed  where  there  was  any  irritability  of  the  stomach  ;  and  junket,  whey, 
buttermilk,  skim-milk,  or  koumiss  was  sometimes  administered.  If  albumin  ap- 
peared, the  patient  was  put  back  on  a  milk  diet  and  kept  upon  it  until  the  albumin- 
uria had  disappeared  for  two  weeks.  The  second  group  receive  two  solid  and  two  or 
three  milk  meals  daily,  the  former  consisting  of  clear  soups,  green  vegetables,  bread 
and  butter,  cream,  eggs,  fish,  oysters,  chicken,  and  (later)  a  little  fresh  beef  or 
mutton,  roasted,  broiled,  or  boiled.  Strict  injunctions  were  given  that  with  each 
of  these  meals  a  liberal  amount  of  beverage  must  be  taken— either  hot  water  with 
a  little  milk,  very  weak  tea,  or  slightly  sweetened  cocoa.  The  third  class  of  pa- 
tients received  solid  food  just  enumerated;  and  special  stress  was  laid  upon  their 
taking  a  liberal  allowance  of  warm  drinks  at  each  meal  and  at  bedtime.  It  was 
found  best  to  use  the  various  potash  and  soda  salts  in  turn.— New  York  Med.  Journ. 

Eruptions  from  the  Use  of  the  Bromides. — Dr.  Szadek  states  that  they  only 
appear  after  a  long  use  of  the  drug  in  elevated  doses.  It  may  simulate  acne  vulga- 
ris, attacking  the  regions  covered  with  hair  chiefly ;  they  vary  from  the  size  of  a 
millet  seed  to  that  of  a  hazel  nut  and  they  increase  progressively,  in  number.  Pro- 
longed use  of  the  bromides  gives  rise  to  considerable  infiltrations  resembling  bullae 
or  vesicles  sometimes  as  large  as  the  palm  of  one's  hand.  These  eruptions  may 
ulcerate  and  the  bleeding  surfaces  become  covered  with  a  reddish  brown  crust.  The 
rose-colored  appearance  of  the  efflorescences  become  more  pronounced  to  resemble 
finally  the  copper-tinted  eruption  of  syphilis.  Diagnosis  is  difficult.  At  first,  it  is 
easily  confounded  with  acne  vulgaris  or  artificial  acne.  The  localization  will  usu- 
ally suffice  to  distinguish.  The  bromic  eruption  is  inclined  to  attack  the  head  and 
lower  extremities.  Papulous  syphilides  and  syphilitic  acne  resemble  it  as  well  as 
the  acne  of  cachetic  states.  Treatment  should  consist  of  cessation  of  the  drug ;  in 
mild  cases,  a  lead  lotion,  a  zinc  or  lead  salve  and  in  severe  ulcerated  forms  Cnna's 
carbolated  mercurial  salve.  Internally,  arsenic  is  of  benefit. — Przeglad  Chirur- 
giczny  torn.  I,  Zeszyt.  iii.,  1894. 
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EDITORIAL 


MARRIAGE  FOR  THE  UNSOUND. 

The  question  as  to  the  dangers  of  pregnancy  and  parturition  in 
women  suffering  from  heart  disease  has  been  quite  widely  discussed 
of  late,  and  there  seems  to  be  a  general  consensus  of  opinion  that  the 
attendant  dangers  are  so  great  as  to  warrant  the  physician  in  advis- 
ing against  marriage  in  such  cases. 

Is  this  a  legitimate  deduction  from  the  premises? 

In  the  case  of  epileptics,  and  of  the  tuberculous,  and  of  the  con- 
stitutionally diseased,  it  is  also  argued,  and  rightly,  that  means 
should  be  used  to  prevent  their  propagating  "  after  their  kind,"  and 
that,  therefore,  marriage  should  be  forbidden.  Again  we  ask,  is 
this  a  logical  deduction  from  the  premises? 

Any  one  must  acknowledge,  that  in  order  to  be  such,  a  certain 
other  premise  must  be  established  in  one  of  two  forms,  either  that 
children  can  only  be  gotten  in  marriage,  which  is  manifestly  absurd, 
or  that  the  sole  and  exclusive  object  of  marriage  is  to  get  children. 
If  this  last  is  accepted,  then  the  deduction  above  is  correct,  and  the 
only  way  to  avoid  raising  unhealthy,  hereditarily  unsound  children 
is  to  forbid  marriage. 

We  see  in  this  age  of  epidemic  legislative  mania  a  tendency  de- 
veloping to  go  to  this  length,  and  we  already  hear  of  propositions 
for  the  examination  of  candidates  for  marriage,  and  other  like  ones 
suggested. 

It  behooves  us  as  physicians,  educators  of  the  people,  and  humani- 
tarians, to  examine  this  question  carefully  and  without  prejudice,  to 
see  whether  the  deduction  drawn  is  warranted.  We  maintain  that 
the  only  logical  deduction  to  be  drawn  is,  that  there  should  be  no 
children  produced  by  the  physically  or  mentally  unsound  ;  next,  that 
this  ought  not  be  made  to  include  per  se  a  prohibition  of  marriage. 
We  believe  that  the  idea  of  marriage  as  being  mostly  for  the  purpose 
of  "  increasing  and  multiplying"  in  a  sort  of  regulated,  systematized 
manner — a  sort  of  registered  stock-farm  arrangement  without  the 
careful  supervision  found  in  such — should  be  a  thing  of  the  past. 
We  know  that  this  was  the  original  basis  of  this  relation  ;  a  natural 
outgrowth  of  conditions  that  originally  existed,  and  that  demanded 
such  emphasis  of  this  object  as  to  exclude  any  other  view  for  a  time. 
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In  the  higher  civilization  of  the  present  day  the  relationship  means 
primarily  an  association  or  union  of  persons  of  opposite  sexes,  which 
should  be  founded  upon  in  tensest  affection  and  a  community  of  tastes 
and  interests,  and  is  designed  for  mutual  help,  improvement  and 
development.  The  natural  closeness  of  the  relation  may,  and  usually 
does,  but  need  not  of  necessity,  in  order  to  make  the  union  perfect, 
result  in  the  begetting  of  children.  When  all  conditions  are  favor- 
able, such  a  result  will  be  to  the  advantage  of  the  individuals  and 
of  the  community,  and  therefore  is  to  be  encouraged;  when  such 
conditions  are  wanting  such  result  is  to  be  discouraged  ;  when  pos- 
sible, prevented.     Such  result,  we  say;  not  the  union  itself. 

Is  it  just,  is  it  humane,  that  because  of  some  hereditary  taint,  per- 
haps, or  of  some  result  of  disease,  two  persons  should  be  deprived  of 
all  the  benefits  and  pleasures  that  can  flow  from  so  beautiful  an  asso- 
ciation as  exists  in  marriage? 

So-called  Platonic  affection  has  been  tried  and  found  wanting  in 
the  majority  of  cases.  It  is  unnatural,  ephemeral,  transitional. 
Why,  then,  should  marriage  not  be  allowed  between  those  who 
should  be  objects  of  our  pity  and  sympathy,  and  who  are  by  cir- 
cumstances, over  which  they  have  had  no  control,  perhaps,  deprived 
of  many  things  which  might  make  a  solitary  life  more  endurable? 
Why  not  simply  direct  our  efforts  to  the  prevention  of  diseased  off- 
spring ? 

We  know  that  we  shall  be  met  with  the  staple  line  of  argument, 
which,  however,  can  in  no  sense  be  regarded  as  convincing  or  even 
rational. 

The  first  argument,  and  that  which,  on  account  of  a  specious  ap- 
pearance of  being  founded  on  high  moral  or  religious  grounds,  is 
most  frequently  used,  and  seems,  to  the  one  offering  it,  unanswer- 
able, is  the  appeal  to  an  over-ruling  Providence;  a  shifting  upon  it 
the  responsibility  of  our  own  free  acts.  The  Lord  will  provide. 
It  will  be  as  the  Lord  wills.  A  very  pretty  and  cheap  way  of  es- 
caping any  possible  qualms  of  conscience,  and  one  we  find  most  fre- 
quently used  by  the  husbands.  We  have,  however,  heard  mothers 
even  use  the  same,  although  they  saw  before  them  their  daughters 
wasting  away  in  body  and  mind  by  yearly  additions  to  sickly  and 
poorly-nourished  families.  Nay,  we  have  even  heard  it  urged  by 
wives  with  a  pathetic  self-abnegation,  but  with  a  full  knowledge  that 
they  were  in  no  way  capable  of  doing  their  duty  to  their  offspring. 

Since  when  is  it  regarded  as  an  interference  with  the  prerogative 
of  Providence  to  use  our  reason  to  prevent  harm  resulting  from  the 
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exercise  of  any  other  function  ?  When  was  it  considered  as  flying 
in  the  face  of  Providence  to  cook  our  food,  so  that  digestion  might 
not  be  impaired  or  ruined  ?  What  zealot  would  not  be  willing  to 
seek  to  guide  the  performance  of  any  other  function  so  as  to  result 
in  the  well-being  of  himself  and  those  about  him?  Our  functions 
are  to  be  exercised,  and  our  reason  is  to  prevent  the  results  of  such 
exercise  from  being  harmful  in  any  direction. 

Another  argument  is  that  such  a  course  would  tend  to  the  spread 
of  immorality.  Take  away  the  fear  of  consequences,  and  lust  will 
run  riot.  It  must  be  remembered  that  we  are  referring  to  condi- 
tions under  marriage,  and  that  we  cannot  see  that  it  would  in  any 
way  tend  to  lower  the  estimation  in  which  that  relation  is  at  present 
held.  Indeed,  we  think  that  our  view  is  the  higher,  more  moral 
one.  We  doubt  very  much  whether  a  fear  of  consequences  was  ever 
effective  in  raising  the  standard  of  morality,  although  it  may  have 
prevented  open  violations  of  the  same. 

In  cases  lying  outside  of  marriage  we  would  not  wish  to  apply 
the  same  arguments  at  the  present  time,  since  for  the  correct  under- 
standing of  our  standpoint  certain  other  considerations  would  have 
to  be  gone  into  which  limited  space  does  not  allow.  Another  argu- 
ment, and  the  last  one  we  will  notice,  is  the  one  founded  upon  the 
question  of  health.  It  is  maintained  by  some  that  such  a  course, 
where  persisted  in,  would  result  in  undermining  the  health  and  pro- 
ducing all  sorts  of  diseases,  and  we  often  hear  that  the  advice  has 
been  given  to  have  another  child  for  the  cure  of  certain  internal  and 
other  troubles.  But  let  any  gynaecologist,  or  even  any  general  prac- 
titioner who  makes  a  practice  of  thoroughly  questioning  his  patients, 
candidly  say  whether  he  has  not  found  more  cases  of  uterine,  ovarian 
and  nervo-sexual  diseases  resulting  from  the  partial  performance  of 
this  function,  with  the  dread  of  possible  consequences,  than  from  the 
fearless  use  of  means  regarded  as  effectual  to  prevent  results.  With 
our  present  views  of  morality,  it  is  not  the  wonder  that  so  many 
women  are  subject  to  sexual  diseases  of  the  various  kinds,  but  that 
any  escape.  Let  the  teachings  of  nature  be  listened  to  most  care- 
fully, and  be  translated  into  modern  language  by  our  reason,  and 
we  will  find  here,  too,  that  all  things  will  tend  to  the  survival  of 
the  fittest. 

Let  us  therefore,  we  say  finally,  not  advise  against  marriage,  and 
thereby  deprive  two  persons  of  all  the  benefits — physical,  mental 
and  moral — that  should  result  from  it :  but  let  us  so  educate  our 
patients  that  they  may  recognize  their  debts  to  posterity,  and  know 
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that  their  reason  has  been  given  them  to  help  them  to  fulfill  this,  at 
the  same  time  that  it  does  not  require  from  them  the  sacrifice  of 
their  own  personal  happiness.  To  objectors  we  say  that  we  know 
that  we  are  all  able  to  bear  with  the  greatest  Christian  resignation 
— the  misfortunes  of  others. 


THE  DIETETIC  TREATMENT  OF  PHTHISIS. 

Attention  has  recently  been  called  again  to  this  subject  by  a 
paper  read  before  the  Association  of  the  Bellevue  Hospital  Alumni, 
by  H.  P.  Loomis,  M.D. 

The  principal  importance  of  the  paper  lies  in  its  insistence  upon 
system,  and  regulated  diet.  We  are  too  apt  to  deal  in  generalities, 
and  think  we  have  done  enough  when  we  order  nutritious  diet,  and 
ask  in  a  general  way  about  the  appetite  and  digestion,  unless  our 
attention  is  called  to  some  special  derangement.  We  have  long 
preached  the  gospel  of  fat,  and  have  insisted  that  the  scales  are  an 
important  instrument  of  precision  for  detecting  the  rate  of  progress 
forward  or  backward,  not  only  in  the  treatment  of  ^his  disease,  but 
in  the  general  oversight  of  our  patient.  A  loss  of  weight  is  always 
a  suspicious  sign  and  should  arouse  our  attention  at  once. 

The  paper  referred  to  divides  consumptives  into  three  distinct 
classes  as  regards  their  digestive  powers.  1.  Those  in  whom  the 
digestion  and  appetite  are  unaffected. 

2.  Those  in  whom  gastric  disturbance  has  begun,  and  those  up  to 
the  time  that  the  stomach  refuses  solid  food.  "  During  this  time 
septic  infection  is  more  or  less  constant,  the  fever  intermittent,  and 
the  loss  of  flesh  gradually  progressive." 

3.  Those  who  can  no  longer  take  solid  food  without  digestive  dis- 
turbances. 

The  diet  should  be  made  to  vary  according  to  these  stages.  As 
soon  as  the  disease  is  recognized,  systematic  dieting  should  be  com- 
menced and  forced  feeding  (six  meals  a  day)  is  demanded ;  meat  in 
large  quantities,  milk,  eggs,  and  fat  should  form  the  main  articles, 
with  no  restriction  on  vegetables.  Cod  liver  oil  as  a  food  should 
be  taken  if  possible,  and  the  hypophosphites. 

In  the  second  digestive  stage  the  main  object  is  to  render  the  diet 
palatable  and  the  food  should  generally  be  given  finely  subdivided. 
Porter  or  ale  with  the  lunch  may  be  of  benefit.  Cough  mixtures, 
vol.  xxix.— 35 
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on  account  of  the  syrups  and  narcotics  they  contain,  should  be 
avoided.  Cod  liver  oil  is  particularly  useful  at  this  time.  Diges- 
tive ferments  to  aid  assimilation  will  have  to  come  into  use. 

For  a  catarrhal  condition  of  the  intestines,  the  systematic  drink- 
ing of  a  half  pint  of  hot  water,  before  meals  will  prove  beneficial. 

In  the  third  stage  all  we  can  hope  for  is  to  prolong  life  in  as  great 
comfort  as  possible.  The  patient  should  be  fed  often  in  small  quan- 
tities. Artificially  digested  preparations  will  now  be  called  for. 
Stimulants  in  small  quantities  frequently  (every  four  hours)  repeated, 
are  of  great  benefit.  Any  cravings,  and  they  are  in  some  cases  fre- 
quent and  many,  should  be  gratified.  Feeding  through  a  stomach 
tube  is  applicable  in  most  cases,  but  will  be  used  only  in  exceptional 
ones. 

Of  all  the  various  methods  of  treatment  of  this  dread  disease, 
none  seems  to  be  so  logical,  none  to  hold  out  such  prospects  of  suc- 
cess if  adopted  early,  as  forced  feeding.  It  seems  to  be  more  in 
accord  with  the  clinical  observations  that  failure  of  digestion  and 
assimilation  are  the  immediate  precursors  of  the  more  marked  symp- 
toms of  the  disease,  and  that  these  latter  yield  more  rapidly  to  meas- 
ures and  remedies  that  restore  the  appetite  and  increase  nutrition, 
than  to  any  others ;  an  increase  in  weight  being  invariably  attended 
with  a  subsidence  of  the  more  serious  symptoms  of  the  lung  trouble 
itself. 

The  long  continued  immunity  of  some,  predisposed  by  heredity  to 
phthisis,  and  their  sudden  succumbing  to  its  attack  after  a  weak- 
ening of  their  powers  of  digestion  and  assimilation  from  other 
causes,  further  confirms  the  rationale  of  this  mode  of  treatment, 
which  in  its  rigidly  enforced  requirements  deserves  more  general 
adoption. 


WHAT  WILL  THE  HARVEST  BE? 

The  harvest  is  already  ripening  from  the  seeds  of  dissension  and 
libel  sown  by  the  gentlemen  referred  to  in  our  May  number.  Their 
secession  with  its  accompanying  blowing  of  tin  horns,  and  washing 
and  disinfecting  of  consciences,  has  already  borne  fruit  in  a  crop  of 
notices  in  allopathic  journals,  as  usual,  not  altogether  complimentary 
to  the  homoeopathic  profession  and  its  schools.  How  could  it  be 
otherwise?  We  will  now  await  with  interest  the  contributions  to 
allopathic  literature  (they  will  be  sure  to  come  soon),  from  the  new 
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converts.  No  doubt  they  will,  as  is  usually  the  case,  endeavor  to 
out-Herod  Herod.  By  this  sudden  break  in  their  affiliations  there 
will  be  a  "  loss  of  continuity"  in  the  mental  development  of  these 
converts  which  would  be,  to  us,  at  least,  embarassing.  Jt  would 
resemble  too  much  so-called  "  heterogeneous  personality "  to  be 
altogether  comfortable. 

If  those  who  are  not  "  of  us,"  though  "  with   us,"  would  simply 
retire,  with  dignity  and  in  silence — noblesse  oblige — what  a  ban 
of  respect  they  would  reap  from  both  sides. 


Rectal  Alimentation. — Rectal  feeding  may  be  carried  on  by  means  of  a  mix- 
ture of  two  eggs,  twenty  grains  of  pepsin,  ten  grains  of  chloride  of  sodium,  and  >ix 
ounces  of  watpr.  This  mixture  should  be  slightly  warmed,  thoroughly  agitated, 
and  then  gently  introduced  into  the  bowel  by  means  of  a  syringe.  To  facilitate  the 
entrance  of  the  fluid  into  the  intestines,  it  is  well  to  put  the  patient  in  a  position 
with  the  hips  much  elevated  above  the  head,  either  the  knee-chest  position  or  with 
two  or  three  pillows  resting  beneath  the  hips. — Medical  Brief. 

A  Case  of  Aniline  Poisoning.— The  following  notes  of  the  symptoms  in  a 
case  of  aniline  poisoning  were  supplied  by  Mr.  T.  E.  Bowkett:  "On  Wednesday. 
December  13,  1893,  I  was  called  to  see  a  woman  42  years  of  age,  of  alcoholic  ten- 
dencies. About  1.40  p.m.  she  had  swallowed  three  ounces  of  marking  ink,  the 
greater  part  of  which  consisted  of  aniline.  No  immediate  symptoms  appeared,  but 
after  a  little  while  a  friend  noticed  that  she  looked  ill  and  helped  her  to  bed,  and 
then  the  patient  became  rapidly  unconscious.  At  3  p.m.  the  lips  were  of  a  dark- 
purple;  the  general  surface  of  the  skin  was  deadly  white,  with  a  slight  bluish 
tinge;  the  conjunctival  reflex  was  present;  the  pupils  were  small,  with  very  slug- 
gish and  slight  reaction  to  light;  the  breathing  was  slightly  stertorous,  and  the 
pulse  was  full  and  slow,  60  per  minute;  there  was  feeble  twitching  of  the  muscles 
of  the  fingers  of  both- hands.  The  stomach  was  thoroughly  washed  out  with  sev- 
eral quarts  of  warm  water,  ether  was  injected  subcutaneously,  and  the  inhalation 
of  oxygen  was  tried.  The  condition  improved  a  little,  but  the  patient  never  re- 
gained consciousness,  and  died  almost  exactly  twelve  hours  after  the  poison  was 
taken."  Mr.  Bowkett  asked  the  writer  to  be  present  at  the  necropsy,  which  was 
postponed  till  thirty-two  hours  after  death.  Rigor  mortis  was  still  present;  there 
was  no  noticeable  peculiarity  about  the  color  of  the  corpse,  which  was  that  of  a 
well-nourished  woman.  On  opening  the  brain,  fluid  blood  of  an  ordinary  dark  color 
escaped  freely,  and  a  slight  excess  of  fluid  within  the  ventricles  was  also  noticed. 
The  lungs  were  slightly  congested,  but  otherwise  perfectly  natural.  The  heart  was 
relaxed  in  all  its  chambers,  and  they  were  empty  as  regards  blood,  the  only  notice- 
able feature  in  that  organ  being  a  very  peculiar  bluish-green  appearance,  which  was 
to  he  very  distinctly  seen  through  the  visceral  pericardium  when  looking  at  the 
surface,  but  the  blood  in  the  vessels  of  the  heart  itself  showed,  in  mass,  no  change 
of  color.  There  was  very  slight  erosion  at  the  lower  end  of  the  oesophagus,  l>ut 
none  in  the  stomach  or  intestines. 

No  trace  of  disease  was  discoverable  in  any  viscus.  Cases  of  poisoning  by  ani- 
line are  sufficiently  rare  to  warrant  placing  the  above  on  record.  In  the  absence  of 
vomiting  the  symptoms  were  unusual,  but  the  insensibility,  deepening  into  coma 
and  only  relieved  by  death,  was  in  accord  with  other  cases.  There  were  no  means 
at  hand  for  testing  the  spectrum  of  the  blood,  but  the  peculiar  color  of  the  heart 
BUggests  that  the  spectrum  would  have  shown  the  bands  of  methsemoglobin  usual 
in  such  cases,  and  yields  corroboration  of  the  idea  that  aniline  in  the  blood 
is  changed  into  some  coloring  matter.— Dr.  Fred.  J.  Smith,  The  Lancet. 
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Backache  and  its  Diagnostic  Importance.— Dr.  S.  Erben  states  that  back- 
ache is  a  symptom  which  may  mean  either  much  or  little,  and  one  which  tests  the 
capacity  of  the  physician.  It  may  vary  both  in  degree  as  to  location,  intensity, 
extent,  etc.  It  is  generally  attributed  to  rheumatism — a  common  error.  Examine 
carefully  for  herpes  zoster  or  a  projecting  spinous  process  of  a  vertebra  (spondylitis). 
The>e  excluded,  test  the  temperature;  inflammation  from  disease  of  some  organ  or 
infectious  disease — especially  small-pox.  It  is  possibly  indicative  of  an  incipient 
pneumonia,  plenritis,  pneumothorax  or  insidious  localized  pleuritis  accompanying 
tuberculous  infiltration  of  the  apex;  this  is  prone  to  locate  between  the  shoulder 
blades  in  young  individuals  of  unhealthy  families.  Intense  backache  may  be  due 
to  neuralgia,  wrenching  the  back  or  muscular  rheumatism  with  pain  on  deep 
breathing  and  dyspnoea  where  a  re  piratory  disease  maybe  stimulated.  Neuritis 
of  the  intercostal  nerves  may  be  associated  with  chronic  lung  diseases;  location 
from  first  to  sixth  vertebra?.  Interscapular  pain  with  dysphagia  lasting  for  weeks 
point  to  disease  of  the  posterior  mediastinum,  carcinoma  or  aneurism  of  the  oesoph- 
agus. Affections  of  the  liver,  stomach,  and  intestine  and  spleen  present  a  not  very 
severe  pain  in  the  back  from  the  fifth  to  the  ninth  dorsal  vertebra;  rarely  so  severe 
as  to  prevent  movement.  Constipation  is  a  frequent  cause.  Kidney  and  female 
genital  organs  are  accompanied  with  backache.  A  movable  kidney  maybe  the 
cause  of  a  severe  backache  and  show  no  other  symptom.  If  it  set  in  with  a  chronic 
vesical  cystitis  the  kidneys  are  attacked  (nephritis,  pyelonephritis  or  urinary  in- 
filtration). Uterine  displacements  do  not  cause  actual  backache  but  pain  in  the 
sacrum,  though  in  time  it  gradually  ascends  into  the  back  to  develop  spinal  irrita- 
tion. If  of  long  duration  a  constitutional  disease  is  probably  present;  chlorosis, 
anaemia,  or  osteomalacia.  In  ana?rnia  and  chlorosis  the  spinous  processes  and  all 
bone  lying  just  under  the  skin  are  sensitive  to  pressure.  Pain  from  wrenching  or 
sprain  usually  affects  the  lumbar  region.  Rheumatism  may  affect  joints  in  the 
vertebra?  and  be  worse  on  movement  or  rubbing.  These  eliminated,  only  muscular 
and  nerve  diseases  remain.  Myelitis  or  myelomeningitis  as  in  syphilis  or  caries 
of  the  vertebra?,  pachymeningitis,  cervicalis,  incipient  tabes  are  possible  causes. 
Myelitis:  Backache,  paresthesia?  and  weakness  in  the  legs,  disturbances  of  the 
bladder  and  rectum.  Myelomeningitis:  Girdle  sensation,  anesthesia?  and  radiat- 
ing pains  in  the  legs.  Cervical  pachymeningitis  :  Backache  and  stiffness  of  the 
back,  radiating  pains  in  both  arms,  paresis  or  paralysis  and  atrophy  of  both  arm>. 
twitching  and  contractures  of  the  fingers.  Incipient  tabes:  Paralysis  of  pupillary 
reflex  and  tendon  reflexes,  girdle  pains.  Hysteria  has  pain  between  the  shoulder 
blades  at  angles  of  the  scapula?,  one  or  more  spinous  processes  or  whole  spines,  in- 
creased by  warm  sponge.  Spinal  irritation  and  traumatic  hysteria  (railroad  acci- 
dents) are  accompanied  by  obstinate  backache.  These  excluded  there  only  remain 
local  processes:  Dorso-intercostal  neuralgia,  muscular  rheumatism,  neuralgia  (left 
side  especially ).  Muscular  rheumatism  should  be  the  last  though  generally  the 
first  thought  of  in  such  cases.  —  Wiener  Jledizinische  Presse,  No.  25.  1894. 

Tiie  Possibilities  of  Thyroid  Therapy. — In  vjew  of  the  marvellous  results 
obtained  from  the  administration  of  some  preparation  of  the  thyroid  gland  in  one 
form  or  another  in  the  treatment  of  myxcedema  and  allied  affections,  it  is  not  at  all 
surprising  that  a  remedy  so  distinctly  useful  should  be  tentatively  and  experiment- 
ally employed  in  a  large  number  of  other  conditions,  including  those  in  which 
there  is  obvious  or  only  possible  involvement  of  the  thyroid  gland,  as  well  as  those 
in  which  there  is  no  reason  whatever  to  suspect  such  involvement.     Reports  of  sue- 
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is  must,  under  these  circumstances,  be  received  with  judicial  skepticism,  par- 
ticularly if  not  presented  by  one  of  established  reputation  and  unassailable  charac- 
ter. Doubt  and  hesitancy  vanish,  however,  in  the  face  of  reports  made  by  Buch  a 
careful  observer,  conservative  thinker,  and  competent  authority  as  Byron  Bramwell. 
of  Edinburgh,  who  at  the  last  meeting  of  the  British  Medical  Association  reported 
successful,  results  from  the  employment  of  preparations  of  the  thyroid  gland  in  the 
treatment  of  psoriasis.  Further  observations  seem  but  to  confirm  the  earlier  con- 
clusions, and  to  indicate  even  a  still  wider  field  of  usefulness  for  preparations  of  the 
thyroid  glarid.  Being  aware  that  eases  of  myxedema  manifested  a  predisposition 
to  tuberculosis,  and  not  infrequently  died  from  the  intercurrent  disease,  and  rea- 
soning that  this  associatiou  might  be  due  to  the  absence  from  the  juices  and  the 
tissues  of  the  body  of  the  secretion  of  the  thyroid  gland,  Dr.  Bramwell  (British 
oai  Journal,  No.  L737,  p.  786),  was  led  to  use  of  the  thyroid  extract  by  inter- 
nal administration  in  the  treatment  of  two  cases  of  lupus  that  came  under  his 
vation.  and  with  pronounced  benefit.  The  results  in  these  cases  suggested  the 
possibility  of  the  thyroid  extract  also  being  useful  in  other  forms  of  tuberculosis, 
.iiid  as  full  doses  are  rather  depressing,  it  would  be  wise,  before  employing  the 
remedy  in  cases  of  pulmonary  tuberculosis,  to  test  the  effect  of  its  administration  in 
rases  of  scrofulous  disease  of  the  cervical  glands,  bones,  and  joints  in  which  the 
disease  is  not  sufficiently  advanced  to  demand  surgical  treatment.  Finally  the 
thought  .is  thrown  out  that  by  improving  the  nutritive  condition  of  the  cutaneous 
structures,  thyroid  extract  may  prove  useful  in  the  treatment  of  leprosy,  and  that 
by  increasing  the  resisting  power  of  the  tissues  it  may  also  be  of  service  in  cases  of 
carcinoma.  From  the  apparently  selective  action  of  the  thyroid  preparations  upon 
the  skin  and  its  adnexa  we  have  ourselves  thought  that  good  results  ought  also  be 
obtained  by  the  internal  administration  or  subcutaneous  injection  of  thyroid  extract 
in  the  treatment  of  erysipelas. — Medical  News,  May  19,1894,  page  554. 

Nitrogenous  Diet  and  Hot  Water  in  the  Treatment  of  Obesity. — 
Savill  gives  an  account  of  his  treatment  of  obesity  that  presents  some  features  of 
special  interest.  A  man,  five  feet,  ten  inches,  in  height,  and  weighing  two  hundred 
ind  eighty-four  pounds,  was  admitted  to  the  Paddington  Infirmary,  to  be  treated  for 
an  ulcer  of  the  leg.  He  was  68  years  of  age;  was  unable  to  walk,  chiefly  by  reason 
of  his  bulk  and  partly  on  account  of  stiffness  of  the  hip-joints,  due  to  morbus  coxae 
senilis.  There  was  a  history  of  gout,  and  a  suspicion  of  chronic  Bright's  disease. 
Earlier  he  had  been  put  on  the  same  plan  of  treatment,  about  to  be  described,  for 
obesity  and  ulcer  of  the  leg.  The  ulcer  had  healed  and  the  weight  had  been  re- 
duced, but  in  a  month  or  two  both  conditions  had  returned.  Upon  his  second  ad- 
mission, he  was  put  upon  a  diet  of  one  pound  of  cooked  fish  and  one  pound  of  lean 
cooked  meat  a  day,  and  a  pint  of  hot  water  sipped  at  intervals  every  two  hours.  The 
fish  and  meat  were  distributed  in  meals,  according  to  the  taste  of  the  patient,  but 
no  bread,  vegetables,  milk,  or  any  other  article  of  food  was  allowed.  The  patient 
was  a  person  of  intelligence,  and  did  evervthing  toward  the  success  of  his  treatment, 
managing  to  drink  five  or  six  pints  of  hot  water  during  the  day.  Weight  decreased 
steadily.  On  admission,  September  21st,  it  was  two  hundred  and  eighty-four  pounds; 
on  October  "id, two  hundred  and  seventy-four  pounds;  November  18th,  two  hundred 
and  fifty-six;  and  on  December  4th,  two  hundred  and  forty-six  and  a  half.  At 
Christmas  there  was  some  latitude  given  in  diet,  and  the  result  was  a  prompt  addi- 
tion to  his  weight  of  seven  pounds;  but  by  January  loth  weight  was  reduced  to 
two  hundred  and  thirty-nine  pounds.  After  four  months'  treatment  the  diet  was 
modified  by  the  addition  of  two  small  slices  of  bread  and  butter  at  breakfast  and 
supper,  and  milk  and  sugar  in  his  tea  night  and  morning.  On  February  7th  he  re- 
turned to  ordinary  meat  diet,  such  as  other  patients  had,  with  the  exception  of  pota- 
toes. He  then  weighed  two  hundred  and  thirty-four  and  a  half  pounds.  Weight 
increased  slightly  for  a  time  on  resuming  ordinary  diet,  but  on  March  2lst,  when 
the  patient  left,  he  weighed  two  hundred  and  thirty  and  a  half  pounds,  having  lost 
over  fifty  pounds  in  six  months.  The  ulcer  healed  within  four  weeks  of  his  admis- 
sion, and  the  pain  and  stiffness  soon  disappeared,  permitting  as  much  walking  as 
the  space  of  the  ward  would  allow.  Weight  remained  the  same  (two  hundred  and 
thirty  and  a  half),  the  man  now  being  on  ordinary  diet,  but  drinking  no  beer.  His 
health  is  excellent.  The  treatment  is  something  like  that  adopted  by  Marienbad. 
The  rationale  is  apparently  that  the  patient  lives  upon  his  own  fat,  supplying  from 
his  own  economy  the  necessary  hydrocarbons  and  carbohydrates  which  are  absent 
from  the  diet.— Lancet 
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Experimental  Anaesthesia  at  Sea. — An  anxious  experience  of  the  anaes- 
thetic action  of  the  vapor  of  paraffin  is  reported  to  have  occurred  on  board  the  oil- 
tank  steamship  Kasbek,  while  on  her  voyage  from  Batoun  to  London,  freighted  with 
paraffin  oil.  A  leakage  was  discovered,  which  was  found  to  be  seriously  on  the  in- 
crease. At  length  it  became  necessary  to  put  a  stop  to  the  leak,  but  this  was  attended 
with  no  ordinary  danger,  as  the  hold  was  now  full  of  an  explosive  vapor,  and  could 
not  be  approached  by  artificial  light.  Subsequently  this  difficulty  was  Overcome 
by  throwing  the  reflected  daylight,  by  the  aid  of  a  mirror  into  the  hold.  By  this 
means  the  position  of  the  leak  was  discovered,  but  the  men  could  not  remain  long 
enough  to  repair  the  same  in  consequence  of  the  asphyxiating  effect  of  the  accu- 
mulated gaseous  vapor.  Ropes  were  now  made  fast  around  the  bodies  of  the  more 
adventurous  of  the  crew,  and  when  they  were  no  longer  able  to  proceed  with  their 
work  they  were  quickly  hauled  up.  Some  of  them  on  reaching  the  fresh  air,  ap- 
peared to  be  in  a  state  of  intoxication  ;  while  others  were  in  a  laughing  or  crying 
mood.  The  captain  had  himself  lowered,  not  only  to  determine  the  extent  of  the 
leakage,  but  to  ascertain  the  condition  of  things.  He  was  down  but  a  very  few 
minutes,  when  he  was  drawn  up  to  the  deck  in  an  unconscious  condition,  from  which 
he  did  not  perfectly  recover  for  several  hours.  At  first  sight  it  will  appear  that  the 
breathing  of  the  accumulated  vapor  of  paraffin  resembled  that  of  nitrous  oxide  gas. 
—Ibid. 

Diagnosis  of  Colic  Due  to  Pancreatic  Calculi. — Dr.  M.  Holzmann  re- 
ports an  interesting  case  from  Prof.  Eichhorst's  clinic,  in  Zurich,  where  the  colic 
was  definitely  relieved  by  subcutaneous  injections  of  pilocarpine.  The  patient  ex- 
pectorated large  quantities  of  saliva.  He  actually  suffered  from  a  sialorrhcea  ;  pain 
in  the  left  hynochondrium,  which  was  localized  in  a  small  spot,  which  could  be 
easily  covered  with  the  closed  fist ;  fever  was  also  present,  and  the  urine  contained 
sugar.  The  pain  came  on  in  colicky  attacks  of  great  intensity.  It  first  appeared 
suddenly  without  any  previous  or  premonitory  symptoms,  and  lasted  from  four  in 
the  afternoon  until  the  next  morning.  For  four  days  he  was  free  from  pain  and  ab- 
normal symptoms,  when  the  symptoms  reappeared.  On  the  fifth  day,  two  abortive 
attacks.  The  seventh  day,  a  violent  attack;  morphine  gave  no  relief.  For  three 
days,  free  from  pain  again  ;  then  a  violent  attack.  Received  one-half  gramme  of 
a  1  per  cent,  solution  of  pilocarpine  hypodermically.  Fever  of  moderate  intensity 
set  in,  and  the  colicky  pain  did  not  return  after  treatment  by  pilocarpine.  At  first 
one-half  and  later  one  gramme  a  day  of  the  1  per  cent,  solution  was  given  hypoder- 
mically.— Muenchener  Jledicinische  Wochensckrijt,  No.  20,  1894. 

Iodide  of  Potash  in  Chronic  Urticaria. — Dr.  Stern,  proceeding  from  the 
fact  that  urticaria  is  quite  frequent  in  asthmatics  who  are  often  helped  by  this 
iodide,  tried  it  in  pure  cases  of  chronic  urticaria  uncomplicated  by  asthma.  Thus 
he  has  treated  with  success  four  cases  which  had  been  unaffected  by  ordinary  (old- 
school)  remedies ;  the  fifth  was  an  acute  case  of  a  few  days'  duration.  None  of 
these  were  syphilitic.  All  were  cured  rapidly  by  the  administration  of  a  solution 
of  the  iodide  of  potash  in  the  proportions  of  2.50  grammes  to  100  grammes  of  the 
vehicje,  in  doses  of  three  soupspoonsful  per  diem.  In  one  of  the  four  cases  the 
atrocious  pruritus  disappeared  on  the  second  day  of  treatment,  and  a  complete  cure 
was  obtained  after  ingestion  of  10  grammes,  £ijss.,  of  the  iodide.  In  two  very  in- 
veterate cases  of  two  years  and  a  half  and  six  years'  duration  respectively,  the  eflects 
were  similar,  and  a  cure  followed  after  the  administration  of  25  and  75  grammes 
respectively.  Finally,  in  two  other  cases,  one  of  acute  urticaria  and  the  other 
chronic  and  recurrent,  of  three  years'  duration,  the  drug  increased  the  pruritus, 
though  this  was  but  transitory,  and  5  grammes  were  sufficient  to  obtain  a  cure. 
Wilson  has  also  reported  a  chronic  case  cured  with  this  remedy. — Revista  de  den- 
tins Medicas  de  Barcelona,  No.  9,  1S94. 

Cancrum  Oris  in  Typhoid  Fever.— Boy,  14  years  old,  was  attacked  very 
severely  by  typhoid  fever.  On  the  forty  first  day  of  the  disease  a  black  patch  vraa 
noticed  inside  the  right  cheek,  and  two  days  later  another  was  observed  inside  the 
left  cheek.  The  latter  soon  healed,  but  the  former  was  accompanied  by  much 
hardness  and  swelling  of  the  cheek,  and  increased  until  it  involved  the  skin.  Then 
the  gangrene  ceased  to  spread  and  the  slough  rapidly  separated.  The  boy  during 
this  process  was  very  weak,  but  was  given  large  quantities  of  nourishment  and 
stimulants — twelve  ounces  of  Avhiskev  every  twenty-four  hours  for  ten  days — and 
seemed  to  derive  much  benefit  therefrom.     The  slough  was  very  large,  and  when 
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it  came  away  left  an  opening  through  the  cheek  of  the  Bize  of  a  shilling,  and  alarge 
cavity  inside  the  cheek,  extending  from  near  the  angle  of  the  lips  to  the  ascending 
ramus  of  the  jaw.  The  hoy,  however,  made  a  good  recovery,  and  the  opening 
through  the  cheek  closed  completely  in  about  six  weeks.  No  contraction  has  yet 
occurred  in  the  tissues.  The  stench,  which  was  very  had,  was  most  successfully 
kept  down  hv  the  local  application  of  creolin  and  of  eucalyptus  oil. — Dublin  Jour. 
of  Med.  Sri.,  May,  1894. 

Ku  <  i  kicity  for  Goitre. — Dr.  J.  L.  Howard  prints  a  paper  in  the  American 
Practitioner  mid  News  advocating  the  use  of  iodine  carried  into  the  gland  by  the 
electric  current.  "Painting  the  swelling  with  iodine,"  lie  says,  "  does  little  else 
hut  discolor  or  hlister  the  skin.  The  injection  of  iodine  into  the  gland  is  danger- 
ous, hut  hy  the  use  of  the  galvanic  current  in  carrying  it  directly  into  the  suhstance 
of  the  gland,  we  have  a  treatment  absolutely  harmless,  free  from  pain,  theoretically 
-c  untitle,  and  practically  effectual."  "It  has  been  demonstrated  by  a  simple  test 
that  iodine  is  actually  driven  through  the  tissues  by  an  electric  current.  If  the 
positive  pole  of  a  galvanic  battery  saturated  with  an  iodine  solution  is  placed  on 
one  part  of  the  body,  and  the  negative  electrode  containing  starch  is  applied  some 
distance  away,  the  blue  reaction  of  the  iodine  upon  the  starch  is  obtained  as  soon  as 
the  current  is  closed."  In  eighteen  months  this  treatment  has  been  applied  to  six- 
teen cases.  Five — all  improving — were  still  under  treatment,  seven  had  been  dis- 
charged cured,  four  were  lost  sight  of. 

TUBERCULOUS  Pleurisy;— J.  H.  Musser  (Internat.  Med.  Mag.)  contributes  notes 
on  six  cases  of  tuberculous  pleurisy.  Some  of  the  modes  of  onset  are  given:  1. 
By  a  series  of  acute  attacks.  2.  Acute  bilateral  pleurisy  with  effusion.  3.  It  may 
develop  insidiously  or  secondary  to  general  tuberculosis.  He  distinguishes  tuber- 
culous pleurisy  from  pulmonary  tuberculosis  by  the  amount  of  pleuro-pneumonic 
invasion,  by  the  age,  absence  of  extreme,  hectic  and  extreme  emaciation,  by  the 
sputum  and  absence  of  bacilli,  by  the  unproductive  cough,  extreme  chest  pain  and 
chest  deformity.  The  writer  considers  that  <l  It  is  always  cheering  to  make  out  a 
tuberculous  pleurisy  when  in  the  midst  of  much  pulmonary  tuberculosis.  First, 
the  probability  of  a  cure  is  very  much  greater  than  in  other  forms  of  tuberculosis. 
Second,  a  partial  cure  can  be  promised  in  many  cases.  Then  the  progress  is  slow, 
and  hence  the  duration  of  life  much  greater  than  in  pulmonary  tuberculosis.  The 
symptoms  of  the  terminal  stage  are,  however,  more  distressing.  The  dyspnoea, 
the  breast  pang  and  chest  constriction,  the  internal  sensations  of  dragging  or  pull- 
ing, as  upon  organs,  are  agonizing  to  witness.  The  harassing  cough  is  most  weaken- 
ing to  the  patient.  Tuberculous  peritonitis,  of  the  sluggish  type,  adds  to  the 
severity  of  the  terminal  symptoms." 

Strychnine  as  a  Narcotic  Antidote. — Dr.  Washburn  reports  the  successful 
use  of  strychnine  in  a  case  of  chloroform  narcosis.  The  patient  confessed  that  he 
had  swallowed  two  ounces  of  Squibb's  chloroform  with  suicidal  intent.  When  seen, 
the  patient  was  in  a  state  of  coma.  "  His  eyes  were  upturned,  and  the  dilated  pu- 
pils did  not  react  to  light;  his  respirations  were  exceedingly  shallow,  irregular,  and 
scarcely  perceptible,  and  he  had  the  weak,  uncertain,  irregular  pulse  of  a  dying 
man."  Treatment  was  commenced  by  the  hypodermic  injection  of  one-twentieth 
grain  of  strychnine ;  and  then,  for  a  short  time,  .artificial  respiration  was  practiced. 
Within  a  few  minutes,  there  was  a  remarkable  change  in  the  whole  aspect  of  the 
case,  not  only  in  the  appearance  of  his  countenance;  but  in  the  character  of  his 
pulse  and  respiration.  "  The  respirations  soon  became  so  deep,  regular  and  vigorous, 
that  I  was  enabled  to  reach  the  conclusion  that  the  man  was  suffering  from  chlo- 
roform narcosis;  the  odor  of  his  breath  indicated  what  he  had  swallowed.  One  sub- 
sequent injection  of  one-sixtieth  of  a  grain  of  strychnine  was  given  about  half  an 
hour  after  the  first;"  and  an  hour  afterward  the  patient  told  of  his  attempted  sui- 
cide. The  therapeutic  antagonism  of  chloroform  and  strychnine  has  not  been  suffi- 
ciently impressed  on  the  medical  mind.  It  is  true,  that  in  cases  of  strychnine  pois- 
oning, chloroform  is  quickly  resorted  to;  but,  in  chloroform  narcosis,  we  seldom 
read  of  the  hypodermic  use  of  strychnine.  To  this  neglect  of  a  very  powerful  drug, 
the  properties  of  which  are  well  known,  and  the  antidotal  value  of  which  in  chlo- 
roform poisoning  has  been  recognized,  may  be  ascribed  the  loss  of  many  lives.  In 
18S0,  Dr.  Nicholson  proved  its  value  in  chloroform  narcosis  (South.  31.  Rec.  vol.  x.)  ; 
and  among  the  antidotes  to  chloroform  and  ether  narcosis,  strychnine  is  included 
in  "  Anaesthetics,  Ancient  and  Modern." — Therapeutic  Gazette. 
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GENERAL  SURGERY. 

CONDUCTED  BY 
WM.  B.  VAN  LENNEP,  A.M.,  M.P. 


Treatment  of  Inoperable  Malignant  Tumors  with  the  Toxines  of 
Erysipelas  and  the  Bacillus  Prodigiosus. — Coley  (New  York)  has  treated, 
since  December,  1892,  35  cases  of  inoperable  tumors  with  the  above  toxic  pro- 
ducts. Of  these  35  cases,  24  were  sarcoma,  8  carcinoma,  3  either  sarcoma  or  carci- 
noma. In  a  previous  paper  10  other  cases  were  reported,  these  having  been  treated 
by  repeated  injections  of  living  cultures  of  the  streptococcus  erysipelatosus.  The 
experiments  of  Roger  upon  rabbits  having  proved  that  the  bacillus  prodigiosus 
has  the  power  of  intensifying  the  virulence  of  the  erysipelas  streptococcus,  it  was 
determined  to  try  the  effect  of  a  combination  of  the  toxines  of  the  two  germs  upon 
sarcoma.  Experiments  with  the  combined  toxines  have  proved  that  the  antagonistic 
and  curative  action  of  the  erysipelas  is  greatly  enhanced  by  the  prodigiosus.  The 
injections  in  some  cases  (carcinoma)  were  made  for  the  greater  part  of  a  year,  and 
in  exceptional  instances  were  given  daily.  The  doses  given  varied  between  0.5 
c.c.  and  1.5  c.c.  of  the  erysipelas,  and  0.2  c.c.  and  0.3  c.c.  of  the  prodigiosus.  In 
but  very  few  cases  was  an  attack  of  erysipelas  precipitated,  and  where  an  actual 
outbreak  of  the  disease  did  occur  the  effect  upon  the  tumor  was  less  apparent  than 
where  only  transient  reactionary  symptoms  ensued.  The  latter  consisted  of  all  the 
general  symptoms  of  an  attack  of  erysipelas,  e.g.,  nausea,  vomiting,  headache, 
malaise,  and  high  temperature,  but  usually  disappearing  within  twenty-four  hours. 
In  some  cases  there  was  necrobiosis  and  discharge,  in  others  diminution  by  absorp- 
tion without  breaking  down,  and  in  almost  every  case  there  were  signs  of  retrograde 
action.  These  changes  were  always  much  more  marked  in  sarcoma  than  in  carci- 
noma. Osteosarcomata  were  found,  the  least  susceptible  to  the  influence  of  the 
toxines.  Only  one  case  of  melanotic  sarcoma  (multiple  recurrent)  is  reported, 
and  that  is  still  under  treatment.  The  toxines  evidently  have  a  controlling  effect 
upon  it,  yet  it  is  doubtful  that  they  will  prove  curative. 

The  writer  feels  warranted  in  concluding  as  follows  : 

1.  The  curative  action  of  erysipelas  upon  malignant  tumors  is  an  established 
fact. 

2.  This  action  is  much  more  powerful  in  sarcoma  than  in  carcinoma. 

3.  This  action  is  chiefly  due  to  the  toxines  of  the  erysipelas  streptococcus,  which 
may  be  isolated  and  used  with  safety. 

4.  This  action  is  greatly  increased  by  the  addition  of  the  toxines  of  bacillus  pro- 
digiosus. 

5.  The  toxines  to  be  of  value  should  come  from  virulent  cultures  and  should  be 
freshly  prepared. — American  Journal  of  the  Medical  Sciences. 

Trephining  for  Headache.— At  a  meeting  of  the  New  York  County  Medical 
Association,  Ha wkes  presented  a  patient,  a  young  man,  whom  he  had  trephined  for 
persistent  localized  headache.  In  Starr's  recent  work  on  Brain  Surgery  it  is  stated 
that  this  operation  has  been  performed  but  twice  for  the  purpose  in  question,  once 
in  London,  and  once  in  New  York,  by  Weir.  From  early  boyhood  this  patient 
had  suffered  intolerably  from  frontal  headache,  and  though  he  had  consulted  a 
large  number  of  physicians,  every  remedv  that  had  been  tried  had  utterly  failed  to 
give  him  relief.  Thinking  that  the  trouble  might  possibly  be  due  to  eye-strain,  he 
was  first  sent  to  Knapp,  who  found  that  there  was  no  difficulty  of  this  kind.  On 
making  an  examination  of  the  head  the  only  abnormality  that  could  be  detected 
was  a  slight  indentation  of  the  bone  in  the  right  frontal  region.  As  a  last  resort  it 
was  determined  to  trephine  at  this  spot,  and  on  June  30,  1892,  a  button  of  bone, 
about  two-thirds  of  an  inch  in  diameter  was  removed  under  strict  antiseptic  pre- 
cautions. It  was  found  that  in  the  location  named  there  was  a  depression  of  the 
inner  table  of  the  cranial  bone,  making  pressure  upon  the  brain  substance.  The 
button  removed  was  exhibited  to  the  Association.  From  the  time  of  the  operation 
there  had  been  complete  relief  from  the  headache,  and  as  two  years  had  now 
elapsed,  the  cure  could  be  pronounced  permanent. — Boston  Medical  and  Surgical 
Journal. 

Recurrent  Appendicitis  Treated  by  Operation  in  the  Quiescent 
Period. — Robson  (London)  states  clearly  what  is  meant  by  appendicitis.    He  con- 
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lidera  the  appendix  vermiformis  to  be  a  thick  hollow  tube  of  adenoid  tissue  re- 
sembling the  tonsils  in  structure,  lined  on  its  inner  surface  by  a  layer  of  epithelium, 
and  covered  on  its  outer  by  a  muscular  tube  and  a  peritoneal  investment.  The 
continuity  of  the  tube  with  the  intestine,  always  containing  septic  material;  the 
thin  layer  of  epithelium  alone,  guarding  the  tonsil-like  tissue  from  infection  ;  the 
narrow  lumen  of  the  tube,  easily  blocked  by  the  swollen  lymphoid  tissue;  the  mus- 
cular layer,  readily  excited  to  severe  and  painful  spasm;  and  the  thin  peritoneal 
investment,  part  of  the  general  peritoneal  cavity  constitute  an  anatomical  series 
which  may  not  unaptly  be  termed  a  veritable  death-trap,  when  from  any  local 
cause,  whether  in  the  shape  of  injury  or  disease,  the  protecting  epithelium  becomes 
displaced,  allowing  bacterial  invasion  of  the  lymphoid  tissue  and  producing  an  in- 
fective inflammation  which  is  known  as  "appendicitis,"  which  may  be  acute,  sub- 
acute, or  chronic,  the  last  mentioned  being  the  form  that  usually  furnishes  the 
cases  <>f  recurrent  appendicitis.  This  infective  appendical  inflammation  may 
pursue  one  of  several  courses,  or  several  courses  together,  and  among  these  the 
author  mentions  the  following: 

1.  Local  adhesive  peritonitis  by  direct  irritation  of  the  peritoneal  envelope,  lead- 
ing to  adhesions  of  the  appendix  to  neighboring  parts. 

2.  Abscess,  either  subperitoneal,  due  to  lymphatic  infection,  or  within  the  tube, 
due  to  ulceration  of  mucous  membrane,  the  lumen  of  the  tube  having  become 
blocked.  The  abscess,  once  formed,  may  burrow  between  the  layers  of  the  mesen- 
tery of  the  tube,  forming  an  extra-peritoneal  abscess;  or  if  poured  out  through  the 
peritoneal  coaUof  the  appendix  it  may  be  limited  by  the  adhesion  of  neighboring 
coils  of  intestine,  or  may  burst  into  contiguous  viscera  if  adhesions  have  occurred, 
producing  cystitis,  nephritis,  etc.,  according  to  its  course,  or  may  lead  to  a  chronic 
septicemia;  or  it  may  rupture  into  the  general  peritoneal  cavity,  producing  per- 
forative genera]  peritonitis. 

3.  Inflammation  may  extend  along  the  lymph  channels  to  the  caecum,  producing 
a  true  typhlitis  or  perityphlitis,  which  may  or  may  not  end  in  suppuration. 

4.  Infections  thrombosis  of  the  vessels,  if  of  the  single  artery,  leading  to  gangrene 
of  the  appendix  and  acute  peritonitis;  if  of  the  veins,  leading  to  septicaemia  or 
pyaemia,  or  possibly  to  abscess  of  the  liver. 

5.  General  peritonitis  by  direct  extension  without  perforation,  producing  paraly- 
sis of  bowel  and  symptoms  of  acute  intestinal  obstruction. 

6.  Violent  colic,  due  to  the  irritation  of  the  muscular  coat  and  its  violent  con- 
tractions to  try  to  force  the  contents  of  the  tube,  whether  faecal  or  other  concretion, 
or  pus,  or  mucus,  through  the  contracted  orifice  into  the  caecum^ 

7.  Stricture,  due  to  the  healing  of  an  ulcer  and  accumulation  of  mucus  in  the  distal 
end  of  the  tube,  producing  periodical  attacks  of  colic. 

Cases  are  cited  and  the  clinical  report  limited  to  an  operation  performed  between 
attacks.     In  such  cases  there  are  clearly  three  courses  which  may  be  pursued  : 

1.  Non-operative,  trusting  to  rest' and  dietx  with  opium  if  required,  in  order  to 
bring  about  resolution  in  the  hope  that  the  existing  attack  may  be  the  last. 

2  Operation  on  the  second  or  third  day  of  a  seizure  as  advised  by  Dennis  and 
other  American  surgeons  who  discourage  the  removal  of  the  appendix  between  the 
attacks  on  the  chance  that  there  may  be  no  recurrence. 

3.  Operation  in  the  quiescent  period,  between  the  attacks. 

The  reasons  for  operating  between  attacks  are  : 

1.  Because  the  patient  is  likely  to  be  in  the  best  possible  condition. 

2.  Because  there  is  less  likelihood  of  there  being  an  extensive  collection  of  in- 
flammatory products  in  or  in  the  neighborhood  of  the  appendix,  and  therefore  there 
will  be  less  danger  of  soiling  the  general  peritoneal  cavity  and  less  fear  of  general 
peritonitis. 

3.  An  operation  in  the  quiescent  period  seldom  requires  drainage,  and  therefore 
the  wound  can  be  made  secure,  and  there  will  be  less  likelihood  of  hernia  following 
operation  ;  and 

4.  The  appendix  can  be  dealt  with  in  a  more  satisfactory  manner  than  when  it  is 
acutely  inflamed  and  hidden  by  greatly  distended  intestines. 

In  deciding  on  the  line  of  treatment,  whether  medical  or  surgical,  the  patient 
should  have  matters  fully  explained  to  him,  the  dangers  of  recurnng  attacks,  with 
the  sufferings  and  inconveniences,  being  balanced  against  the  risk  of  operative  in- 
terference and  the  results  gained  by  operation ;  therefore,  in  all  these  cases  the 
co-operation  of  physician  and  surgeon  should  be  urged  so  that,  if  possible,  the 
opinion  given  may  be  free  from  bias. — London  Lancet. 
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An  Ideal  Napkin  for  the  Puerperal  Woman. — The  great  importance  of 
having  an  aseptic,  soft  and  highly  absorptive  dressing  to  take  up  the  lochial  dis- 
charge which  escapes  during  the  lying-in  period  cannot  be  overrated. 

While  visiting  London  in  1887  in  search  of  novelties  in  the  way  of  instruments 
and  dressings,  I  came  across  a  material  called  "Garngee  lint,"  which  consisted  of 
absorbent  cotton  sheathed  in  cheese  cloth.  It  seemed  to  be  an  ideal  dressing,  and 
promised  better  drainage  than  any  other.  The  cost,  moreover,  was  in  its  favor;  for 
the  trifling  sum  of  75  cents  ninety-six  napkins  could  be  made.  The  cotton,  when 
bought  in  one  pound  packages,  cost  45  conts ;  before  using  it  should  be  unrolled 
and  thoroughly  baked.  The  cheese  cloth  cost  5  cents  a  yard,  of  which  about  six; 
yards  were  required. 

My  habit  has  been  to  bake  the  cotton ;  then  cut  a  square  from  the  cheese  cloth, 
nine  by  nine  inches,  fold  this  over,  making  it  four  and  a  half  inches  wide  ;  cut  a 
piece  of  absorbent  cotton  just  this  size  (^four  and  a  half  by  nine  inches),  and  place  it 
between  the  folds  of  the  cloth.  In  this  manner  is  prepared  in  the  simplest  possible 
way  a  compress  which  is  readily  applied  and  needs  nothing  to  hold  it  in  place. 

It  is  not  advisable  to  make  all  the  compresses  at  the  same  time,  nor  should  they 
be  kept  exposed  in  any  number  in  the  lying-in  chamber,  lest  they  become  covered 
wih  dust  or  other  septic  particles.  The  compresses  when  soiled  to  any  extent 
should  be  removed  and  immediatelv  burned. —  Barker,  Journal  of  Obstetrics,  April, 
1894. 

Acute  Puerperal  Cellulitis  and  True  Pelvic  Abscess.— Dr.  Noble  after 
citing  a  number  of  cases  to  confirm  his  statements,  comes  to  the  following  conclu- 
sions: 

1.  That  in  the  puerperal  state  pelvic  cellulitis  and  true  pelvic  abscess  occur  as 
the  result  of  septic  inflammation. 

2.  That  inflammation  may  spread  from  the  vagina  or  uterus  along  the  pelvic 
lymphatics  to  the  broad  ligaments  without  involving  the  Fallopian  tubes. 

3.  That  peritonitis  can  be  set  up  by  the  spread  of  inflammation  from  the  broad 
ligaments  to  the  peritonaeum  without  involvement  of  the  Fallopian  tubes. 

4.  That  very  extensive  pelvic  exudate  and  intra-peritoneal  adhesions  can  be  ab- 
sorbed.— Noble,  Journal  of  Obstetrics,  April,  1894. 

Grofford's  Experience  With  Tubercular  Peritonitis. —  Conclusions. 
— 1.  Tubercular  peritonitis  is  an  operable  disease. 

2.  The  immediate  danger  from  the  operation  is  not  materially  influenced  by  the 
character  of  the  inflammation. 

3.  An  early  operation  is  of  greatest  value 

4.  The  chronic  or  slowly  progressing  variety  offers  the  best  indications  for  sur- 
gical interference. 

5.  When  the  primary  deposit  is  in  the  tubes,  which  Winckel  declares  to  be  in  50 
per  cent,  of  the  cases,  an  early  salpingectomy  will  cure  the  disease. 

6.  Operation  later  in  the  disease  will  often  prolong  life  and  possibly  cure. — 
Journal  of  Obstetrics,  April,  1894. 

Examination  of  Female  Bladder  and  Catheterization  of  Uterus— 
A  new  method. — The  following  instruments  and  accessories  are  required  for  the  ex- 
amination :  female  catheter,  a  series  of  urethral  dilators,  a  series  of  specula  with 
obturators,  common  head  mirror  and  a  lamp,  long  delicate  mouse-toothed  forceps, 
suction  apparatus  for  completely  emptying  the  bladder,  urethral  searcher,  urethral 
catheter  without  a  handle,  several  bran  bags  or  an  inclined  plane  for  elevating  the 
pelvis. 

The  bladder  is  first  emptied  as  completely  as  possible  with  the  catheter.  A  dila- 
tor is  then  passed  through  the  urethra  by  holding  the  handle  at  first  well  above  the 
level  of  the  external  meatus,  upon  which  the  point  rests,  and  carrying  the  dilator 
on  through  the  urethra  and  into  the  bladder  by  a  gentle  sweeping  curve  of  the 
hand  downward  and  inward  toward  the  urethra.  As  soon  as  a  dilatation  of  from 
twelve  to  fifteen  millimeters  is  reached  a  speculum  of  the  same  diameter  as  the  last 
dilator  is  introduced  and  its  obturator  removed. 
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The  hips  of  the  patient  arc  now  elevated  on  the  cushion  (8  to  12  inches)  above  the 
level  of  the  table. 

The  examiner  now  puts  on  the  head  mirror  and  prepares  to  inspect  the  bladder. 
An  electric  drop  light,  an  Argand  burner,  a  Lamp  or  a  candle  in  a  dark  room  i- 
held  close  to  the  patient's  symphysis  pubis,  so  that  the  light  can  be  easily  caught  by 
the  bead  mirror  and  reflected  into  the  bladder.  By  elevating  the  handle  of  the 
ftpeculum  the  Held  of  vision  sweeps  over  the  base  of  the  bladder  until,  in  BOtne 
cases,  the  region  of  the  intennetric  ligament  comes  into  view.  By  turning  the 
speculum  thirty  degrees  and  looking  sharply  a  urethral  orifice  is  discovered  and 
can  be  easily  catheterized. — Kelly,  Journal  of  Obstetrics. 

Lesions  of  the  Central  Organs  in  Labor  as  Causes  of  Mel. en  a  Xeona- 
TOKDM. — F.  V.  Freuschen  has  studied  this  subject  and  finds  that  Schiff,  in  1845,  had 
showed  experimentally  that  certain  injuries  to  the  brain  were  followed  by  softening 
and  hemorrhage  in  the  mucous  membrane  of  the  stomach.  He  reports  a  case  of 
instrumental  delivery  after  a  tedious  labor,  after  which  the  child  cried  and  ap- 
peared perfectly  well,  but  on  the  second  day  vomited  blood,  had  bloody  stools  and 
died  that  evening.  The  post-mortem  showed  hemorrhagic  erosions  of  the  mucous 
membrane  of  the  stomach,  hemorrhagic  infarcts  of  the  lungs  and  a  rather  exten- 
sive extravasation  of  blood  under  the  tentorium  on  the  right  hemisphere  of  the  cere- 
bellum. There  were  no  injuries  to  the  skull.  Experiments  were  undertaken  which 
demonstrated  that  with  unilateral  lesions  of  the  ala  cinera,  of  the  crura  cerebelii  ad 
pontum  et  ad  corpora  quadrigemina,  there  were  almost  invariably  haemorrhages  in 
the  mucous  membrane  of  the  stomach  which  corresponded  exactly  with  the  post- 
mortem conditions  of  the  stomach  found  in  the  child  which  had  died  from  melaena. 

A  second  case  of  melaena  was  observed  in  which  the  post-mortem  revealed  the 
presence  of  an  intracranial  extravasation  of  blood  on  the  cerebral  hemisphere.  A 
Beriesof  experiments  on  rabbits  by  the  injection  of  chromic  acid  through  a  hypo- 
dermic needle  into  the  brain  showed  within  a  few  hours  hemorrhagic  infarcts  in 
lungs,  stomach  or  duodenum.  Similar  results  were  obtained,  though  not  so  pro- 
nounced, by  using  compressed  sponge,  laminaria  or  melted  paraffine  in  the  brain. — 
Centralblatt fur  Gyniikolngie,  No.  9,  1894. 

<  >n  the  Relations  Between  Diseases  of  the  Genital  Organs  of  Women 
I  Diseases  of  the  Stomach. — Frank  concludes  that  the  latter  do  not  consist 
of  severe  organic  changes  and  belong  for  the  most  part  to  the  domain  of  nervous 
dyspepsia.  He  examined  by  exact  methods  the  stomach  and  stomach  contents  in 
suitable  cases.  The  chief  functions  of  the  stomach,  secretions  of  hydrochloric  acid, 
digestive  power  and  mobility,  were  tested.  The  secretive  and  digestive  functions 
were  normal  in  73  3  per  cent,  of  the  cases.  The  mobility  of  the  stomach  was 
diminished  in  a  remarkably  large  number  of  cases.  This  condition  is  in  accord 
with  the  inhibition  of  intestinal  peristalsis  so  often  found  in  women  suffering  from 
genital  diseases.—  Centralblatt  fur  Gynakologie,  No.  18,  1894. 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY. 

CONDUCTED  BY 

CHAS.  M.  THOMAS.  M.D. 


8  xoiodol  in  Aural  and  Nasal  Affections.— According  to  Dr.  Max  Teich- 
mann,  of  Berlin,  the  various  combinations  of  sozoiodol  with  metallic  bases  are  very 
useful  in  many  forms  of  ear  and  nose  disease.  In  aural  affections  he  uses  the  po- 
la-sium  compound  pure  in  the  form  of  powder  :  this  dries  up  the  copious  secretion 
produced  by  inflammation  of  the  external  auditory  meatus  as  well  as  the  pus  formed 
in  the  middle  ear  in  otitis  media,  but  he  only  employs  it  for  the  latter  purpose 
when  there  is  an  opening  of  considerable  size  in  the  membrana  tympani. 
Again,  after  the  removal  of  a  polypus  the  application  of  potassium  sozoiodol  is  an 
excellent  method  of  preventing  a  recurrence.  In  peculiarly  sensitive  patients  the 
sodium  salt,  which  is  milder  in  its  action,  may  be  substituted.  Mercury  sozoiodol 
is  very  useful  in  obstinate  cases  of  eczema  of  the  nares.     It  may  be  used  in  the  form 
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of  ointment  made  with  lanolin,  and  containing  1  to  2  per  cent,  of  the  mercury  sozoio- 
dol.  The  zinc  preparation  may  also  be  used  for  this  purpose.  In  chronic  rhinitis, 
both  in  the  simple  as  well  as  in  the  hypertrophic  form,  potassium  sozoiodol  may  be 
used  as  a  powder;  in  the  pseudo-membranous  form  the  zinc  salt  is  very  efficacious 
applied  in  the  form  of  powder  to  the  surface  immediately  after  the  membrane  has 
been  removed.  A  similar  application  of  this  powder  has  been  tried  with  success  in 
pharyngeal  diphtheria.  In  atrophic  rhinitis  these  substances  are  too  irritating.  The 
zinc  salt  has  been  successfully  employed  in  various  syphilitic  affections,  and  also 
after  various  operations  on  the  nose  and  throat,  where  it  is  a  good  substitute  for 
iodoform. — The  Lancet,  June  23,  1894. 

Some  Points  in  the  Histology  of  Trachoma. — Mr.  N.  C.  Ridley  has  ob- 
tained specimens  of  conjunctiva  from  cases  of  trachoma,  follicular  conjunctivitis 
and  from  normal  eyes.  In  the  normal  conjunctiva  the  epithelium  on  the  globe  and 
lids  was  stratified,  and  in  the  fornices  consisted  of  two  or  three  rows  of  columnar 
cells,  with  goblet  cells;  there  was  a  variable  amount  of  lymphoid  tissue  in  the  sub- 
conjunctival layer.  This  lymphoid  tissue  by  physiologists,  was  found  beneath  all 
mucous  membranes;  it  increased  in  amount  when  more  work  was  thrown  on  it, 
and  was  evidence  of  the  reaction  of  the  organism  to  the  attacks  of  deleterious 
agents.  In  trachoma  this  increase  took  the  form  of  rounded  elevations  covered  by 
delicate  epithelium,  and  without  a  fibrous  investment,  as  had  been  described  by 
some  writers.  These  follicles  were  to  be  considered  infective  granulomata,  but 
contained  healthy  bloodvessels  and  no  giant  cells.  These  were  probably  a  specific 
cause  of  trachoma;  many  kinds  of  micro-organism  had  been  described,  but  none 
had  satisfied  inoculation  tests.  The  changes'  began  in  the  fornices  with  the  prolifer- 
ation of  cells,  formation  of  crypts,  increase  of  goblet  cells,  and  the  formation  of 
ovoid  bodies;  in  a  late  stage  the  epithelium  was  shed.  The  globular  bodies 
described  by  Reid  and  Mutermilch  were  probably  not  goblet  cells;  they  resembled 
the  oval  bodies  of  molluseum  contagiosum,  which  were  supposed  to  be  parasitic. 
— The  Lancet,  June  23,  1894. 

Ophthalmia  Neonatorum. — Hiram  Woods  (Annals-of  Ophthalmology  and  Otol- 
ogy), discusses  certain  causes  of  failure  in  the  treatment  of  ophthalmia  neonatorum, 
one  of  which  he  believes  is  rough  handling  of  the  affected  eyes,  especially  by  igno- 
rant attendants.  He  calls  attention  to  the  fact  that  nitrate  of  silver  is  often  inju- 
diciously and  wrongly  used,  and  is  responsible  for  opacity  of  the  cornea.  Accord- 
ing to  Dr.  Woods,  the  clinical  condition  demanding  the  non-use  or  discontinuance 
of  silver  in  conjunctival  purulency,  unaccompanied  by  swelling  or  tension  of  the 
lids  characteristic  of  infiltration,  and  without  papillary  swelling  of  the  conjunctiva, 
or  much  of  it,  on  the  upper  lid,  and  the  deep-red  color  seen  in  the  conjunctiva  in 
severe  cases.  He  insists  upon  the  fact  that  mere  purulency  of  the  conjunctiva  does 
not  necessarily  demand  nitrate  of  silver,  but  that  the  appearance  of  the  lids  and 
conjunctiva  must  decide  its  use.  He  very  properly  protests  against  the  practice  of 
instilling  cocaine  to  relieve  the  pain  of  ophthalmia  neonatorum. 

Ear  Cotton  Salmon-Colored. — Dr.  George  E.  Abbott,  of  New  York  Citv, 
thinking  that  there  are  few  more  unpleasant  sights  than  the  ordinary  white  (?) 
cotton  stuffed  into  the  ears  of  patients,  and  the  more  refined  the  patient,  the  greater 
the  semi-nausea  one  experiences,  and  the  greater  the  embarrassment  of  the  patient, 
has  had  made,  for  the  sake  of  aesthetics  in  this  matter,  some  salmon-colored  absorb- 
ent cotton.  This  is  so  near  the  color  of  the  auricle  that  it  is  difficult  to  perceive  it 
in  the  ear.  The  patient  leaves  the  doctor's  office  neat  and  comfortable,  knowing 
that  she  is  not  attracting  repulsive  pity  from  the  public. 

Dr.  Abbott  knows  that  this  "  practical  suggestion  "  will  be  criticised  with  the  re- 
mark that  many  of  the  best  aural  surgeons  do  not  allow  any  cotton  in  the  ear,  that 
it  interferes  with  both  ventilation  and  drainage,  but  he  also  maintains  that  a  small 
amount  of  absorbent  cotton  lends  comfort  to  the  ear  and  brain  in  cold,  windy,  dusty 
weather,  and  if  frequently  renewed,  will  increase  the  drainage  by  its  capillary 
attraction.  It  will  control  the  odor  and  avoid  the  necessity  of  ventilation.  Sur- 
gical wounds  are  not  veritilated,  but  by  every  means  possible  are  shut  off"  from  the 
microbian  air.  Why  not  do  the  same  for  middle-ear  diseases,  and  dress  them  sur- 
gically often  enongh  to  provide  for  ventilation.  Messrs.  Dennison  &  Company 
New  York  Citv,  are  the  manufacturers  of  the  salmon-colored  cotton. — Medical  Rec- 
ord, June  23,  1894. 
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CLARENCE  BARTLETT,  M.D., 
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Graphites   in   Constipation.— Graphites    is   a  remedy    which   is   too  often 

neglected  in  this  disease.     ]t  is  especially  useful  in  women  who  do  not  heed  the 

calls  of  nature  and  suffer,  in  consequence,  often  for  years  with  neurasthenia,  female 

tions,  haemorrhoids,  etc.;  it  is  for  women  what  sulphur  is  for  men.     Here  the 

-nitrogenous  constitution  of  Grauvogl  is  observed.  Copious  masses  of  mucus 
accompany  frequently  each  stool,  which  Kafka  regards  as  its  keynote.    The  menses 

amy,  often  late.  There  are  also  soft  faeces  which  are  passed  with  difficulty, 
an   indication  of  diminished  vitality.     Again  here  graphites  is  our  sheet  anchor, 

ially  if  there  be  a  distended  abdomen  with  flatulence,  or  if  there  are  accom- 
panying gastro-intestinal  affections  alternating  with  acne  and  erythema  of  the  face, 
herpetic  lesions  or  scrofulous  hypochondriasis,  hysteric  melancholy,  insomnia  or 
disturbed  sleep,  occipital  headache,  with  tension  and  stiffness  of  the  neck  or  semi- 
lateral  headache.  At  the  same  time,  dietetic  and  hygienic  measures  should  not  be 
forgotten. — Rivista  Omiopatica,  No.  5,  1894. 

Mkkcurius  Solubilis  in  Chronic  Cystitis. — Dr.  Oscar  Hansen,  of  Copen- 
hagen, was  consulted  by  a  farmer  of  62  years  who  had  suffered  for  five  and  a  half 
-  from  painful  and  frequent  urination,  weakness,  loss  of  appetite  and  sleep,  he  only 
falling  asleep  towards  morning.  Bowels  normal.  In  two  years  he  had  lost  thirty - 
m.\  pounds  in  weight.  His  urine  contained  coagulated  blood  and  thready  mucus. 
Many  homoeopathic  remedies  were  employed,  without  success,  when  the  pains  be- 
came worse  with  increased  haemorrhages  from  the  bladder  and  aggravation  of  his 
general  condition.  Urine  dark  brown,  often  very  .yellowish-white,  contained  thick 
mucus,  blood,  and  coagula.  Sweated  at  night  without  relief  of  pains.  Merc.  sol. 
ox  trit .,  three  times  a  day,  in  a  teaspoonful  of  water,  gave  rapid  relief.  His  weight 
increased,  in  two  weeks  the  pains  had  disappeared,  and  the  quantity  of  mucus 
decreased.  The  amount  of  mucus  and  blood  decreased  slowly  with  the  drug  taken 
for  eight  days  and  then  eight  days  of  rest,  and  finally,  would  disappear  for  times 
altogether,  to  disappear  definitely  after  a  few  months.  Then  he  was  discharged  as 
cured,  with  his  weight  greatly  increased.  After  recovery  he  was  attacked  by  a  dry, 
papular,  desquamating,  and  itching  eruption  in  the  face  which  yielded  to  arsen.  2c. 
— Maanedskrift  Foer  Homceopathi,  No.  1,  1894. 

Valerianate  of  Zinc  in  Obstinate  Hiccough. — Dr.  Coullon,  of  Weimar, 
had  under  his  care  an  old  gentleman  of  85  years,  who  had  just  recovered  from  an 
attack  of  pneumonia  when  he  was  seized  with  a  continuous  hiccough  that  bothered 
him  greatly,  interfering  with  sleeping  and  eating.  It  was  so  severe  as  to  shake  his 
whole  body.  Ignatia  and  chamomilla  were  administered  without  success.  Zincum 
in  the  valerianate  was  given  in  one-sixth  grain  powders  of  the  crude  drug,  one 
twice  a  day.  The  result  was  immediate,  for,  after  using  six  powders  the  hiccough 
had  wholly  disappeared. — Allgemeine  Homceopathische  Zeilung,  Nos.  9  and  10,  1S94. 

Vinca  Minor  Reproven. — Dr.  Schier,  of  Mayence,  Germany,  reports  the  re- 
sults of  a  reproving  of  vinca  minor  on  two  medical  students,  two  ladies,  and  six 
physicians.  It  was  selected  on  account  of  the  excellent  results  which  the  widow  of 
a  druggist  had  obtained  with  an  infusion  of  this  drug  in  the  treatment  of  diphtheria. 
The  name  of  the  drug  was  withheld  from  the  provers  in  order  to  exclude  any  auto- 
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suggestion.  The  essence  was  employed  in  the  proving.  No  new  symptoms  were 
obtained  beyond  those  already  presented  in  works  on  materia  medica,  but  the  specific 
influence  of  the  remedy  upon  the  mucous  membrane  of  the  fauces,  naso-pharvnx, 
and  eyes  as  well  as  upon  the  intestinal  canal,  uterus,  and  the  skin,  was  demonstrated. 
The  diphtheria-like  symptoms  were  very  pronounced  in  all  the  provers.  He  does 
not,  however,  regard  it  as  a  possible  substitute  for  the  cyanide  of  mercury,  which 
he  thinks  indicated  in  severe  cases  but  rather  in  the  milder  ones.  He  has  recently 
employed  it  in  tonsillitis  and  diphtheria,  and  is  satisfied  with  the  results.  As  a 
specific  gargle  he  recommends  the  essence  in  proportion  of  1  to  100.  An  infusion 
of  the  leaves  was  formerly  employed  thus  in  German  popular  medicine.  A  herpetic 
eruption  is  liable  to  appear  around  the  corners  of  the  mouth  after  taking  the  essence; 
five  drops  of  the  second  or  third  decimal  dilution  every  half  hour  to  hour 
Recoverv  then  rapidly  follows: — Zeitschrift  des  Berliner  Vereines  Homceopathischer 
Aerzte,  No.  Hft.  11  and  12,  1894. 

Treatment  of  Toothache.— In  the  Homazopathische  Maandblad,  No.  5,  1894, 
mercurius  solubilis,  6x,  is  advised  in  ulcerating  roots  or  teeth,  one  grain  of  the 
first  trituration  every  hour.  Silica  is  also  of  value  here.  In  the  management  of 
toothache  the  following  remedies  are  presented  : 

Aconite. — Toothache  after  cold  water,  especially  when  the  patient  is  very  much 
excited  with  congestion  of  blood  to  the  head,  red  face  and  irritability.  In  very 
irritable  and  nervous  persons,  in  such  cases  coffea  would  be  more  suitable. 

Arnica. — Toothache  after  operations  on  the  teeth. 

ChumomiUa. — Unbearable  toothache  in  the  whole  row  of  teeth  which  radiates 
into  the  ear.  Irritability,  restlessness  and  anxiety.  Of  value  especially  in  rheumatic 
toothache  and  in  children. 

Belladonna. — Hammering  pain  with  rush  of  blood  to  the  head  and  congestive 
symptoms,  dryness  of  the  mouth  and  pharynx.  The  pain  is  more  severe  at  night, 
on  contact,  in  chewing,  and  in  the  open  air. 

Mercurius. — Pain  in  the  hollow  teeth  as  though  they  would  burst,  the  gums  bleed 
easily  and  look  inflamed.  Sensation  as  though  the  teeth  were  too  long.  The  pain 
either  appears  at  night  or  becomes  aggravated  then,  especially  on  becoming  warm 
in  bed.     The  chief  remedy  in  painful  ulcerations  of  the  teeth. 

Nux  Vomica. — Drawing  pains,  which  appear  suddenly  and  jump  about;  they  are 
worse  in  the  cold  and  open  air,  and  are  ameliorated  by  warmth.  Of  service  in 
those  who  lead  sedentary  lives  and  drink  a  great  deal  of  coffee  and  alcoholic 
beverages. 

Pulsatilla. — Hammering  pain  as  though  the  tooth  was  being  pulled  out,  earache. 
The  pain  is  aggravated  at  night,  by  warmth,  by  warm  drinks;  improved  by  cold 
water  and  fresh  air.     Indicated  especially  in  pale,  quiet,  and  anpemic  persons. 

Staphysagricu — Pain  in  the  roots  of  the  teeth  as  though  they  were  being  crushed 
to  pieces  ;  the  gums  are  white  and  swollen. 

Sulphur. — In  scrofulous  and  syphilitic  persons.  This  remedy  will  sometimes 
help  when  others  have  failed 

Other  remedies  of  occasional  value  are  china,  ant.  crud.,  gelsem.,  magn.  carb., 
rhus  tox.,  and  silica.  At  least  three  doses  of  one  remedy  should  be  taken  before 
another  is  tried. 

Aurtjm  in  Badly  Smelltng  Breath. — Dr.  Proell  was  consulted  by  a  lady  on 
account  of  her  daughter,  23  years  of  age  and  a  blonde.  The  patient  had  been  long 
afflicted  with  such  a  bad  breath  that  her  mother  only  approached  her  unwillingly 
and  had  not  embraced  her  for  a  long  time.  No  possible  cause  could  be  discovered 
and  what  was  worse  her  lover  was  about  to  come  on  an  extensive  visit  and  under 
the  circumstances  the  match  would  be  broken  up.  The  patient,  a  young  and  pretty 
girl  with  red-bordered  eyes  presented  a  set  of  teeth  and  a  mouth  that  were  models 
of  cleanliness.  Her  tongue  was  clean  as  well  as  the  pharynx,  yet  she  emitted  a 
rotten  odor  from  her  mouth  like  that  of  carrion.  All  the  functions,  those  specifi- 
cally feminine  included,  were  normal.  The  question  was  a  difficult  one.  On  ex- 
amining her  again  slight  signs  of  a  scrofulous  constitution  were  thought  to  have 
been  discovered.  The  mother  confirmed  this  view,  for  as  a  little  child  she  had  suf- 
fered from  scrofulous  eye  and  ear  affections.  On  questioning  the  mother  alone 
with  regard  to  her  mental  condition,  it  was  revealed  that  she  was  becoming  more 
and  more  inclined  to  melancholy,  was  prone  to  solitude,  and  was  introspective,  se- 
rious and  discouraged.     With  these  points  a  diagnosis  of  scrofulosis  was  made  and 
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tin'  bad  breath  was  traced  to  exosmosis  of  badly  smelling  gases  from  t lu-  numerous 
small  veins  of  the  mouth  and  pharynx,  sulphuretted  or  phosphnretted  hydrogen. 
.  1 1 1 ) u  1  v ,  auruni  metall.  5x,  was  given  three  limes  a  day  before  meals  and  after 
three  days  she  was  directed  to  take  one  drop  of  the  tenth  decimal  dilution  morning 
and  evening.  The  result  of  this  treatment  confirmed  the  diagnosis.  Already  alter 
seven  days  the  mother  announced  with  joy,  that  there  was  a  great  improvement ; 
in  fourteen  days,  still  greater  improvement  and  a  complete  cure  in  three  week-. 
Shortly  after,  the  young  lady  was  married.  Since  then  she  has  been  entirely  free 
in. m  these  symptoms. —  Maanedskriftfoer  Homoeopatfii,  No.  6,  1894. 

Sulphur  in  Psoriasis.— Dr.  Kroener,  in  a  discussion  in  the  Berlin  Homoe- 
opathic Society  on  a  paper  by  Dr.  Sulzer,  on  sulphur,  related  the  results  which  he 
had  obtained  with  the  drug  in  the  following  cases  of  psoriasis: 

1.  W.,  male,  psoriasis  of  both  legs  and  arms  especially  on  the  flexor  sides,  sul ph. 
5x,  four  times  a  day.  In  twenty-one  days  the  inflammatory  symptoms  had  im- 
proved, but  the  desquamation  was  still  pronounced.  The  same  dilution  was  con- 
tinued, three  times  a  day  and  a  solution  of  sulphur  in  alcohol,  1  :  10,  applied  exter- 
nals.    In  sixteen  days  the  eruption  had  wholly  disappeared. 

P.  A.,  servant  girl,  of  20  years,  has  suffered  for  three  months  from  psoriasis  of 
the  left  arm  with  typical  eruption.  Sulphur  6x,  three  times  a  day,  and  an  alcoholic 
solution  externally :  flor.  sulph.  10.0:  spir.  vin.  fort.  90.0.  To  be  applied  every 
evening.  Shake  well  before  using.  In  four  weeks  the  disease  had  disappeared. 
As  long  as  she  was  under  observation,  about  a  year,  there  was  no  recurrence. 

3.  Another  patient  with  inveterate  and  universal  psoriasis  was  also  treated  in 
the  same  manner.  Here  also  was  a  prompt  result  every  time  though  not  a  radical 
cure.  Possibly  this  might  have  been  obtained  had  the  patient  continued  treat- 
ment, during  the  intervals,  but  unfortunately  he  left  off  treatment  as  soon  as  the 
attack  was  over. — Zeitschrift  des  Berliner  Vereines  Homceopathischer  Aertze  Hfte.,  II. 
and  Hi.,  1894. 

Bryonia  in  Typhlitis. — Dr.  H.  Goullon,  of  Weimar,  was  consulted  with  regard 
to  a  weakly  young  boy  of  12  years,  who  had  been  struck  in  the  abdomen  by  a  school- 
fellow. Though  painful,  the  blow  was  thought  of  no  great  consequence,  and  lie  was 
advised  to  rest  for  a  day  or  so.  The  next  day  he  ate  some  new  potatoes,  and  they 
apparently  did  not  agree  with  his  stomach.  The  pain  increased,  a  tumor  was  made 
out  in  the  left  iliac  fossa,  and  he  was  quite  weak.  A  week  after,  under  allopathic 
treatment,  he  had  not  improved.  He  was  put  to  bed  for  eight  days  longer.  Dr. 
Goullon  being  then  called,  bryonia  was  chosen  on  account  of  its  specific  action  on 
the  serous  membrane  of  the  caecum  and  the  pathognomonic  constipation.  Four 
drops  of  the  sixth  decimal  dilution  were  given  every  three  hours.  In  six  davs  the 
child  was  restored  to  health  and  able  to  re-enter  school. — Maanedskrift  Foer  Homoe- 
opath!,  No.  3,  1894. 

Rhus  Toxicodendron  in  Influenza. — Dr.  Adolf  Grundal,  of  Stockholm,  has 
d  through  four  epidemics  of  the  influenza,  and  has  treated  several  thousand 
cases  of  the  disease.  At  the  beginning  of  the  first  epidemic,  like  the  other  physi- 
cians, he  was  in  doubt,  and  therefore  determined  to  treat  one-half  of  the  cases  hom- 
ceopathically  and  the  other  half  allopathically — quinine,  antipyrine,  and  acetanilid 
in  moderate  doses.  Homoeopathically,  he  tried  several  remedies,  but  found  rhus 
toxicodendron  to  be  the  one  indicated  both  theoretically  and  practically.  This 
remedy  is  usually  employed  in  cases  dependent  upon  dampness,  cold,  and  wind  ; 
and  if  one  catch  a  cold  in  damp  weather,  one  is  attacked  with  the  symptoms  which 
characterize  influenza:  chilliness,  weakness,  headache,  pains  in  the  back  and  limbs, 
catarrhs  of  various  mucous  membranes,  and  nervous  symptoms.  Therefore,  rhus 
was  administered  in  all  cases  after  a  possible  dose  of  aconite.  Trying  the  third  and 
then  the  second  decimal  attenuation,  the  latter  was  found  to  be  best.  Five  drops 
were  administered  every  two  hours,  and  after  a  few  doses  the  force  of  the  disease 
would  be  broken.  The  remedy  would  be  continued  for  three  to  four  days,  though 
many  were  nearly  entirely  recovered  in  one  or  two  days.  For  the  exhaustion  and 
catarrhal  symptoms,  he  employed  arsen.  iodat.  3x,  a  grain  four  times  a  day.  Ko- 
bust  patients,  who  were  still  up  and  about  and  trying  to  throw  off  the  disease,  would 
react  well  in  a  few  hours  to  the  first  decimal  dilution.  He  then  dropped  the  allo- 
pathic remedies,  as  he  found  homoeopathic  treatment  greatly  superior.     He  regards 
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rhus  as  specific  in  influenza  as  mercury  in  syphilis.  He  is  the  only  physician  in 
Stockholm  with  a  large  practice  who  has  not  been  forced  to  drop  out  of  the  ranks 
either  with  sickness  or  exhaustion  during  these  four  epidemics.  As  soon  as  any 
symptoms  of  the  influenza  would  appear,  he  would  have  immediate  recourse  to 
the  second  dilution  of  rhus  toxicodendion. — Maanedskrift  Foer  Homoeopathi,  No.  5, 
189. 

Sulphur  as  an  Antipsoric. — Dr.  Kroener,  of  Berlin,  cited,  as  an  example  of 
the  efficacy  of  sulphur  as  an  antipsoric,  the  following  observations:  F.  V.  W.,  7 
years  old,  formerly  suffered  from  recurrent  corneal  ulcers.  Now,  after  the  measles, 
recurring  styes.  Sulph.  6x,  ter  die,  removed  this  at  once.—  Zeitschrift  des  Vereines 
Homoeopathi scher  Aerzte  Hfte.  II.  and  III.,  1894. 

Ledum  in  Punctured  Wound.— Bookbinder,  a?t.  24,  stepped  on  a  nail,  which 
passed  entirely  through  his  foot.  The  pain  became  intense,  sharp,  and  shooting 
in  the  foot,  with  oedema  so  severe  that  he  could  not  stand  on  the  foot.  Ledum  6 
was  given  in  water  every  hour.  Pain  subsided  in  a  few  hours,  and  swelling  disap- 
peared next  day. — Ibid. 

Gelsemium. — This  remedy  is  far  better  suited  to  every -day  complaints  than  aco- 
nite in  this  neurasthenic  age.  The  gelsemium  patient  always  presents  an  element 
of  tiredness  which  does  not  belong  to  aconite,  and  most  city  patients  are  well  worn 
out  when  sick  enough  to  stop  for  their  physician's  prescription.  Their  faces  are 
flushed  a  deeper  red  than  aconite;  they  drop  into  a  chair,  worn  out,  or  look  and  act 
as  if  intoxicated  ;  complaining,  not  of  sharp  but  rather  dull  pains  in  the  head,  and, 
instead  of  the  sudden  and  violent  vertigo  of  aconite,  a  constant  unsteadiness  of 
every  motion.  The  pulse  is  full,  flowing,  and  compressible,  not  bounding  and  hard 
as  in  aconite,  nor  are  they  restless  or  express  any  especial  anxiety  about  themselves 
as  does  the  aconite  patient.  This  picture  calls  for  gelsemium  rather  than  aconite, 
bryonia,  or  belladonna  in  certain  stages  of  catarrhal  fevers,  in  the  very  beginning 
of  typhoid,  cerebro-spinal  fevers,  and  the  remittents  of  children,  etc.  While  the 
thermometer  may  register  102°  or  more,  they  will  tell  you — which  the  aconite  pa- 
tient will  not — that  they  constantly  have  little  chills  up  and  down  the  back,  and 
cannot  get  warm. — Minn.  Horn.  Mag.,  June,  1894. 

Menyanthes  in  Headache. — Miss  had  suffered  for  a  long  time  from 

spinal  irritation,  and  was  subject  to  frequent  and  severe  attacks  of  headache.  The 
pain  was  of  a  tensive  and  bursting  character,  in  paroxysms;  it  began  in  the  nape 
of  the  neck  at  the  right  side,  and  then  involved  the  whole  brain.  With  it  there 
was  a  dread  of  solitude.  "I  can't  bear  this  alone;  please  stay  right  by  me, 
mother."  The  pain  was  aggravated  by  light,  noise  and  jar ;  amelioration  was  ob- 
tained from  sitting  in  a  stooping  position  and  from  heavy  pressure  on  the  nape  of 
the  neck  and  vertex.  Menyanthes  30  was  prescribed  by  Dr.  Farley,  to  be  given 
every  ten  minutes.  Improvement  began  immediately,  and  the  patient  was  com- 
fortable in  two  hours. — Amer.  Horn.,  Feb.  15,  1894. 

Thuja  in  Uterine  Polypus. — A  woman  of  30  suffered  from  uterine  haemor- 
rhage, which  was  treated  in  vain  by  an  allopathic  physician.  The  stomach  had 
become  so  deranged  from  the  excessive  use  of  hydrastis  and  digitalis  that  even  the 
simplest  food  could  not  be  tolerated.  Between  the  loss  of  blood  and  the  treatment, 
the  patient  had  been  so  reduced  that  she  became  dropsical;  the  legs  were  swollen 
to  twice  their  normal  size  and  the  abdominal  cavity  contained  several  litres  of 
fluid.  The  heart  became  so  weak  that  it  would  respond  only  to  the  strongest  car- 
diac stimulants — strophanthine,  camphor,  etc.  An  operation  was  advised,  but  wax 
deemed  an  unsafe  procedure  at  that  time,  on  account  of  her  great  weakness.  Dr. 
Donner,  a  homoeopath,  was  called  at  this  stage.  He  diagnosed  a  polypoid  growth 
in  the  mucous  membrane  of  the  uterus,  and  strongly  urged  an  operation.  He  gave 
thuja  6,  and,  owing  to  the  weakness,  a  few  doses  of  china  were  given.  In  a  few 
days  the  haemorrhage  ceased.  The  accumulations  of  fluid  were  excreted  through 
the  kidneys  The  woman  improved  rapidly,  and  in  a  few  weeks  left  her  bed. 
Thuja  was  continued  for  several  months,  as  the  menstrual  flow  continued  to  be  con- 
siderable. In  about  four  months  a  polypus  was  cast  from  the  uterus,  with  a  pedicle 
several  centimeters  long,  which  was  easily  snipped  off,  but  which  would  have  come 
away  of  itself  if  left  alone. — Mondttsblatter. 
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HOW  TO  STUDY  AND  TO  TEACH  MATERIA  MEDICAL 

BY    CHAS.    S.    MACK,    M.D.,   ANN   ARBOR,   MICH. 

(Professor  of  Materia  Medica  and  Therapeutics  in  the  Homoeopathic  Medical  College  in 
the  Uniyersity  of  Michigan.) 

1 .  What  advice  do  you  give  concerning  Materia  Medica  to  a  student 
beginning  medicine  by  a  year  s  preliminary  study  f 

It  seems  to  me  of  the  utmost  importance  that  at  the  very  begin- 
ning of  his  course  a  medical  student  be  made  acquainted  with  the 
principles  of  medicine — all  the  principles  upon  which  beneficial 
practice  is  based.  When  the  field  of  medical,  practice  is  once  clearly 
mapped  out  in  his  mind,  the  student  of  materia  medica  and  thera- 
peutics is  prepared  to  intelligently  accept  all  that  is  good  in  any  sys- 
tem of  medicine,  and  to  see  that  there  is  no  conflict  between 
homceopatny  and  anything  else  that  is  good  in  medicine;  he  is  pre- 
pared to  show  that  a  man  can  consistently  be  enthusiastic  as  a  hom- 
oeopathic, and  equally  enthusiastic  in  his  support  of  whatever  be- 
side homoeopathy  is  good  in  medicine. 

I  should  advise  a  student  beginning  medicine  by  a  year's  prelim- 
inary study  to  (either  before  or  simultaneously  with  his  first  studies 
in  materia  medica)  acquaint  himself  with  the  various  principles  upon 

*  Paper  prepared  for  American  Institute  of  Homoeopathy.     The  questions  were 
proposed  by  Chairman  of  Materia  Medica  Bureau. 
vol.  xxix.— 36 


546  The  Hahnemannian  Monthly.  [September, 

which  the  practice  of  mediciue  is  based.  I  should  show  him  just 
what  empiricism  is — wherein  lies  its  essential  feebleness,  but  that 
empirical  indications  are  not  always  to  be  ignored.  I  should  show 
him  just  what  rational  practice  is — just  wherein  lies  its  strength,  and 
wherein  its  weakness,  and  that  it  can  never  intelligently  attempt  the 
cure  attempted  by  homoeopathy.  I  should  then  show  him  just  what 
the  principle  of  homoeopathy  is — should  define  the  cure  it  under- 
takes, should  show  that  that  cure  is  in  a  sense  the  highest  cure  which 
it  is  possible  to  undertake  with  drugs,  and  that  it  can  never  be  intel- 
ligently undertaken  in  rational  practice  or  in  any  other  way  than 
under  guidance  of  similia  similibus  curantur  as  a  law  of  nature.  I 
have  said  I  should  show  him  all  these  things;  I  might  more  accu- 
rately have  said  I  should  try  to  show  them  to  him.  The  argument 
which  I  presented  in  favor  of  homoeopathy  would  probably  be  in  the 
main  an  abstract  argument  by  exclusion,  but  it  would  not  be  entirely 
such  :  I  should  cite  some  prominent  practices  which  seem  to  me 
homoeopathic  (as  does  often  that  of  giving  mercury  to  syphilitica, 
ipecac  to  those  who  are  nauseated  and  vomiting,  jaborandi  to  relieve 
patients  of  sweating,  etc.),  and  I  should  point  to  the  history  of 
homoeopathy  en  masse  as  part  of  the  argument  in  its  favor.  If  he 
happened  to  be  acquainted  with  what  I  shall  here  call  the  philoso- 
phy of  Swedenborg,  and  came  to  me  in  my  capacity  as  a  private 
individual,  I  should  direct  his  attention  to  a  positive  argument  in 
favor  of  homoeopathy  viewed  somewhat  particularly  from  the  stand- 
point of  a  Xew  Churchman.  This  last  step  would,  of  course,  be 
taken  in  only  a  very  small  minority  of  cases.  In  all  my  presenta- 
tion to  this  student  I  should  scrupulously  avoid  anything  like  dog- 
matism. I  should  endeavor  to  present  facts  in  such  a  way  that  he, 
without  being  urged,  would  seize  upon  correct  conclusions.  Afl 
for  literature  upon  the  principles  of  medicine,  I  should  advise  him 
to  read  Carroll  Durham's  Science  of  Therapeutics,*  Dake's  Thera- 
peutic Methods^  and  part  of  my  Philosophy  in  Homoeopathy  ;J  also 
my  article  on  "  Empiricism,  Rational  Practice,  and  Practice  under 
Guidance  of  Law  "  in  the  North  American  Journal  of  Homoeopathy, 
for  January,  1892. 

In  the  course  of  instruction  above  outlined,  the  student  will  have 
learned  that  materia  medica  is  the  whole  science  of  drugs,  and  that 
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materia  medica  pura  is  the  science  of  drugs  as  dynamic  pathogenetic 
agents  in  man.  He  will  have  learned  that  (while  it  is  perfectly 
legitimate  that  "clinical  symptoms"  and  "clinical  verifications" 
should  be  allowed  to  give  an  empirical  tinge  to  a  prescription  in  gen- 
eral homoeopathic)  similia  is  the  only  guide  to  homoeopathic  reme- 
dies; he  will  have  learned  that  only  in  the  fields  of  pathology  and 
drug  pathogenesy  can  a  question  of  homoeopath icity  be  determined. 

We  may  hope,  that  by  this  time  our  student  shall  have  so  into  1 
ligent  a  regard  for  pathogenesy  that  he  will  read  most  cautiously, 
and  most  critically,  anything  purporting  to  be  a  record  of  materia 
medica  pura;  we  may  hope  that  he  will  want  to  know  pathogenesy, 
rather  than  what  someone  has  written  about  pathogenesy.  I  should 
like  a  text-book  on  materia  medica  pura  schematically  arranged, 
and  with  numerous  references,  such  that  each  item  recorded  might 
be  traced  to  the  original  authority  for  that  item.  I  am  waiting  with 
it  interest  to  see  whether  in  the  forthcoming  index  to  the  Cyclo- 
pedia of  Drug  Pathogenesy  we  are  to  have  these  schemata  and  these 
references.  Allen's  Encyclopedia  has  schemata  and  references,  and 
is  a  good  book  for  advanced  students  to  refer  to ;  its  chief  value  is, 
I  think,  in  showing  the  insufficient  ground  upon  which  are  based 
many  items  in  our  text-books.  I  should  not  expect  the  beginner  to 
make  much  use  of  this  book,  for  I  should  want  him  to  learn  the 
grosser  facts  of  drug  pathogenesy  before  giving  much  attention  to 
'the  minute  points.  I  think  the  following  named  books  (and  their 
like)  excellent  for  him  who  is  beginning  the  study  of  drug  patho- 
genesy :  Taylor's  Treatise  on  Poisons,  the  volume  on  Poisons  in 
Wharton  and  Sti lie's  Medical  Jurisprudence,  Reese's  Medical  Juris- 
prudence and  Toxicology.  If,  before  setting  this  student  at  the  study 
of  pathogenesy  at  all,  we  have  been  successful  in  our  attempt  to 
instruct  him  in  the  principles  of  medical  practice,  we  can  serve  him 
by  now  putting  into  his  hands,  not  only  text-books  on  materia 
medica  by  homoeopath ists,  but  also  the  latest  books  on  materia 
medica  and  therapeutics  by  old-school  writers,  such  as  Brunton, 
Ringer,  Bartholow,  Stille,  Phillips,  George  B.  and  H.  C.  AVood. 
With  the  previous  instruction  we  have  supposed,  the  student  should 
have  no  difficulty  in  recognizing,  under  what  is  in  old-school  books 
called  "  Physiological  Action,"  very  much  that  is  not  pathogenesy, 
and  he  will,  at  the  same  time,  find  in  these  books  much  useful  in- 
formation upon  the  subject  of  pathogenesy. 

Having  had  the  training  heretofore  outlined,  he  will  not,  to  his 
dying  day,  forget  that  materia  medica  pura  is  a  science,  and  is  to  be 
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studied  in  a  purely  scientific  spirit ;  he  will  never  forget  that  any  item 
in  what  is  recorded  as  materia  medica  pura  purports  to  be  an  item  of 
drug  pathogenesy,  and  that,  if  a  question  arises  whether  it  is  a  fact 
of  pathogenesy,  the  most  critical  investigation  of  the  question  in  the 
field  of  science  (i.e.,  pathogenesy  and  never  therapeutics)  is  always  in 
order.  I  quote,  at  second-hand,  from  Tyndall  what  would  be  an 
excellent  motto  for  all  provers  of  drugs,  and  for  all  students  of  drug 
pathogenesy  or  of  materia   medica   pura:  "In  every  one  of  your 

experiments  endeavor  to  feel  the  responsibility  of  a  moral  agent 

If  you  wish  to  become  acquainted  with  the  truth  of  Nature,  you 
must  from  the  first  resolve  to  deal  with  her  sincerely/' 

2.  Which  is  the  best  method  of  teaching  Materia  Medica:  (a)  for 
the  preceptor  to  his  student ;  (b)for  the  teacher  to  his  classes  in  the  col- 
lege ;  (c)  give  an  outline  of  your  method  of  studying  or  teaching  a 
drug  in  the  class-room. 

All  that  I  have  said  regarding  the  importance  of  having  a  study 
of  principles  precede,  or  accompany  from  the  first,  a  specific  study  of 
materia  medica  applies  to  work  under  a  preceptor,  and  to  class  room 
work,  as  well  as  to  the  work  of  such  a  student  as  was  supposed  in 
question  No.  1.  For  obvious  reasons  no  class-room  work  in  the 
medical  college  can  to-day  be  specifically  based  upon  what  we  have 
called  the  philosophy  of  Swedenborg.  In  teaching  materia  medica, 
the  preceptor  may  have  scarcely  more  time  to  give  to  his  pupil  than 
will  be  required  for  directing  his  reading;  but  the  teacher  in  the 
class-room  may  be  expected  to  devote  time  necessary  for  personal 
inquiry  into  constantly  arising  questions.  In  teaching  materia 
medica,  no  less  than  in  teaching  the  principles  of  medicine,  I  should 
scrupulously  avoid  dogmatizing  upon  questionable  points.  The  un- 
questionable facts  of  materia  medica  may  be  presented  to  the  stu- 
dent with  perfect  confidence,  but  in  materia  medica  (and  in  no 
department  of  it  more  conspicuously  than  in  materia  medica  pura), 
there  is,  and  always  will  be,  very  much  regarding  which  there  is 
question  ;  a  given  question  may  sooner  or  later  be  answered,  but 
new  questions  constantly  arise.  Dogmatism  should  have  no  place 
in  answering  questions  in  science.  Discuss  these  questions  with 
your  students,  stating  the  pjros  and  cons  bearing  upon  each  particular 
point,  and  try  to  lead  the  students  to  correct  conclusions,  but  let  them 
know  that  there  are,  and  always  will  be,  many  questions  unanswered. 
Don't  for  an  instant  let  the  students  suppose  that  you,  or  any  one 
else,  knows  all  of,  for  instance,  materia  medica  pura,  or  that  your 
opinion  or  that  in  a  text-book  is  necessarily  final.     Teach  with  con- 
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Science  the  unquestionable  facts,  but  always  keep  the  questionable 

points  distinct  from  the  unquestionable.  Hunt  down  items  recorded 
as  pathogenesy  to  the  original  sources  upon  which  the  record  is 
ba>ed,  and  encourage  your  students  to  do  the  same. 

An  outline  of  my  method  of  teaching  a  drug  in  the  class-room  : 
I  first  give  what  seems  of  interest  regarding  the  origin  and  history 
of  the  drug,  its  botany  or  chemistry.  When  the  drug  is  a  serious 
poison  I  state  the  effects  of  serious  poisoning  by  it,  showing  to  the 
best  of  my  ability  (when  there  is  occasion  for  so  doing),  what  effects 
are  due  to  its  dynamic  properties  and  what  to  its  physical  or  chemi- 
cal properties.  I  continue  the  study  of  its  pathogenesy  by  taking 
up  the  old-school  writers  on  materia  medica,  if  the  drug  is  one  of 
which  they  treat.  Jn  using  old-school  writers  I  point  out  that  much 
which  they  record  under  "  physiological  action,"  is  not  pathogenesy, 
and  I  frequently  point  out  what  seems  to  me  a  fallacy  underlying 
some  one  or  another  recommendation  of  theirs  as  to  therapy.  For 
(with  few  exceptions)  each  drug  that  I  teach  I  have  made  out  a 
chart  of  pathogenesy  based  upon  toxicologies  and  old-school  materia 
medicas  and  upon  the  Cyclopxdia  of  Drug  Pathogenesy,  going  over 
each  of  these  drugs  in  the  Cyclopxdia,&m\  crediting  in  my  chart  those 
items  that  come  out  repeatedly  in  the  Cyclopaedia  records.  In  these 
charts  I  give  reference  to  authority  for  individual  items.  Of  these 
charts  I  made  (with  a  cyclostyle)  enough  copies  to  put  a  chart  o.f 
each  drug  into  the  hands  of  each  student.  Intending  the  charts  as 
records  of  pure  pathogenesy  I  do  not  put  into  them  " clinical  symp- 
toms "  or  "clinical  verifications."  I  think  that  one  who  teaches 
such  symptoms  and  such  "  verifications"  should  always  keep  them 
distinct  from  records  of  pathogenesy.  I  give  instruction  regarding 
such  rational  practices  and  such  empirical  practices  as  commend 
themselves  to  me. 

No  drug  can  be  a  homoeopathic  medicine  unless  it  is  a  dynamic 
poison.  This  is  one  of  the  reasons  why  I  do  not  lecture  upon  some 
substances  which  are  often  lectured  upon  as  homoeopathic  medicines, 
e.g.,  natrum  muriaticum  and  carbo  vegetabilis.  Regarding  some 
other  substance  (as  lycopodium),  I  may  say  to  the  class:  I  hardly 
think  that  this  is  pathogenetic;  and  if  not  pathogenetic,  it  cannot 
be  homoeopathic.  But  many  homoeopath  ists  have  regarded  it  as 
having  such  and  such  a  pathogenesy  and  as  curative  when  given 
upon  such  and  such  indications. 

There  is  one  set  of  substances  upon  whose  records  as  pathogenetic 
I  always  look  critically  and,  in  the  first  instance,  with  suspicion. 
It  is  those  substances  whose  provings  are  alleged  to  have  shown  that 
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previously  accepted  practices  were  homoeopathic.  The  history  of 
practice  with  these  substances  I  try  to  bring  out  very  clearly  in  the 
class-room. 

I  encourage  students  to  ask  questions  regarding  pathogenesy  arid 
to  discuss  them  with  me  in  the  lecture-room,  so  that  for  a  part  of 
the  lecture-hour  our  exercises  often  become  quite  conversational. 

3.  Which  is  the  best  place  for  teaching  therapeutics :  (1)  Hospital, 
(2)  Dispensary,  (3)  Clinic,  (4)  Class-room,  or  (5)  Bedside,  and  how 
should  it  be  done? 

Both  theoretical  and  practical  teaching  must  have  place.  In  each 
prescription  purporting  to  be  homoeopathic  let  the  indications  for 
the  remedy  be  very  definitely  stated.  Whenever  a  purely  "  clinical 
symptom''  is  made  use  of,  let  attention  be  called  to  the  fact,  also 
have  the  attention  called  to  any  weight  allowed  "clinical  verifica- 
tions." Whenever  a  rational  practice  (as  distinguished  from  homoeo- 
pathic) is  adopted,  let  the  theory  for  the  prescription  be  clearly 
stated.  Whenever  a  purely  empirical  prescription  is  made  or  an 
empirical  consideration  modifies  the  prescription  the  fact  should  be 
brought  out. 

4.  Do  you  teach  the  potency  of  the  remedy  studied  f  If  not,  why 
not  f     If  you  do,  how  do  you  explain  the  potency  you  advocate  f 

I  do  not  teach  potency.     I  advise  students  to  go  slow  if  they  tend 

to  a  belief  in  high  potencies. 

6.    When  should  the  Organon  be  taught,  and  howf 

I  do  not  use  the  Organon  as  a  text-book.     I  think  one  can  better 

teach  homoeopathy  without  the  Organon  as  a  text-book  than  with  it. 


DR.  VAN  DENBURG  ON  THE  PATHOGENESIS  OF  ARSENIC. 

BY   RICHARD    HUGHES,    M.D.,    BRIGHTON,    ENGLAND. 

I 

By  an  accident,  it  is  only  to-day  (June  6th),  that  I  have  seen  Dr. 
Van  Denburg's  article  on  the  pathogenesis  of  arsenic  in  the  Hahxe- 
mannian  Monthly  for  March.  In  it  he  takes  exception  to  the 
practice,  initiated  by  Hahnemann  and  followed  by  all  compilers  of 
drug  pathogenesy  since,  of  including  under  the  general  head  of 
"arsenicum"  or  "arsenicum  album,"  effects  of  a  number  of  differ- 
ent preparations  of  this  metal.  To  this  confusion  he  ascribes  the 
alleged  fact  that,  in  Hering's  words,  "  the  administration  of  arseni- 
cum is  more  frequently  disappointing  than  that  of  any  other  drug 
in  the  materia  medica." 
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Now,  first  of  all,  is  this  latter  statement  well  warranted?  To  un- 
it seems  strangely  wide  of  the  mark'.  Arsenicum,  in  my  own  hands, 
has  been  more  rather  than  less  faithful  than  other  drugs  to  its  indi- 
cations; there  is  no  remedy  on  which  I  more  implicitly  rely,  or 
from  which  I  have  obtained  more  uniform  and  satisfying  results. 
And  look  at  its  record  !  While  thousands  of  cases  could  be  collected 
from  our  literature,  and  also  from  that  of  the  old  school,  in  which 
it  has  effected  cures — obviously  (to  our  eyes)  homoeopathic  and  un- 
doubtedly specific — of  maladies  the  most  painful  and  the  most  in- 
tractable !  Hering  explains  its  supposed  infidelity  by  "  lack  of 
Bymptoms"  in  its  pathogenesis  "  produced  by  the  higher  potencies." 
I  should  rather  explain  the  supposition  on  his  part  by  limitations  to 
Buch  potencies  in  his  practice.  Arsenic  must  be  given  omni  dosl  if 
it  is  to  effect  all  of  which  it  is  capable.  It  will  do  great  things  in 
infinitesimals;  but  its  range  and  effectiveness  are  mostly  increased 
when  approach  is  also  made  to  substantial  quantities. 

The  composite  nature  of  arsenic's  pathogenesis  cannot,  therefore, 
be  alleged  as  resulting  in  its  failure  as  a  remedy.  Is  it,  however, 
available  on  its  own  merits?  I  think  not.  Dr.  Van  Denburg's 
objection  to  it  is  purely  theoretical.  The  onus  probandi  surely  lies 
with  him,  and  no  expression  of  personal  dislike  can  avail  here. 
Hahnemann  and  his  successors  have  included  under  one  heading 
symptoms  induced  by  divers  preparation  of  arsenic,  because  they 
have  seen  no  difference  between  the  effects  of  one  or  the  other.  If 
Dr.  Van  Denburg  does  perceive  such  difference,  let  him  show  it  to 
us;  and  subsequent  compilers  of  materia  medica  may  avail  them- 
selves of  his  demonstration.  In  the  Cyclopsedia  of  Drug  Pcdho- 
genesy,  the  only  arsenical  preparation  to  which  we  have  given  a 
separate  section  is  arseniated  hydrogen,  the  icterus  and  haemor- 
rhages of  that  gas  having  but  faint  parallels  in  the  effects  of  the 
ordinary  salts  and  compounds  of  arsenic.  The  rest  we  have,  deliber- 
ately, classed  together;  but  as  we  specify,*  whenever  we  know  it, 
the  form  in  which  the  drug  was  taken,  any  one  can  select  and  isolate 
the  symptoms  of  these  various  forms  for  himself.  I  for  one  doubt 
the  wisdom  of  any  further  subdivision,  and  must  at  least  maintain 
that  no  cause  has  as  yet  been  shown  for  it. 

*  Dr.  Van  Denburg  says  that  in  six  cases  (40  to  45  inclusive),  we  give  "no  data 
at  all "  of  this  kind.  He  is  not  quite  correct,  as  Xo.  42  is  referred  to  Fowler's  solu- 
tion, and  No.  44  to  "fly-powder  and  white  arsenic."  In  the  remaining  four  in- 
stances, however,  we  do  not  specify  preparations,  because  our  authorities  are 
silent  about  them,  and  we  did  not  think  the  matter  of  sufficient  importance  to  war- 
rant further  inquiry. 
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DR.  HUGHES  ON  ARSENICUM  PATHOGENESIS. 

BY    M.    W.    VAN    DENBURG,    A.M.,  M.D.,   FORT   EDWARD,    N.    Y. 

The  points  raised  by  Dr.  Hughes,  as  I  understand  them,  are 
these:  (a)  That  I  "  take  exceptions  to  (1)  the  practice  initiated  by 
Hahnemann,  and  (2)  followed  by  all  compilers  of  drng-pathogenesy 
since,  of  including  under  the  general  head  of  arsenicum,  or  arseni- 
cum  album,  effects  of  a  number  of  different  preparations  of  the 
metal." 

(b)  He  takes  exceptions  to  the  statement  of  Hering  that  "the 
administration  of  arsenicum  album  is  frequently  disappointing,"  and 
says  he  "has  obtained  uniform  and  satisfactory  results." 

(c)  And  therefore  the  pathogenesis  of  arsenicum  album  cannot  be 
at  fault ;  but  the  fault,  if  any,  lies  in  the  dose  and  method  of  giving. 

(d)  That  my  objections  to  the  mixed  pathogenesy  "are  purely 
theoretical." 

(e)  That  Hahnemann  and  his  followers  have  included  "  under 
one  heading,  symptoms  of  divers  preparations  of  arsenic,  because 
they  have  seen  no  difference  between  the  one  and  the  other." 

(/)  And  if  I  perceive  a  difference  I  ought  to  show  it. 

(g)  That   he  doubts  the  wisdom  of  any  further  subdivision. 

It  gives  me  great  pleasure  to  answer  these  objections  to  the  posi- 
tion taken  in  the  March  Hahnemannian,  for  they  involve  many 
points  of  vital  importance  in  that  revision  of  homoeopathic  materia 
medica  for  which  the  profession  is  anxiously  waiting. 

First,  then,  Hahnemann  was  inconsistent  with  his  own  principles 
when  he  admitted  the  pathogeneses  of  several  drugs  to  one  record 
and  ascribed  them  to  one  drug. 

Frobably  these  principles  were  ultimately  framed  as  we  now  have 
them,  years  after  the  erroneous  method,  in  the  instance  of  arsenicum 
album,  had  been  in  use.     But  that  in  no  w7ay  lessens  their  force. 

These  principles  are,  in  his  own  words,  "that  each  drug  manife.-ts 
particular  effects  in  the  human  body,  and  no  other  drug  will  pro- 
duce effects  of  exactly  the  same  kind."  (Sec.  118). 

"  All  drugs  have  physical  properties  which  prevent  one  from  being 
mistaken  for  the  other,  and  they  all  of  them  differ  and  deviate  among 
each  other  in  their  morbific  as  well  as  in  their  healing  properties  ;  and 
each  is  so  different  from  all  others  as  to  prevent  their  being  con- 
founded." (Sec.  119). 
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"  Therefore  medicines  should  be  distinguished  from  cadi  oilier  with 
§orupulou8  accuracy ."  (Sec.  120). 

And  u  as  success  in  the  art  of  healing  depends  entirely  on  these  ex- 
periments (provings),  only  such  drugs  should  be  employed  as  are  per- 
fectly  reliable  in  regard  to  the  purity,  genuineness  and  full  strength." 
.  122,  Organon). 

A  most  glaring  disregard  both  of  the  letter  and  the  spirit  of  every 
•  me  of  these  principles  is  found  in  Hahnemann's  pathogenesis  of 
arsenicum  album. 

An  excuse  for  this  was  found  in  his  case  where  none  exists  to-day. 
The  immensity  of  the  field  before  him,  the  fewness  of  the  laborers, 
and  the  urgency  of  the  demands  for  some  sort  of  a  pathogenesis, 
however  imperfect,  might  have  been  his  reasons  for  the  evasion  of 
sound  principles. 

To  his  credit  it  must  be  said,  however,  that  all  the  provings  of 
"himself  and  followers  were  made  with  arsenious  acid"  (arsenious 
oxide).     C.  Drug  P.,  p.  396. 

The  vicious  part  was  gathered  hither  and  yon  from  toxic  cases, 
from  arsenic  in  ague,  from  the  generalizations  of  authors,  and  from 
half  a  dozen  or  more  different  forms  of  arsenical  compounds,  embrac- 
ing mixtures,  salts,  and  ores  of  arsenic. 

It  is  not  too  much  to  expect,  knowing  as  we  do  the  general 
methods  of  Hahnemann,  that  had  he  proven  any  of  these  other  forms 
he  would  have  given  them  a  separate  pathogenesis. 

As  it  was,  he  procured  "  697  symptoms  from  provings  of  arseni- 
cum album,  by  self-  and  fellow-observers,  and  382  from  authors." 
(Ibid).  "Later  he  added  202  symptoms  from  arsenious  acid," 
showing  he  had  already  discarded  the  plan  of  taking  symptoms 
from  "other  forms  of  the  metal." 

As  to  how  generally  "all  other  compilers  of  drug-pathogenesis  " 
have  followed  his  early  example,  I  submit  the  following:  First, 
Dr.  Hughes  admits  he  separated  arseniuretted  hydrogen  for  good  and 
sufficient  reasons. 

Hahnemann  had  incorporated  it  among  his  toxic  symptoms  by 
using  the  cases  of  Gehlen  and  Hall. 

Next.  Allen's  Encyclopedia  gives  separate  pathogenesies  for  the 
following  forms  of  arsenic  : 

Arsenicum  hydrogen isatum. 

Arsenicum  iodatum. 

Arenicum  metallicum. 

Arseniate  of  quinia. 
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Arsenicum  sulfuratum  flavum. 

Arsenicum  sulfuratum  rubrum. 

Hering's  Guiding  Symptoms  gives  all  the  above  in  separate  patho- 
geneses, and  arseniate  of  calcium  in  addition  "  from  provings  by 
himself  and  several  others." 

After  these  numerous  and  wide  departures  from  the  "practice 
initiated  by  Hahnemann  "  there  is  left  for  me  to  defend  only  the 
following. 

Arsenide  of  antimony. 

Arsenite  of  copper  (arsenical  wall  paper.) 

Arsenate  of  iron. 

Arsenite  of  potassium  (Fowler's  solution). 

Arsenate  of  sodium. 

Arsenical  tartrate. 

I  have  no  need  to  defend  departures  in  the  abstract.  For  these, 
Drs.  Hughes,  Allen  and  Hering  must  answer.  They  will  hardly  be 
willing  to  admit  that  in  the  above  instances,  the  objections  are 
"purely  theoretical,"  and  I  will  say  in  a  general  way,  whatever  may 
have  justified  them  in  taking  away  from  the  pathogeneses  of  ars. 
album.,  at  least  four  (ars.  hyd.,  ars.  met.,  ars.  sul.  flav.,  and  ars.  sul. 
rub.),  of  the  seven  separated  compounds,  all  (four)  of  which  Hahne- 
mann had  included,  also  justifies  me  in  making  further  separations 
if  it  can  be  shown  that  the  compounds  are  (a)  distinct  drugs,  and  (b) 
that  their  pathogeneses  differ  in  any  respect  from  ars.  alb. 

I  wish  to  say  by  way  of  parenthesis,  that  none  of  these  whose 
separation  I  am  to  defend,  were  included  by  Hahnemann  in  his 
pathogenesis  of  arsenicum  album. 

They  are  therefore  the  additions  of  "  later  compilers." 

Arsenide  of  antimony  has  only  the  most  fragmentary  proving; 
one  scarcely  worthy  the  name ;  but  it  is  most  certainly  a  very  distinct 
drug,  and  as  such  is  well  recognized  by  all  chemists  and  druggist-. 

And  second,  the  painless,  non-acrid  diarrhoea,  and  the  very  suc- 
cessful clinical  use  of  the  drug  in  severe  catarrhal  bronchitis,  or 
broncho-pneumonia,  are  ample  proofs  of  its  peculiar  pathogenetic 
effects.  It  therefore  has  no  place  in  the  pathogenesis  of  arsenicum 
album. 

The  arsenite  of  copper  has  never  had  provings,  only  toxic  cases, 
and  these  too,  under  not  the  most  favorable  circumstances,  from  a 
scientific  standpoint. 

Nevertheless,  the  coincidence  of  many  symptoms  from  internal 
toxic  use,  with  the  effect  of  arsenical  wall-papers,  at  present  justify 


1894.]  Dr.  Hughes  on  Arsenicum  Pathogenesis.  555 

combining  the  two  in  a  single  pathogenesis.  Thedrug  is  so  markedly 
distinct  from  the  oxide,  that  it  would  he  impossible  for  a  child  to 
confound  them. 

In  its  pathogenetic  symptoms, as  thus  far  developed,  it  is  strongly 

like  the  oxide  in  many  respects;  but  the  colic  of  this  drug  seems  to 
be  worse  than  the  burning,  in  its  bowel  symptoms;  while  the  burn- 
ing is  usually  worse  than  the  colic  in  ars.  alb.  The  arsenite  lias 
been  found  very  useful  in  choleraic  diseases,  where  the  tormina  were 
the  most  prominent  symptoms;  it  seems  to  have  less  range  in  some 
other  directions  than  ars.  alb.,  and  we  have  every  reason  to  suppose 
that  a  careful  proving  would  show  that  arsenite  of  copper  had  best 
not  he  used  where  ars.  alb.  is  indicated,  and  vice  versa.  Therefore, 
the  symptoms  of  the  cupric  salt  can  be  of  no  use  at  present  in  the 
pathogenesis  of  the  oxide,  nor  should  it  be  given  where  the  oxide  is 
indicated,  which  would  be  the  logical  course  if  there  be  "  nodiffer- 
ence  between  the  effects  of  one  or  the  other." 

Arseniate  of  iron  has  too  feeble  a  pathogenesis  to  warrant  much 
discussion.  Still  it  is  a  very  different  salt  from  the  oxide,  and  this 
alone  should  exclude  even  the  brief  symptoms  it  has,  from  patho- 
genesy  of  the  latter  drug.  The  Hahnemannic  principles  certainly 
exclude  it;  the  analogy  of  other  drugs  is  against  it;  nothing  is 
added  to  the  ars.  alb.  pathogenesis  that  is  reliable,  by  its  use,  but  it 
rather  detracts  from  the  confidence  we  have  in  arsenicum  album's 
symptomatology. 

The  arsenite  of  potassium,  or  Fowler's  solution,  is  a  very  distinct 
compound  from  the  oxide.  There  is  no  regular  proving,  but  quite 
a  mass  of  material  from  over-dosing,  and  from  genuine  toxic 
effects. 

The  sudden,  and  often  enormous  anasarca  developed  under  over- 
doses, with  the  comparatively  small  amount  of  respiratory  disturb- 
ance, is  in  marked  contrast  with  .the  severe  respiratory  troubles  and 
moderate  anasarca  of  ars.  alb.  The  choreic  movements,  too,  are 
more  frequently  met  with  in  the  use  of  the  solution  than  with  ars. 
alb.     Hence  the  superior  benefit  of  the  arsenite  in  chorea. 

Hahnemann  included  symptoms  of  its  over  use,  when  the  symp- 
tom list  of  ars.  alb.  was  meager.  Now  that  the  latter  has  grown  so 
large,  it  would  be  better  to  separate  the  two,  and  the  grounds  for  this 
step  do  not  seem  to  me  "  wholly  theoretical." 

But  if  there  be  one  drug  in  the  whole  list  of  those  wrongly  in- 
corporated with  arsenicum  album  that  has  less  excuse  than  another 
for  being  there,  that  drug  is  arsenate  of  sodium. 
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With  an  unusually  complete  pathogenesis,  based  upon  carefully 
conducted  and  exhaustive  provings,  with  many  points  of  difference 
and  few  of  resemblance,  its  incorporation  with  arsenicum  album  has 
weakened  and  undermined  the  reliability  of  the  latter  and  kept  an 
excellent  drug  from  rilling  its  own  niche  of  usefulness. 

Arsenate  of  sodium  produces  a  dull,  languid,  listless,  easy  frame 
of  mind  and  body,  indisposed  to  effort  of  any  sort.  Out  of  nine 
provers  only  one  showed  the  least  anxiety,  and  even  the  genuineness 
of  the  symptom  in  this  single  case  may  fairly  be  questioned.  Could 
anything  contrast  more  strongly  with  the  anxiety,  restlessness  and 
constant  exertion  (though  weak)  of  ars.  alb.? 

The  sodium  salt  produces  coryza,  with  inflamed  eyes,  nostrils  and 
throat,  which  look  much  worse  titan  they  feel ',  while  all  the  secretions 
of  the  mucous  membranes  are  bland.  In  the  second  stage  the  se- 
cretions, especially  of  throat  and  larynx,  are  very  tough,  adhesive 
and  thick.  It  is  essentially  a  subacute,  non-acrid  mucous  inflamma- 
tion, and  extends  to  the  bronchi,  with  the  same  characteristics.  The 
coryza  of  arsenicum  alb.  is  acute,  acrid,  and  feels  worse  than  it  looks; 
the  secretions  are  thin  and  they  excoriate,  and  the  symptoms  of  the 
eyes  are  very  distressing. 

The  sodium  arsenate  has  little  stomach  trouble  and  seldom  vomits; 
the  stomach  seldom  or  never  burns;  severe,  frequent  and  continued 
vomiting,  with  burning  in  the  stomach  are  eminently  characteristic 
of  arsen.  alb. 

The  arsenate  has  moderate  colic  in  all  instances  where  it  appears 
at  all,  which  is  always  relieved  by  passing  flatus  or  an  occasional 
stool.  The  discharges  from  the  bowels  are  always  bland,  and  only 
soft,  never  w7atery. 

How  strong  is  the  contrast  with  the  burning,  acrid,  excoriating, 
frequent,  watery  or  thin  stool  and  the  excruciating  colic  of  ars.  alb.? 

The  arsenate  patient  seldom  has  a  bad  night,  though  he  may  have 
a  very  uncomfortable  day.  He  generally  sleeps  the  whole  night 
through;  restlessness  and  excessive  thirst  or  feverish  heat  are  un- 
known. 

Ars.  alb.  is  almost  sure  to  have  bad  nights,  full  of  restlessness, 
thirst,  sleeplessness  and  anxiety. 

It  has  seemed  to  me,  after  a  careful  study  and  comparison  of  the 
provings  of  the  arsenate,  that  it  resembles  pulsatilla  much  more 
closely  than  it  does  arsenicum  album. 

Hence  I  affirm  the  incorporation  of  its  pathogenesis  with  that  of 
ars.  alb.  is  a  positive  injury  to  the  latter.     If  Dr.  Hughes  doubts 
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this,  let  him  prescribe  arc*,  alb.  for  a  few  weeks  on  the  arsenate  of 
sod.  symptoms,  and  give  us  the  results. 

Arsenical  tartrate  is  the  merest  fragment  of  a  fragment,  but  it  is  dif- 
ficult to  see  what  relation  "the  uneasy  sensation  in  the  oesophagus — 
not  unlike  belladonna — and  the  very  powerful  diuretic  action"  have, 
as  a  whole,  in  connection  with  arsenicum  album.  Dr.  Hughes  would 
Bcarcely  use  this  symptom  in  prescribing  ars.  alb. 

In  closing  this  necessarily  long  paper,  will  Dr.  Hughes  permit 
Die  to  ask  what  benefit  he  sees,  if  any,  in  attaching  such  a  Jong 
proving  as  the  arsenate  of  sodium  to  the  pathogenesis  of  arsenicum 
album. 

Hahnemann,  indeed,  added  a  few  symptoms  of  the  toxic  effects 
oi'  several  salts  and  compounds  of  the  metal  to  the  pathogenesis  of 
this  drug.  Did  he  add  a  genuine  proving  of  another  drug  ?  Would 
he  have  been  likely  to  do  so,  judging  from  his  customary  exactness 
in  respect  to  other  drugs  ?  * 


PARASITIC  FUNGI  OF  SKIN  DISEASES. 

BY    H.    W.   WESTOVER,    }ED.,   ST.    JOSEPH,    MO. 

(Read  before  the  American  Institute  of  Homoeopathy,  June,  1894.) 

Skin  diseases  are  often  of  a  very  intractable  nature,  and  prone  to 
greatly  annoy  the  general  practitioner.  Many  of  us  are  not  as  com- 
pletely master  of  the  situation  as  we  should  be,  and  may  be  liable 
to  confound  those  of  parasitic  origin  with  those  not  thus  produced. 
If  the  true  cause  of  the  disease  is  fully  understood,  we  are  more 
apt  to  be  successful  in  its  treatment  than  when  groping  among  the 
unknown. 

Some  homoeopathic  practitioners  make  the  broad  statement  that 
a  parasite  will  not  infest  a  healthy  individual,  and  that,  by  the  ad- 
ministration  of  the  proper   internal  remedy,   as    indicated   by   the 

*  In  the  matter  of  the  numbers  mentioned,.  I  will  say  : 

No.  42  does  have  Fowler's  Solution  mentioned  on  the  second  page;  this  was  an 
oversight  on  my  part.     The  symptoms  belong  in  the  pathogenesis  of  that  drug. 

No.  44  has  "fly  powder  and  white  arsenic,"  as  Dr.  Hughes  has  stated.  ''Fly 
powder  "  is  the  cause  for  its  rejection. 

The  other  numbers — 40,  41,  43,  45— are  rejected  because  the  omitted  data  seemed 
of  sufficient  importance-  to  warrant  their  exclusion.  If  this  were  discussed  in  full, 
it  would  make  a  paper  by  itself. 
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general  symptoms  of  the  patient,  the  system  can  be  brought  to  such 
a  perfect  state  of  health  that  the  parasite  will  be  cast  off.  They  con- 
tend that  the  presence  of  the  parasite  is  proof  of  a  vitiated  consti- 
tution or  lowered  vitality,  and  that,  by  the  internal  administration 
of  the  indicated  remedy,  the  host  will  rise  superior  to  the  parasite. 

They  claim  that  this  is  true,  whether  the  parasite  be  of  an  animal 
nature,  as  scabies  or  taenia,  or  a  vegetable,  as  tricophyton  or  peni- 
cillium.  My  moderate  experience  does  not  accord  with  this  view. 
Patient  and  careful  internal  medication  has  resulted  in  apparent  good 
health  and  the  parasite  still  clung  to  its  host.  If  the  patient  is  in 
such  good  health  that  neither  he  nor  his  doctor  can  find  aught  of 
which  to  complain,  except  the  parasites,  it  does  seem  the  parasite 
should  not  persist  if  the  foregoing  theory  is  correct. 

It  has  been  my  privilege  to  meet  cases  where  careful  medication 
and  regimen  were  followed  with  no  relief  from  the  parasite,  and 
relief  was  afforded  and  good  health  continued,  with  no  ill  aftereffect, 
when  the  proper  local  treatment  with  parasiticides  was  inaugurated. 
It  may  be  true,  that  a  parasitic  skin  disease  is  more  likely  to  infest  a 
person  in  poor  health,  and  in  a  debilitated  condition,  or  of  filthy 
habits,  but  I  do  not  think  they  infest  only  such. 

We  all  know,  that  a  person  in  rugged,  robust  health,  is  better  able 
to  throw  off  the  attack  of  a  contagious  or  infectious  disease,  but,  it 
is  equally  true,  that  those  in  good  health,  as  far  as  the  doctor  and 
the  patient  can  discover,  do  at  times  succumb  to  such  maladies.  As 
well  might  we  say,  that  every  person  who  contracts  a  venereal  dis- 
ease, or  every  child  that  succumbs  to  diphtheria  or  measles,  was, 
therefore,  in  ill  health  prior  to  the  attack. 

Therefore,  I  consider  it  important  that  we  fully  understand  which 
skin  diseases  are  produced  by  the  invasion  of  a  fungus,  that  we 
may  more  fully  meet  the  indications  for  treatment,  and  guard  against 
its  dissemination ;  and  also,  that  we  endeavor  to  learn  from  whence 
it  comes,  that  we  may  intelligently  endeavor  to  prevent  contamina- 
tion, as  well  as  avoid  suppressing  the  cutaneous  manifestations  of 
a  constitutional  disease  by  ill-advised  local  measures,  because  it  is 
quite  true  that  disastrous  effects  have  followed  such  ill-timed  unsci- 
entific treatment.  A  clear-cut,  intelligent  diagnosis  is  looked  upon 
as  a  trivial  matter  by  some  practitioners,  and  a  thorough  knowledge 
of  the  pathology  of  a  case  as,  at  least,  unnecessary.  If  a  man  per- 
sistently seeks  out  the  pathology  of  a  case,  he  may  be  dubbed  ma- 
terialistic, and  be  told  it  is  unnecessary  to  name  a  disease.  In  former 
years,  when  homoeopathy  was  young,  pathology  was  crude  and  in- 
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exact — fact  mingled  with  fancy — and  much  was  unknown  that  now 
fa  demonstrated  ;  at  that  time,  the  young  giant  was  emerging  from 
thraldom,  and  well  needed  to  bend  all  its  energies  to  fitting  symp- 
toms to  patients,  and  with  such  crude  weapons  as  were  at  hand  the 
6ght  was  made  and  the  victory  won. 

To-day,  we  measure  capabilities  with  a  much  better  equipped 
competitor;  and  if  we  maintain  the  prestige  of  the  past,  we  must 
avail  ourselves  of  all  possible  information  about  disease  and  its 
treatment. 

It'  the  fungus  is  the  cause  of  the  disease,  by  removing  this  cause 
we  would  be  but  following  the  dictum  of  Hahnemann,  who  ever 
taught  his  followers  to  remove  the  cause.  "Tolle  causam"  has  ever 
been  a  watchword  with  homoeopaths. 

In  this  paper  we  will  consider  only  the  diseases  produced  by  my- 
celial fungi,  not  drifting  into  a  discussion  of  the  disease-producing 
properties  of  the  schizomycites,  although  they  are  sometimes  denomi- 
nated fungi.  Microsporon  furfur  causes  tinea  versicolor,  not  a  serious 
disease.  A  chorion  Schonleinii  causes  tinea  favosa,  which  may  be  fol- 
lowed by  permanent  loss  of  hair. 

Tricophyton  causes  tinea  ciromata,  tinea  sycosis,  and  tinea  tonsu- 
rans; it  may  produce  extensive  inflammation  and  suppuration. 

Tinea  versicolor  does  not  attack  the  hair  or  nails,  and  invades  the 
epidermis  only,  not  dipping  down  to  the  true  skin  or  rete  mucosum. 
It  forms  irregular-shaped  furfuraceous  macules,  generally. on  the 
chest  or  shoulders,  but  never  on  the  face  or  hands.  It  is  a  disease 
of  mature  years,  rarely  being  seen  on  the  young  or  aged.  The  my- 
celium is  a  mass  of  delicate  threads,  woven  through  the  epidermal 
scales,  and  the  spores  are  often  in  clusters.  By  scraping  off  some 
of  the  epidermis  scales,  and  placing  them  in  a  drop  of  liquor  po- 
tasses, the  interlacing  threads  and  spores  may  be  seen  with  a  micro- 
scope of  500  or  600  diameters.  The  spores  are  highly  refractive 
and  may  develop  from  the  mycelium,  or  from  fission  of  pre-existing 
spores. 

Treatment. — The  affected  parts  should  be  thoroughly  freed  from 
the  greasy  sebaceous  matter  of  the  skin.  The  etherial  soaps  pre- 
pared for  surgical  cleansing  should  be  satisfactory  for  this  purpose. 
After  a  warm  bath  the  parts  should  be  thoroughly  scrubbed.  This 
loosens  and  softens  the  epidermis,  making  it  easier  to  successfully 
attack  the  parasite.  Then  daily  apply  a  weak  mercurial  ointment 
or  the  oleate  of  copper.  I  can  offer  nothing  better  than  the  treat- 
ment of  the  latest  text-books.     There  should  be  a  complete  change 
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of  clothing,  and  great  care  used  to  prevent   re-infection   and   conse- 
quent relapses. 

Favus. 

Tinea  favosa  is  a  contagious  disease,  produced  by  the  achorion 
Schonleinii.  It  may  attack  only  the  hairs  and  their  follicles  or  the 
epidermis,  or  it  may  attack  the  nails.  It  generally  first  attacks  the 
scalp,  and  is  more  frequently  met  with  in  children  than  adults.  It 
infests  the  lower  animals,  the  mouse  and  the  cat  often  being  its  host, 
from  whom  it  may  be  readily  transferred  to  mankind.  Unna  claims 
several  different  species  of  favus,  differing  more  or  less  in  the  ap- 
pearance of  the  mycelium  and  spores.  Possibly  this  may  be  an 
illusion,  as  different  experimenters  have  noticed  varying  appearances 
of  the  same  plant  on  different  culture  media,  it  being  susceptible  of 
culture  off  the  body  on  various  nutrient  media. 

I  have  never  personally  experimented  with  the  fungus  of  favus, 
but  have  noticed  other  microscopic  fungi  change  their  appearance  on 
different  media,  and  even  on  the  same  medium  under  more  or  less 
favorable  surroundings.  The  disease  is  characterized  by  cup- 
shaped  yellowish  crusts,  perforated  by  hairs.  These  are  fungus 
masses  that  surround  the  hairs,  penetrating  their  shafts  and  ramify- 
ing in  the  epidermis. 

At  first  they  are  separate,  but  gradually  coalesce,  forming  large 
crusts,  in  which  the  circular  form  of  the  favus  cups  may  often  be 
noticed.  If  the  disease  continues,  atrophy  of  the  follicles  may 
occur,  and  the  hair,  in  falling  out,  is  liable  to  leave  permanent  bald 
spots.  Favus  produces  an  unpleasant  peculiar  odor,  likened  to 
mice  or  mouldy  straw.  If  the  diagnosis  is  doubtful,  the  microscope 
will  settle  it. 

A  few  of  the  hairs  being  covered  with  a  solution  of  caustic  pot- 
ash, a  power  of  500  or  600  diameters  will  reveal  the  presence  or 
absence  of  the  achorion.  The  mycelium  consists  of  narrow  flat- 
tened threads  matted  in  all  directions,  some  empty  and  some  con- 
taining minute  spores.  It  penetrates  the  hair  follicles,  attacks  the 
root  sheath  of  the  hair,  and  often  invades  the  shaft.  If  it  atti 
the  nails,  it  may  be  found  in  the  nails  themselves.  It  may  be  cul- 
tivated on  bouillon,  ager  ager,  and  various  nutrient  media.  In  de- 
bilitated and  scrofulous  subjects,  constitutional  treatment  should  not 
be  neglected  ;  however,  local  treatment  must  be  persistent  and 
thorough.  The  crusts  should  be  removed  by  keeping  them  saturated 
with  oil  for  twenty-four  hours.  Oil  of  ergot  is  said  to  be  the  best; 
but  I  have  never  used  it. 
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Poultices  should  be  avoided.  An  excellent  plan  is  to  sponge  the 
parts  with  a  25. per  cent,  solution  of  boro-glyeeride  after  the  oil  has 
been  on  for  twenty-four  hours.  Do  not  apply  ointments  or  oils  im- 
mediately after  removal  of  the  crusts,  but  wait  until  the  parts  are 
dried,  when  the  parasiticide  can  be  used.  An  ointment  of  resorcin 
is  a  favorite  remedy  with  me,  but  authors  recommend  oleate  of  cop- 
per, one-half  drachm  to  lard  one  ounce;  also  oleate  of  mercury, 
chrvsarobin,  boric  acid,  aristol,  etc. 

Generally  the  health  of  favus  patients  is  good,  but  any  ill  health 
should  be  met  by  the  indicated  remedy.  The  indications  will  gen- 
erally be  met  by  calc.  carb.,  dulcamara,  graphites,  hepar,  mezereum, 
oleander,  psorinum,  sulphur,  viola  trie,  etc.  Great  claims  are  made 
for  internal  medication,  but  if  the  indications  and  reports  are  care- 
fully studied,  it  appears  that  the  cases  are  not  parasitic.  However, 
if  any  parasitic  cases  present  ill  health,  as  is  often  the  case,  the 
proper  internal  medication  should  be  carefully  sought,  and  not  un- 
frequently  the  antipsorics  will  meet  the  requirements. 

Tricophytosis. 

The  tricophyton  is  a  vegetable  fungus  which  has  been  cultivated 
off  the  body  on  decaying  wood  and  in  non-acid  culture  fluids.  It 
infests  the  horse  and  other  domestic  animals,  and  »may  thence  be 
easily  communicated  to  man.  It  attacks  the  epidermal  structures, 
aifecting  not  only  the  cuticle  but  the  hair  follicles,  hairs,  and  even, 
in  extreme  cases,  the  nails. 

When  located  on  the  scalp,  it  is  called  tinea  tonsurans;  if  on  the 
beard,  tinea  sycosis;  if  on  the  body,  it  is  tinea  circinata;  and  when 
the  nails  are  affected,  it  is  called  onychomycosis.  It  produces  an 
erythematous  scaly  patch,  circular  in  form  or  tending  to  a  circular 
form,  finally  producing  vesicles  and  tubercles. 

Tinea  tonsurans  is  a  disease  of  childhood,  is  not  painful,  but  con- 
siderable itching  is  present.  It  is  first  seen  as  a  pale  red  or  grayish 
spot  covered  with  scales.  The  disease  spreads  by  peripheral  exten- 
sion, and  may  be  accompanied  with  small  papules  not  apt  to  be- 
come pustules.  As  the  fungus  penetrates  the  hair  follicles,  the 
hairs  become  dry  and  brittle,  breaking  off,  and  may  finally  drop 
out,  leaving  bald  spots.  Soon  several  points  of  infection  occur,  and 
some  of  the  rings  may  be  observed  partly  on  the  scalp  and  partly  on 
the  neck. 

The  typical  appearance  of  the  rings  is  caused  by  the  disappear- 
ance of  the  disease  in  the  centre  as  it  grows  at  the  periphery.  As 
vol.  xxix.— 37 
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the  hair  follicles  are  not  destroyed,  the  bald  places  are  not  perma- 
nent. It  is  very  contagions,  and  may  spread  by  diffusion  of  the 
spores  through  the  atmosphere  as  well  as  by  direct  contagion. 

In  cachectic  children  there  may  be  developed  patches  of  pustules 
forming  thick  crusts  on  the  scalp  and  accompanied  with  enlarged 
cervical  glands.  It  should  not  be  confounded  with  crusta  lactea, 
neither  should  alopecia  circumscripta  be  mistaken  for  tinea  ton- 
surans. In  doubtful  cases  a  microscopical  examination  will  deter- 
mine the  presence  or  absence  of  the  tricophyton.  A  few  of  the 
hairs  or  a  little  of  the  epidermis  being  placed  on  a  slip  and  covered 
with  a  few  drops  of  liquor  potassse,  a  microscope  with  a  power  of 
300  diameters  will  settle  the  question.  It  is  said  if  hair  affected 
with  tricophyton  be  placed  in  chloroform  it  will  immediately  turn 
white,  which  is  not  the  case  with  normal  hair.  The  mycelium  pene- 
trates the  epidermis,  the  spores  are  rounded  refractive  bodies,  diffi- 
cult to  stain,  and  found  in  abundance  about  the  hair  bulbs  and  in 
the  hair  shaft  which  tends  to  split  and  disintegrate. 

Tinea  circinata  is  another  manifestation  of  the  tricophyton.  It 
occurs  on  the  surface  where  hairs  are  absent  or  very  scanty.  The 
spots  rapidly  increase  in  size,  assuming  an  annular  form  by  growing 
from  the  periphery.  It  is  as  liable  to  attack  the  robust  as  the  de- 
bilitated. iTinea  sycosis  is  a  disease  of  the  male  sex.  It  begins 
with  round  scaly  patches  on  the  chin  or  cheeks  sometimes  surrounded 
by  minute  vesicles. 

The  spots  become  larger,  swollen  and  indurated,  and  finally 
coalesce,  forming  large  dark-red  areas.  As  the  fungus  penetrates  the 
hair  follicles  it  causes  inflammation  of  the  corium  ;  papules,  pus- 
tules and  tubercles  develop.  The  tubercles  are  deep  in  the  corium 
and  projecting  above  the  surface  produce  a  nodular  appearance. 
Gradually  the  hair  becomes  dry,  brittle  and  broken  off  close  to  the 
surface,  and  as  the  fungus  penetrates  the  fol Holes,  the  hairs  drop  out. 
If  the  diagnosis  is  in  doubt,  the  microscope  will  differentiate  tinea 
syncosis  from  pustular  eczema  or  syphilides.  The  parasite  clusters 
about  the  hair  shaft  and  is  the  same  as  in  tinea  tonsurans. 

In  the  Journ,al  of  Cutaneous  Diseases,  January,  1894,  is  some 
late  information  concerning  tricophytosis  of  the  beard,  reported  by 
Dr.  Sabouraud  to  the  French  Society.  He  claims  there  are  several 
different  species  of  the  tricophyton  divided  into  two  classes;  the 
micro-tricophyton  and  megalo-tricophyton,  and  further  that  the 
tricophytons  of  large  spores  are  two  distinct  families. 

The  megalo-tricophytons  of  animal  origin  invade  the  hair  to  its 
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very  root,  the  epidermic  sheath  of  the  follicle,  and  often  the  sur- 
rounding derma,  while  the  megalo-tricophyton  of  human  origin  is 
exclusively  limited  to  the  hair  and  does  not  pass  beyond  its  external 
cuticle.  Those  causing  sycotic  forms  have  large  spores  and  are  de- 
rived from  the  horse. 

The  tricophytosis  having  the  form  of  disseminated  moist  derma- 
titis characterized  by  the  lesions  in  little  plaques,  but  little  tender 
sensitive,  is  ordinarily  derived  from  the  calf.  The  dry  tri- 
cophytosis in  the  form  of  icthyosis  pilaris  causing  little  more  than 
pruritus,  pronounced  roughness  of  the  skin,  hair  dry  and  brittle, 
breaking  off  short  is  believed  to  be  derived  from  fowls. 

Treatment. — Care  should  be  used  to  prevent  contamination  of  un- 
affected individuals.  Internal  medication  is  not  required  unless  the 
patient  manifests  ill-health,  when  the  indicated  remedy  should  be 
administered.  The  spores  have  a  vigorous  vitality  resisting  many 
agents  which  might  be  supposed  inimical  to  them.  The  experi- 
ments of  Schwemger  show  that  pyrogallic  acid,  icthyol,  resorcin, 
corrosive  sublimate  and  iodoform  prevent  development  of  the  spores. 
A  very  cleanly  ointment  that  has  served  me  well  is  resorcin  gr.  xxx., 
lanolin  and  vaselin  each  one  ounce. 

If  the  disease  is  on  covered  parts  where  the  stain  is  not  objection- 
able, a  chrysarobin  ointment  is  often  effective.  Shoemaker  recommends 
the  thorough  application  of  a  50  per  cent,  solution  of  boro-glyceride 
morning  and  night.  It  is  an  efficient  parasiticide,  allays  the  irrita- 
tion and  possesses  great  penetrating  power. 

The  glycerine  entangles  the  spores,  preventing  them  floating  off  to 
spread  the  disease.  If  this  is  unavailing,  the  oleate  of  copper  may 
be  used,  from  4  to  10  per  cent,  strength.  Only  a  small  amount  need 
be  rubbed  in  thoroughly  morning  and  night.  If  the  disease  is  situ- 
ated on  the  inner  and  upper  part  of  the  thighs  there  is  apt  to  be 
considerable  inflammatory  action  present. 

Here  it  is  well  to  add  some  soothing  astringent  remedies.  He  ad- 
's the  following  ointment  : 

R. — Acid,  carbolici,         .        .         .        .         .        .         .         .         .  gr.  v. 

Cnpri  oleatis, gr.  x. 

Ung.  zinci  oxidi  benzoat, oz.  j. 

M.  et  ft.  unguent. 

"Where  penetrating  action  is  desired  in  an  ointment,  as  in  en- 
deavoring to  eradicate  a  fungus,  the  petroleum  fats  should  never  be 
used  as  a  base;  rather  use  animal    fats  as  lard  or   lanoline,  because 


5G-1  The  Hahnemannian  Monthly.  [September, 

the  effect  of  the  drug  is  thus  more  certainly  obtained.  In  fact,  the 
petroleum  fats,  while  making  a  clean,  unalterable  ointment,  actually 
inhibit  the  action  of  the  drug.  It  is  well  to  remember  this  at  all 
times,  for  this  little  point  may  determine  success  or  failure. 

Otomycosis. 

The  external  auditory  canal  and  membrana  tympani  are  not  in- 
frequently infested  by  a  fungus  which  is  usually  engrafted  upon  an 
abnormal  condition  of  the  parts.  Quite  a  number  of  varieties  of 
fungus  may  there  find  lodgment,  but  all  are  of  the  nature  of  asper- 
gillus  or  mucor.  The  patient  complains  of  itching,  dulness  of  hear- 
ing, some  stinging  pain,  and  a  scanty  watery  discharge.  Inspection 
reveals  a  grayish  pultaceous  mass,  more  or  less  occluding  the  canal 
or  covering  the  membrane,  and  often  dark  spots  of  sporangia  may 
be  noticed  on  its  surface.  Examined  with  a  microscope  this  is  found 
to  be  a  tangled  mass  of  spore-bearing  mycelium. 

When  it  is  removed,  an  inflamed  and  irritable  base  is  disclosed, 
and  unless  topical  treatment  is  resorted  to  the  mass  soon  reappears. 
A  great  variety  of  parasiticides  have  been  used,  but  it  is  well  to  re- 
member that  dry  medicaments  are  generally  better  than  liquid  or  moist 
applications,  because  watery  solutions  supply  the  moisture  needed 
for  the  growth  of  the  fungus.  Although  alcoholic  preparations  have 
been  successfully  used,  and  are  advised  on  account  of  the  avidity  of 
alcohol  for  water,  still  I  have  found  it  generally  best  to  carefully 
remove  the  growth  with  cotton  on  a  probe,  and  then  apply  a  dry 
parasiticide. 

One  case  that  resisted  much  treatment  by  another  physician  was 
cured  by  oil  of  cade  one  part  to  vaseline  7  parts.  The  last  case  I 
saw  yielded  to  cleansing  and  a  few  applications  of  boric  acid. 

I  know  of  no  better  agent  than  the  powder  recommended  by  Dr. 
C.  H.  Burnett  consisting  of  chinoline  salicylate  one  part  and  boric 
acid  eight  to  sixteen  parts.  It  usually  makes  a  rapid,  safe,  and  pain- 
less cure. 

Chalazion  is  not  classed  with  skin  diseases,  but  is  described  by 
authors  as  a  retention  cyst  of  the  eyelid.  However  the  last  three 
cases  I  examined  microscopically,  showed  that  two  of  them  were 
largely  a  mass  of  mycelial  fungus.  This  was  quite  a  surprise,  and 
the  observation  is  confirmed  by  Dr.  M.  F.  Weyman,  an  accom- 
plished microscopist,  who  I  believe  has  published  an  account  of 
them.  Sections  of  the  chalazion  were  made,  and  presented  an  ap- 
pearance of  being  traversed  by  mycelium  filaments. 
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To  guard    against    deception,   lest    there   should   be   interlacing 
Bbrous  bands,  teased   specimens   were  treated  with    liquor  potas 
when   the  extraneous  matter  was  dissolved  oul,  and  the  unmistak- 
abl  !  mycelium  was  revealed. 

An  unusual  ease  of  parasiticism  came  under  my  observation  early 
in  1893. 

Dr.  J.  W.  Hingston,  of  Nebraska,  sent  me  a  portion  of  diseased 
tissue  removed  from  the  fauces  of  a  patient  suffering  from  an  intract- 
able disease  of  the  pharynx,  which  was  supposed  to  be  cancerous, 
and  had  resisted  local  and  constitutional  treatment  for  months. 

From  Dr.  Hingston's  report  of  the  case,  I  condense  the  following 
description  : 

"Man  aged  29.  Throat:  ulceration  of  every  portion  of  pharynx 
and  arches,  extending  on  to  hard  palate,  posterior  and  middle  nares, 
bathed  in  pus,  with  angry  elevations.  Uvula  destroyed,  arches  de- 
vastated, tonsils  excavated,  septum  perforated.  Probe  will  pass  an 
inch  into  various  cavities  in  and  about  the  tonsils.  All  the  under- 
lying tissues  hard  and  unyielding.  Rapid  destruction  has  occurred 
from  July  1st,  until  the  present  condition  December  30th.  Voice 
husky,  cough  husky  without  expectoration. 

"  Bowels  :  alternate  constipation  and  diarrhoea.  General  condition : 
great  exhaustion,  can  scarcely  walk  up  stairs,  tires  him  to  walk  a 
block,  sallow,  lean,  forlorn,  stooping.  I  supposed  a  man  in  the 
last  stage  of  consumption  was  confronting  me  with  a  prognosis  of 
death. 

"  Upon  submitting  the  tissue  sent  me  to  a  microscopical  examina- 
tion, I  was  surprised  to  find  it  invaded  by  a  network  of  mycelial 
fungus,  and  found  some  well  developed  sporangia.  Whether  this 
growth  was  a  " post  hoc "  or  a  " propter  hoc"  I  am  not  prepared 
to  say.  The  following  treatment  was  instituted  :  Thorough  cleans- 
ing with  peroxide  of  hydrogen  and  c.  p.  glycerine  equal  parts  by 
swab  and  spray,  followed  by  insufflation  of  aristol,  twice  a  day. 
This  was  promptly  followed  by  improvement. 

"  He  also  received  ars.  alb.  30  internally.  By  February  10th  the 
parts  were  half  healed  over,  and  the  underlying  tissue  loosing  its 
hardness,  March  25th  he  resumed  his  work  as  a  carpenter.  He  con- 
tinued perfectly  well,  until  March  1894,  since  which  time  I  have 
heard  no  report  from  him." 

Thus  we  see  a  vegetable  parasite  may  be  found  in  unexpected  lo- 
calities, and  the  clinical  test  teaches  us  that  wherever  they  may  be, 
they  must  be  combated  with  appropriate  local  treatment.     No  one 
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should  think  this  is  a  falling  away  from  homoeopathy,  or  that  homoe- 
opathy cannot  meet  all  its  indications,  but  rather  remember  that  by 
following  the  advice  of  Hahnemann  by  removing  the  cause,  we  may 
he  homoeopaths  pursuing  the  best  and  most  rational  treatment,  and 
"  tuto,  cito,  et  jucunde,"  be  our  motto. 


SUPPURATIVE  HEPATITIS. 

BY    C.    W.    SMITH,    M.D.,    BROOKLYN,    N.    Y. 

(Read  before  the  King's  County  Homoeopathic  Medical  Society.) 

Suppurative  hepatitis  is  a  comparatively  infrequent  disease -in 
this  latitude,  at  least  on  the  Atlantic  seaboard  of  the  United  States, 
the  climatic  conditions  most  favorable  to  its  development  being  here 
less  active  than  elsewhere,  as  in  the  Valley  of  the  Mississippi  and 
its  tributaries.  The  disease,  however,  prevails  with  greatest  fre- 
quency in  those  tropical  regions  visited  by  dysentery,  where  it  claims 
many  victims  among  the  European  population. 

Local  physical  conditions  and  over-indulgence  in  nitrogenous  and 
highly  seasoned  foods  and  alcoholic  drinks  furnish  the  predisposing 
causes.  Hepatic  abscess  may  be  primary,  or,  as  is  most  frequently 
the  case,  secondary  to  disease  in  structures  in  anatomical  relation 
with  the  liver.  Dysentery,  frequently  that  form  of  intestinal  in- 
flammation dysenteric  in  its  nature  and  limited  to  the  rectum,  known 
as  proctitis,  ulcerations  anywhere  in  the  intestinal  tract,  stomach  or 
bile  ducts,  wherever  the  portal  vein  receives  its  branches,  as  a 
result  of  the  ulcerative  process,  a  septic  influence  may  be  conveyed 
to  the  liver.  There  being  a  recognized  tendency  to  hepatic  abscess 
in  those  subject  to  gall-stones,  it  is  possible  that  mischief  begun  by 
the  passage  or  impaction  of  these  concretions  resulting  in  abscess, 
may  furnish  the  exciting  cause,  otherwise  obscure,  of  some  cases  oc- 
curring in  this  and  other  localities  when  the  climatic  conditions  so 
favorable  to  its  development  are  inoperative. 

The  symptoms  are  general  and  local,  and  may  be  very  obscure. 
Unless  the  disease  be  purely  idiopathic  the  symptoms  of  some 
antecedent  malady,  severe,  or  so  slight  as  to  scarcely  attract  attention, 
will  be  suddenly  interrupted  by  a  chill,  followed  by  the  concomitants 
of  an  intermittent  or  remittent  fever,  sweating,  from  a  slight  moist- 
ure to  a  drenching  perspiration,  anorexia,  nausea  and  vomiting,  slight 
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jaundice,  marked  mental  depression,  sleeplessness,  and  if  the  disease 
be  prolonged,  typhoid  symptoms. 

Locally,  pain,  varying  according  to  the  seat  of  the  abscess,  tender- 
3,  throbbing,  enlargement  of  the  hepatic  region,  fluctuation.  The 
local  symptoms  are  subject  to  such  modifications  as  to  render  them 
of  uncertain  diagnostic  value.  There  may  be  acute  pain  or  merely 
a  feeling  of  uneasiness,  fulness,  or  dragging.  Fluctuation  is  obvi- 
ously a  most  uncertain  symptom.  The  enlargement  may  be  enor- 
mous or  slight,  and  Bartholow  declares  that  abscess  may  exist  with- 
out any  enlargement. 

Case. — On  the  afternoon  of  January  30,  1891,  was  called  to  visit 

Mrs.  JVI ,  a  widow  of  middle  age,  rather  fleshy,  and  of  sanguine 

temperament,  who  was  then  acting  as  nurse  to  a  parturient  woman. 
Tjie  messenger  said  she  had  "  pain  in  the  stomach."  I  found  the 
patient  in  bed  writhing  and  moaning  with  pain.  The  pain,  which 
extended  over  the  entire  abdomen  was  constant,  but  subject  to  exacer- 
bations of  exceeding  severity,  during  which  the  woman  was  com- 
pelled to  cry  out.  ♦  There  was  no  tenderness  on  pressure,  nor  did 
there  appear  to  be  any  central  point  of  pain.  The  knees  were  drawn 
up  during  the  paroxysms,  but  the'  result  of  pressure  was  negative. 
Nausea  was  constant  and  vomiting  occurred  at  frequent  intervals. 
After  continuing  severe  for  several  hours  the  pains  gradually  sub- 
sided so  that  when  I  called  early  next  morning  the  patient  informed 
me  that  she  felt  no  constant  pain,  but  a  general  feeling  of  soreness 
over  the  abdomen,  and  on  movement;  and  with  every  full  inspira- 
tion a  sharp,  stabbing  pain  through  the  right  hypochondrium  to  the 
back.  The  pulse  was  accelerated  but  temperature  normal,  and  there 
was  a  slight  icteric  hue  to  face  and  eyeballs. 

The  next  day,  February  1st,  the  patient  was  slightly  improved. 
There  was  less  pain  in  the  region  of  the  liver,  the  stomach  was 
tranquil,  nourishment  taken  and  retained,  the  temperature  normal. 
Still  the  woman  was  not  rallying  as  I  was  accustomed  to  seeing  pa- 
tients do,  from  what  appeared  to  be  an  ordinary  bilious  attack  with 
a  congested  liver,  ushered  in  by  an  unusually  severe  colic.  I  judged 
the  case  to  be  non-inflammatory,  there  being  no  febrile  movement. 
On  February  2d,  the  fourth  day  of  the  illness,  the  temperature  rose 
to  101°  F.,  the  other  conditions  remaining  unchanged.  It  now  being 
evident  that  we  had  a  case  of  hepatitis  to  deal  with,  it  was  deemed 
necessary  to  remove  the  patient  to  her  home,  about  half  a  mile  dis- 
tant, which  was  done  the  following  day  ;  that  night  she  had  a  violent 
chill  followed  by  fever  and  sweat.  In  the  morning  the  temperature 
was  101.8°,  pain  in  the  right  hypochondrium  continued  as  before;  the 
area  of  hepatic  dulness  was  increased  upward;  there  was  anorexia, 
occasional  nausea  and  slight  icterus.  From  this  time  to  the  8th  the 
fever  continued  remittent,  with  irregular  rigors  and  profuse  sweats. 
On  the  morning  of  the  8th  the  temperature  was  normal. 
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Next  day  the  temperature  began  to  rise  again,  and  another  period 
of  seven  (7)  days  ending  with  the  15th,  witnessed  about  the  same 
train  of  symptoms,  rigors,  hectic  and  profuse  sweats ;  increasing  dul- 
ness  in  the  right  chest,  a  dry  cough  developed  and  the  respiration 
was  markedly  accelerated.  The  patient's  decubitus  at  this  stage  was 
quite  characteristic,  being  almost  constantly  the  right  latero-dorsal 
position. 


As  this  case  was  one  of  intense  and  painful  interest  to  the  attend- 
ing physician  and  is  only  reported  because  it  illustrates  some  of  the 
difficulties  of  diagnosis,  and  how  the  solid  ground  on  which  a  man 
believes  he  stands  may  turn  to  treacherous  quicksand  beneath  his 
feet,  the  writer  may  be  pardoned  if  his  report  assumes  something  of 
a  personal  nature. 

This  woman  was  widely  known  and  thus  the  recipient  of  many 
calls.  And  so  it  came  about  as  the  case  progressed  and  became  more 
and  more  desperate  that  doubts  as  to  the  doctors  knowing  what 
really  was  the  matter  breathed  in  the  air.  I  had  made  the  diagnosis 
of  abscess  of  the  liver  and  maintained  it  up  to  this  time.  At  first 
the  case  presented  evident  bilious  symptoms  ;  as  jaundice,  vomiting 
of  bile,  etc.,  and  the  friends  readily  believed  in  the  existence  of  liver 
trouble ;  but  now  the  gross  appearance  of  the  case  did  not  suggest 
hepatic  disease. 

There  was  no  jaundice,  or  so  slight  as  to  be  scarcely  noticeable, 
but  a  sallow,  earthy  complexion  with  a  hectic  flush  on  the  cheeks; 
d illness  on  the  right  side  extending  from  the  lower  border  of  the 
ribs  up  to  the  third  intercostal  space,  total  absence  of  the  respiratory 
murmur,  dry  cough  and  rapid  respiration.  As  the  totality  of  the 
objective  symptoms  presented  themselves  I  felt  the  ground  slipping 
from  under  me  ;  all  that  remained  to  substantiate  the  diagnosis  was 
the  history.  The  symptoms  were  now  identical  with  those  of  em- 
pyema. True  the  exploring  needle  might  settle  the  question  for  or 
against  pus  in  the  pleural  cavity,  and  it  did  in  a  measure.  At  this 
juncture,  by  my  request,  counsel  was  called  in.  Without  openly 
disagreeing,  it  was  evident  that  he  was  not  impressed  with  the  idea 
of  hepatic  abscess ;  but  very  courteously  gave  credence  to  the  history 
of  the  case,  and  after  using  the  aspirator,  which  drew  only  blood, 
informed  the  family  that  the  trouble  was  probably  the  liver.  A 
second  physician,  called  in  consultation  later  on,  while  very  sympa- 
thetic, was  even  less  encouraging  and  fairly  swept  away  the  frail 
structure  on  which  we  stood  and  left  us  floating  in  a  sea  of  doubt 
and   despair.     The  patient  meanwhile  progressed  rapidly  towards 
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death.  After  the  15th  the  temperature  again  rose,  with  rigors  more 
Bevere  and  drenching  sweats.     Typhoid  symptoms  supervened  and 

the  patient  died  of  asthenia  on  the  28th  about  one  month  from  the 
beginning  of  her  illness. 

The  relatives  being  more  than  willing,  a  post-mortem  examination 
was  made  by  Dr.  Blackman  in  the  presence  of  Dr.  Hasbrouck  and 

myself.  The  liver  was  found  enormously  enlarged  upward,  the 
right  lung  being  compressed  to  the  third  rib;  on  section  both  lobes 
of  the  liver  poured  forth  pus,  which  completely  honeycombed  that 
organ.  No  fluid  was  found  in  the  pleural  cavity.  The  body  was 
not  examined  further. 

The  recognition  of  suppurative  hepatitis  may  be  easy  or  if  may 
be  fraught  with  many  difficulties.  Some  of  the  diseases  with  which 
the  malady  may  be  confounded  are,  cancer,  hydatids  of  the  liver, 
abscess  of  the  walls  of  the  abdomen  and  empyema.  And  it  is  doubt- 
less the  unrecognized  cause  of  illness  in  some  cases  of  obstinate  remit- 
tent fever  with  a  septicemic  tendency.  Cancer  and  hydatids  may 
be  differentiated  chiefly  by  their  slower  development  and  being  more 
febrile;  abscess  of  the  abdominal  walls  is  more  difficult  to  dis- 
tinguish ;  but  the  greatest  similarity  exists  between  empyema  and 
those  cases  of  hepatic  abscess  which  present  great  enlargement  up- 
ward. Here  the  physical  signs  are  the  same  and  the  diagnosis  can- 
not be  established  on  them.  Great  reliance  is  placed  on  the  aspirator 
as  a  means  of  differentiation,  but  the  needle  may  withdraw  pus  in 
either  case  ;  a  microscopical  examination  of  the  pus  may  then  decide ; 
but  in  such  a  case,  more  than  upon  anything  else,  the  diagnosis  de- 
pends upon  a  knowledge  of  the  history,  and  this  is  the  point  we 
wish  to  emphasize.  With  such  knowledge  a  physician  of  ordinary 
intelligence  may  understand  his  ease,  while  without  it  the  most  astute 
diagnostician  may  be  baffled. 

Of  the  treatment  it  seems  unnecessary  to  speak.  What  we  con- 
sidered to  be  the  homoeopathic  remedy  was  given  throughout,  except 
that  at  one  time  a  few  grains  of  quinine  were  administered. 


lre  of  the  Buccal  Mucous  Membrane  in  Severe  Febrile  Diseases.— 
Prof.  Aufrecht,  in  grave  febrile  diseases,  recommends  local  application  of  glycerine 

to  the  mucus  of  the  mouth  and  tongue.  As  soon  as  the  patient's  mouth  begins  to 
Income  dry,  every  two  hours,  or  even  more  frequently,  glycerine  is  plentifully  painted 
upon  the  tongue  by  means  of  a  brush  ;  thus  some  cf  it  may  reach  the  mucous  mem- 
brane of  the  mouth  and  pharynx.  With  this  measure  he  has  prevented  crusted 
coatings  from  accumulating  or  the  tongue  from  Assuring.  He  has  employed  it  for 
years,  and  out  of  1112  cases  of  typhoid  fever  he  has  only  observed  two  cases  of 
arytenoid  perichondritis  and  no  case  of  parotiditis  ;  this  he  ascribes  to  this  measure. 
— Munchmer  Medicinische  Wochenschrift,^So.  24,  1804. 
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SOME  CONSIDERATIONS  ON  THE  TREATMENT  OF  PURULENT  INFLAI 
MATION  OF  THE  MIDDLE  EAR. 

BY  R.  S.  COPELAND,  M.D.,  BAY  CITY,  MICH. 

(Read  at  the  meeting  of  the  Homoeopathic  Medical  Society  of  the  State  of  Michigan,  May  15, 

1894.) 

For  convenience  we  may  make  this  classification  in  chronic  pur- 
ulent olitis  media:  Simple  chronic  and  complicated  chronic. 

By  "simple  chronic"  I  mean  those  persistent,  long-standing  cases 
where  neglect  or  bad  treatment  has  allowed  an  acute  inflammation 
of  the  middle  ear  to  pass  over  into  a  simple  chronic  inflammation 
analogous  to  such  inflammation  of  mucous  surfaces  in  other  parts  of 
the  body.  Likewise,  as  such  inflammations  elsewhere  are  first  char- 
acterized by  hypertrophy  of  tissue,  which  afterwards  becomes  atro- 
phied, so  in  the  ear.  The  blood  supply  is  limited,  and  directly  we 
find  breaking  down  of  the  tissue  covering  the  ossicles,  particularly 
the  malleus  and  incus.  Extension  of  the  ulcerative  process  to  the 
periosteum  of  the  little  bones  causes  them  to  become  denuded  of 
nature's  covering,  and  the  next  step,  as  with  their  larger  fellows,  is 
caries.  Allowed  to  progress,  the  disease  may  eventually  reach  any 
and,  in  extreme  cases,  all  of  the  bony  structures  about  the  middle 
ear.  Where  we  find  actual  solution  of  continuity  the  case  becomes, 
under  our  classification,  complicated  chronic. 

This  gives  enough  of  pathology  for  the  purpose  of  this  paper,  and 
without  further  introduction  we  may  proceed  at  once  to  a  considera- 
tion of  treatment. 

In  acute  cases,  keeping  the  ear  cleansed  and  the  administration  of 
the  indicated  remedy,  will  usually  cure.  The  mistake  often  made 
in  these  cases,  in  my  judgment,  is  that  the  prescriber  confines  his 
study  to  too  few  remedies.  Usually,  the  only  ones  thought  of  are 
hepar  sulph.,  silica  and  mercurius.  I  can  see  no  good  reason  why 
one  of  these  three  remedies  must  be  indicated  in  every,  case.  The 
practitioner,  who  is  ever  on  the  alert  to  study  general  conditions,  is 
often  more  successful  in  the  choice  of  his  internal  remedy  for  acute 
suppuration  than  the  specialist,  who  more  frequently  deals  with  the 
disease  in  its  most  chronic  form  where  symptoms  are  few  and  far 
between.  I  am  convinced  that  the  specialist  too  frequently  resorts 
to  local  measures  alone,  and  gives  himself  and  his  patients  needless 
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trouble  simply  because  he  neglects  to  observe  ami  prescribe  upon 
general  conditions.  This  may  be  a  trite  saying,  but  I  find  myself 
bo  often  falling  into  routine  practice  in  the  treatment  of  ihese  cases, 
thai  I  feel  it  will  do  to  repeat  the  warning.  1  am  really  sorry  thai 
we  draw  such  a  sharp  line  between  local  and  internal  medication. 
It  is  usually  the  case  that  any  given  physician  holds  to  the  belief 
that  the  indicated  remedy  is  alone  needful,  and  local  methods  are 
unnecessary  and,  indeed,  harmful,  or  the  reverse  is  true.  Our  text 
books  give  local  measures  most  space,  and  then  say,  "  for  internal 
remedies  compare  hepar,  silica,  etc."  It  seems  to  me  that  we  should 
forget  local  conditions,  except  as  they  are  guides  to  the  remedy,  and 
first  study  our  patient  with  a  view  of  choosing  a  remedy  on  the  "to- 
tality of  symptoms."  After  that  point  is  thoroughly  and  definitely 
settled,  and  not  till  then,  may  we  with  safety  consider  local  measures. 

The  old  method  of  treating  surgical  cases  was  by  open  dressing 
and  frequent  cleansing;  results  were  not  good.  Now,  scientific 
surgery  applies  dry  dressings  and  air  exclusion  ;  results  are  good. 
Likewise  the  old  way  of  frequent  syringing  and  application  of  oils 
and  ointments  in  the  treatment  of  suppurative  otitis  was  unsatisfac- 
tory. Better,  the  careful  wiping  of  the  ear  with  absorbent  cotton, 
and  the  application  of  impalpable  powder  of  boracic  acid,  as  more 
lately  recommended.  I  do  not  care  to  take  your  time  with  ques- 
tions or  methods  already  well  known,  so  enough  on  this  point. 

Chronic  cases  are  more  puzzling  and  frequently  baffle  every  effort. 
Where  a  patient  for  months  resists  treatment,  in  my  opinion,  the 
chances  are  there  is  some  serious  constitutional  dyscrasia.  If  a 
child,  I  should  suspect  a  tendency  to  phthisis.  It  is  in  the  simple 
chronic  form  of  suppurative  otitis  where,  in  my  experience,  most 
dependence  should  and  must  be  placed  upon  the  internal  remedy. 
Our  Materia  Medica,  with  its  infinitude  of  resources,  gives  us  an 
immense  advantage  over  other  schools  of  practice;  so  if  we  remem- 
ber the  old  maxim,  "  Treat  the  patient,  and  not  the  disease,"  we 
may  accomplish  wonders. 

Without  stopping  to  comment  further  on  the  simple  chronic  form, 
I  wish  to  call  your  attention  to  the  cases  which  are  complicated  in 
their  chronieity.  As  you  remember,  under  our  classification,  these 
are  eases  where  there  is  necrosed  or  carious  bone. 

Burnett,  in  his  late  work,  makes  this  statement:  "If  antisepsis 
(and  I  will  add  simllla  R.  S.  C.)  fail  to  check  chronic  purulency  in 
the  drum  cavity,  it  is  irrational  and  contrary  to  the  teachings  of 
modern   surgery  not  to  remove  the  necrotic  element."     The  same 
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author  recommends  excision  of  the  membrana  tympani  and  ossicula, 
and  this,  I  believe,  is  the  generally  accepted  method  of  dealing  with 
such  cases. 

The  operation  of  excision  necessitates  general  anaesthesia,  good 
light,  delicate  instruments  and  skill  in  their  use.  Not  every  patient 
with  this  disease,  even  as  last  resort,  will  submit  to  chloroform  or 
ether;  nobody  but  a  specialist  can  perform  the  operation.  More 
than  this,  even  where  excision  of  the  ossicles  is  skilfully  done,  there 
is  more  or  less  inflammatory  reaction.  The  patient  is  subjected  to 
the  danger  of  extension  of  the  inflammation  and  serious  results. 
Conservatism  in  surgery  is  the  golden  rule  of  practice,  and  if  we 
can  find  a  safer  method  of  removing  the  dead  tissue,  we  should  em- 
ploy it. 

In  the  Medical  Century  of  last  December  I  called  attention  to  the 
use  of  a  surgical  solvent  in  these  cases.  Since  the  appearance  of 
that  article  I  have  noticed  the  reply  of  Dr.  Bryson,  who  claims  that 
the  late  Prof.  Liebold  made  use  of  a  digestive  ferment,  although  of 
a  different  nature,  in  the  treatment  of  similar  cases.  I  have  not 
taken  the  trouble  to  investigate  misstatements,  which  I  have  no 
doubt  were  made  kindly  and  with  a  knowledge  of  the  facts,  because 
it  makes  no  difference  to  me,  and  certainly  not  to  the  profession, 
who  first  applied  the  principle.  So  far  as  I  knew  mention  of  a  sur- 
gical solvent  in  this  disease  had  never  been  made.  If  Prof.  Liebold 
and  others  have  used  this  treatment,  it  is  a  matter  of  surprise  to  me, 
that  the  idea  has  not  become  generally  known  and  acted  upon.  The 
reason  why,  probably,  is  because  the  remedy  was  not  indicated  in 
many  of  the  cases  where  applied,  so  failure  to  relieve  the  patient  has 
discouraged  further  investigation.  In  my  judgment  a  digestive  fer- 
ment is  of  no  use  whatever  in  suppurative  otitis  except  there  be 
actual  death  of  tissue  as  a  complication  of  the  disease. 

In  the  use  of  a  digestive  ferment,  the  method  of  procedure  is 
about  as  follows:  After  clearing  out  the  ear  carefully,  with  an  anti- 
septic solution  and  completing  the  cleansing  process  with  a  few  drops 
of  peroxide  of  hydrogen,  the  chosen  solvent  is  applied. 

Any  form  of  pepsin,  extract  of  pancreas,  or  papoid,  diluted 
properly,  I  presume  will  do  the  work,  but  I  have  used  almost  ex- 
clusively the  glycerinum  pepticum  of  Fairchild.  I  prepare  the  fer- 
ment according  to  the  manufacturer's  formula  as  follows:  In  a  test 
tube  heat  a  half  ounce  of  water  to  about  115°  F. ;  with  this  mix  one- 
half  drachm  of  glycerinum  pepticum  and  two  drops  hydrochloric  acid 
c.  p.  (8  drops  dilute  acid  U.  S.  P.). 
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Place  the  patient  in  a  comfortable  position  and  fill  the  external 
canal  with  the  solution.  Allow  it  to  remain  half  an  hour,  and  at 
the  end  of  this  time  the  liquid  will  usually  be  thick  and  black. 
Syringe  the  ear  carefully,  wipe  it  dry  with  bits  of  absorbent  cotton, 
and  insufflate  the  cavity  with  boracic  acid.  In  four  or  five  days  re- 
peat the  process.  Ordinarily  the  ear  will  remain  dry,  sweet  and 
clean  after  the  second  or  third  treatment. 

After  an  experience  of  nearly  a  year  with  this  remedy  I  am  con- 
vinced that  it  is  invaluable  in  the  treatment  of  these  heretofore  un- 
satisfactory cases.  I  realize  that  many  disappointments  will  arise  in 
its  use,  but  it  is  also  true  of  other  remedies  that  unless  indicated  they 
are  failures.  Its  field  of  usefulness  is  limited,  but  in  its  field  a  di- 
gestive ferment  will  be  found  of  great  value. 

In  closing  let  me  beg  of  you  not  to  neglect  these  cases  of  "  running 
cars  "  met  with  so  frequently  in  practice.  It  is  in  their  acute  stage, 
where  there  is  every  prospect  of  a  cure,  and  the  longer  they  run  the 
more  serious  they  become.  This  disease  is  not  "  outgrown  "  and  there 
certainly  must  be  a  decided  drain  upon  the  system  in  every  case, 
even  though  life  may  not  be  lost  through  the  fatal  complications 
which  ever  threaten,  like  the  sword  of  Damocles. 


EXTRACTION  OF  TEETH  WITHOUT  PAIN. 

BY  F.  II.  PRITCHARD,  M.D.,  WEAVER'S  CORNERS,  OHIO. 

Extracting  teeth  forms  quite  an  important  little  element  of  the 
daily  work  of  the  general  practitioner  in  the  country  and  the  small 
towns  where  there  is  no  dentist,  and  as  a  rule  it  is  regarded  as  a  dis- 
agreeable but  necessary  duty  to  be  met,  yet  there  is  no  part  of  the 
country  doctor's  work  which  gives  better  returns  in  an  incidental 
way  than  this  very  work,  if  it  be  well  done.  A  physician  who  has 
earned  the  reputation  of  extracting  teeth  skilfully  will  be  much 
sought  out  by  sufferers  far  and  near.  If  he  can  extract  them  pain- 
lessly, he  will  fasten  an  important  and  attractive  appendix  to  his 
reputation,  and  this  business  will  grow  into  quite  a  well-paying  part 
of  his  practice.  The  great  difficulty  with  country  people  is  that  they 
allow  their  teeth  to  decay  away  and  come  when,  after  a  series  of 
toothaches,  they  can  hold  out  no  longer,  and  ask  to  have  a  hollow 
and  frail  shell,  with  a  very  firm  and  deeply-fixed  root,  extracted. 
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That  renders  a  good  set  of  forceps  necessary,  that  all  varieties  of 
roots  may  be  dealt  with,  and  here  I  have  found  the  various  kinds 
of  alveolar  forceps  of  great  value. 

The  basis  of  nearly,  if  not  all,  local  anaesthetics  in  extracting 
teeth  is  cocaine,  modified,  more  or  less,  with  other  agents  added,  to 
aid  anaesthetic  influence  or  antidote  in  the  bud  the  disagreeable  ef- 
fects of  the  anaesthetic.  I  first  began  with  a  two  per  cent,  solution, 
with  the  addition  of  strong  carbolic  acid  and  atropine  as  an  antidote. 
This  worked  fairly  well  in  the  majority  of  cases,  though  it  was  rare 
that  I  could  draw  a  tooth  entirely  without  pain,  though  it  was  greatly 
mitigated.  I  had  two  poisoning  cases  of  moderate  severity  and  lost 
confidence  in  the  formula.  I  next  tried  one  which  T  picked  up  from 
a  French  journal,  where,  with  a  four  per  cent,  solution  of  cocaine, 
carbolic  acid  was  included,  and  thirty  drops  of  nitro-glycerine  were 
added  as  an  antidote  to  nip  any  possible  disagreeable  symptoms  in 
the  bud.  This  worked  badly,  for  although  the  dose  of  cocaine  was 
strong  enough,  the  nitro-glycerine  was  too  strong;  indeed,  so  strong 
as  to  knock  the  cocaine  entirely  out  of  the  arena  and  to  cause  bleed- 
ing after  every  extraction.  I  then  reduced  the  amount  of  nitro- 
glycerine to  five  to  ten  drops  per  ounce  of  solution,  and  got  along 
best  with  this  solution  :  cocaine,  grs.,  xx. ;  strong  carbolic  acid,  gtts., 
viij  ;  nitro-glycerine  (1  :  100  solution  in  alcohol)  gtts.,  x.  and  boiled 
water,  5j.  Fill  the  syringe  and  plunge  the  needle  quite  deeply  at 
about  a  half  inch  down  from  the  margin  into  the  gum,  and  go  down 
as  closely  to  the  bone  as  one  can  conveniently  without  scratching  the 
point  of  the  needle  on  the  root;  then  inject  from  two  to  three  drops 
of  the  solution.  While  the  syringe  point  is  still  sticking  in  the  flesh, 
massage  the  gum  gently  with  the  tip  of  the  finger  that  the  anaes- 
thetic be  well  scattered  through  the  tissues.  Then  slowly  withdraw 
the  needle  and  introduce  it  again  at  the  other  corner  of  the  tooth,  if 
it  be,  for  example,  an  incisor,  and  repeat  the  procedure.  In  gen- 
eral, it  may  be  said  to  hold  that  to  insure  good  results  one  should 
saturate  the  tissue  of  the  gum  around  the  tooth  with  the  anaesthetic, 
otherwise  the  result  will  be  unsatisfactory  and  the  patient  will  expe- 
rience pain.  Inject  at  the  base  of  each  root,  both  on  the  external 
and  internal  side;  thus,  for  a  lower  molar,  four  punctures  are  neces- 
sary, two  externally  and  two  internally.  This  is  the  rule  laid  down 
by  Yiau,  Formulaire  Pour  les  3/aladies  de  la  Bouche  et  des  Dents, 
Paris,  1893.  With  a  properly  guarded  four  per  cent,  solution,  in  a 
robust  and  strong  patient,  one  may  safely  insert  an  injection  between 
these  two.     The  mentioned  massage  is  requisite  to  obtain  good  re- 
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suits,  and  it  is  best  done  while  holding  the  syringe-needle  still  in  the 
flesh  with  the  other  hand  and  rubbing  with  the  index   finger  of  the 

tree  hand.  Do  not  let  the  patient  swallow  his  saliva  after  injection, 
for  it  is  charged  with  cocaine.  Wait  a  minute  or  so  for  the  drug  to 
act  before  applying  the  forceps.  There  is  a  great  difference  in  the 
gums  of  different  subjects :  some  are  firm  and  vascular,  and  others 
flabby  and  loose ;  while  still  others  are  bleeding  and  overvascular. 
A  hard  and  firm  gum  is  more  easily  anaesthetized,  and  retains  the 
solution  better  than  a  flabby  gum,  nor  is  so  much  anaesthetic  re- 
quired. In  the  latter  case  inject  more  and  massage  carefully,  being 
certain  that  the  solution  does  not  Mow  out  when  withdrawing  the 
needle,  or  run  out  with  the  blood  from  the  easily  bleeding  vessels. 
Therefore,  hold  the  needle  in  place  after  puncture  and  massage. 
Above  all  things  keep  the  needles  aseptic,  or  you  will  have  suppu- 
ration. I  have  my  patients  rinse  their  mouths  with  a  solution  (five 
per  cent.)  of  boric  acid,  both  before  and  after  extraction.  Always 
ask  your  patient  as  to  a  history  either  in  his  or  his  family's  case  as 
to  haemophilia.  Women  during  menstruation  are  prone  to  bleed 
freely,  after  tooth  extraction.  I  had  a  case  that  bled  very  profusely 
all  night  after  extraction  of  two  teeth.  Possibly  the  atropine  in  the 
solution  might  have  had  something  in  aiding  it,  though  that  is 
doubtful.  (Atropine  has  been  employed  as  a  haemostatic  in  puer- 
peral haemorrhages  by  Russian  writers). 

I  know  that  nitro-glycerine  will  cause  abundant  bleeding  if  used 
in  too  large  a  dose,  several  drops  of  1  :  100  solution.  Ergot  and  a 
cone-shaped  cork  fitted  into  the  cavity  with  pressure  by  biting  down 
upon  it  will  control  this.  If  your  hypodermic  needles  break  off  do 
not  throw  them  away,  but  sharpen  them  up  on  an  oilstone  and  they 
will  be  better  than  ever  for  such  work.  Needles  that  are  reinforced 
a  greater  part  of  their  length  are  far  better  and  stronger.  A  syringe 
with  heavy  and  broad  finger  rests  is  requisite  for  good  work  and  to 
force  the  fluid  well  into  firm  gums,  yet  the  smaller  the  needle  in 
calibre  the  better.  The  drug  cocaine  is  a  drug  that  at  all  times 
should  be  respected,  and  both  eyes  kept  open  for  the  first  signs  of 
poisoning,  though  with  nitro-glycerine  in  the  proper  antidotal  dose 
there  is  but  very  slight  danger.  No  solution  stronger  than  four  or 
five  per  cent,  should  be  used  and  only  guarded  by  an  antidote  in  the 
solution  itself.  Of  these  are  two  which  are  reliable  :  nitro-glycerine 
and  amyl  nitrite.  The  former  is  the  more  reliable  of  the  two. 
There  is  a  great  difference  in  persons  as  to  susceptibility  to  cocaine. 
Some  will  stand  a  strong  solution  with  ease,  while  others  will  mani- 
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fest  symptoms  of  poisoning  from  a  one-half  per  cent,  solution  when 
least  expected  or  when,  from  their  physical  appearance,  one  would 
scarcely  look  for  it.  It  is  a  safe  general  rule  to  proceed  with  care 
in  very  nervous  patients  with  weak  circulation,  and,  above  all,  in 
those  who  are  ansemic  and  neurasthenic  from  causes  that  exhaust 
nervous  vitality.  Even  patients  who  are  apparently  in  good  health 
but  who  are  weak  in  vital  resistance  will  show  disagreeable  symp- 
toms and  in  a  short  time.  My  most  disagreeable  experiences  I  ,had 
with  two  per  cent,  solutions.  There  was  great  nervous  excitement, 
delirium,  singing,  crying  out  and  a  general  state  of  talkativeness  and 
happiness  preceding,  followed  by  cold  hands  and  feet,  a  nervous 
chill  with  feeling  of  great  weakness  and  coldness,  weak  pulse  and 
pallor.  Whiskey  is  often  employed  here,  but  it  is  unsatisfactory,  for 
its  action  is  slow.  Xitro-glycerine  will  remove  all  the  symptoms  of 
weakened  circulation  and  possibly  the  delirium  in  a  few  minutes, 
while  whiskey  takes  a  half  an  hour  in  severe  cases.  Digitalis  is  too 
slow.  Amyl  nitrite  is  also  recommended  by  a  recent  German  writer, 
though  I  have  never  had  occasion  to  be  dissatisfied  with  nitro-gly- 
cerine.  For  instance,  in  a  strong  German  farm-hand  of  nineteen 
years  I  injected  about  eight  drops  of  a  four  per  cent,  solution  not 
containing  nitro-glycerine  into  an  upper  bicuspid  root,  and  extracted 
it.  He  immediately  complained  of  vertigo,  faintness,  coldness,  be- 
came pale  and  clung  to  a  post  for  support.  I  gave  him  one  drop  of 
the  alcoholic  solution  of  nitro-glycerine,  1 :  105,  aud  in  less  than  a 
minute  he  felt  relieved.  That  is  the  advantage  of  nitro-glycerine; 
it  acts  rapidly  and  is  not  as  evanescent  in  its  action  as  that  of  amyl 
nitrite.  Yiau,  Professor  of  Dentistry  in  the  Dental  School  in  Paris, 
states  cocaine  to  be  contraindicated  in  the  following  states  : 

1.  In  the  very  nervous. 

2.  In  certain  states  of  anremia. 

3.  In  all  forms  of  aortitis  ;  in  cases  where  the  myocardium  is 
weakened  and  in  all  cases  where  either  endocardium  or  pericardium 
is  diseased. 

4.  In  all  forms  of  angina  pectoris  either  true  or  false  and  in  pa- 
tients with  convulsive  affections  of  the  respiratory  tract;  in  the  very 
timid,  for  fear  itself  is  a  vaso-constrictor. 

There  are  a  number  of  secret  preparations  sold  under  different 
names  which    apparently  do  excellent    service,  but  it  is  beyond  a 
doubt  that  cocaine  with  other  modifiers  is  the  basis  of  all  and  as  I 
have  observed  from  analyses  that  certain  of  these  compounders  do# 
not  hesitate  to  employ  solutions  that  are  not  only  so  strong  as  to  be 
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dangerous,  but  even  criminally  foolish,  I  have  never  used  them  for 
fear  that  I  should  have  a  death  on  my  hands.  No  one  knows  how 
much  cocaine  they  contain  and  that  is  where  the  danger  lies.  The 
cocaine  pigments  for  external  application  to  the  gingival  mucous 
membrane  T  have  never  dared  employ  on  account  of  their  elevated 
proportion  of  cocaine,  20  to  30  per  cent.  The  mucous  membranes 
absorb  the  drug  very  rapidly  and  death  may  ensue.  The  French 
writers  claim  that  one  should  never  exceed  a  1  or  2  per  cent,  solu- 
tion. Yet  even  with  safe  solutions  there  are  certain  teeth  that  can- 
not be  extracted  without  more  or  less  pain.  Certain  people  are  un- 
affected by  cocaine  even  if  under  the  influence  of  a  strong  solution. 
In  periodontitis  with  severe  pain  the  cocaine  will  exert  but  little  in- 
fluence upon  the  necessary  pain  of  extraction. — In  Hahnemaxnian 
Monthly,  No.  3,  p.  181,  on  diagnosis  of  the  different  kinds  of 
toothache. 


TWENTY-THREE  CASES  OF  CATARACT. 

BY    L.    W.    JORDAN,  M.D.,    INDIANAPOLIS. 

(Read  before  the  Indiana  Institute  of  Homoeopathy,  Indianapolis,  May.  1894.) 

The  following  is  an  analysis  of  my  last  twenty- three  cases  of 
cataract:  Whole  number  treated,  23.  Number  sustaining  opera- 
tions on  both  eyes,  6.  Women,  6;  men,  17;  youngest,  16;  oldest, 
99.  Number  below  the  age  of  36  was  5.  Number  above  the  age 
of  60  was  18.  Average  age  was  57.  Senile  cataract,  uncomplicated, 
14;  soft  cataract,  complicated,  1  ;  traumatic  cataract,  3;  congenital 
and  complicated,  2 ;  29  were  blind  in  both  eyes  totally  or  to  the 
point  of  loss  of  reading  and  working  power;  the  three  traumatic 
cases  and  one  senile  cataract  had  good  vision  in  one  eye.  The  two 
traumatic  cases  were  enjoying  good  sight  up  to  the  time  of  the  acci- 
dents— one  referred  to  me  by  Dr.  O.  S.  Runnels,  the  other  by  Dr. 
Sollis  Runnels.  The  congenital  cataracts,  two,  were  bliud  from 
youth.     They  each  sustained  operation  on  both  eyes. 

One  of  the  complicated  cases,  referred  to  me  by  Dr.  J.  D.  George, 
had  been  blind  seven  years,  and  lost  one  eye  by  operation  before  she 
came  into  my  hands.  One  case  had  been  blind,  so  as  to  be  led,  for 
ten  years.  The  one  soft  cataract  was  operated  on  both  eyes  by  re- 
moval or  extraction.  One  of  the  complicated  senile  cataracts  was 
seventeen  years  blind,  and  was  led  about  for  four  years  with  one  eye 
vol.  xxix.— 38 
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lost  by  operation  before  I  took  the  case.  One  of  the  congenital 
cases  had  no. iris  in  either  eye;  lenses  were  but  one-fourth  size,  and 
he  had  been  refused  operation  by  different  surgeons. 

Results. — Out  of  the  30  operations,  28  eyes  were  restored  to  ordi- 
nary reading  power;  12.28  had  vision  to  read  print  and  newspaper 
print;  26  could  read  finer  print  than  ordinary.  The  two  failures 
fell  qii  those  who  still  had  another  eye  for  operation.  One  failure 
was  from  unruliness  of  the  patient,  spoiling  the  operation  by  violent 
shutting  of  the  eyes  after  the  operation.  The  other  was  from  the 
decrepitude  of  age,  being  within  one  year  of  a  hundred.  Of  the 
traumatic  cases,  all  were  restored  to  sight  in  the  eye  injured.  Of 
the  2  congenital  cases,  1  sixteen,  the  other  twenty-one,  each  were 
restored  to  reading  power  for  ordinary  newspaper  print.  The  1  soft 
cataract  had  reading  power  restored  to  both  eyes. 

Of  12  operations  on  6  people,  11  eyes  were  restored  to  sight  of 
reading  power,  and  the  1  remaining  could  have  been  if  he  had  re- 
mained for  a  needle  operation.  Of  the  whole  number — 23 — 21  of 
whom  were  blind  at  the  time  of  operation,  and  one,  Dr.  Kitchell,  ot 
Nobbfesville,  soon  blind  in  the  one  not  operated  on,  21  were  re- 
stored ;  can  now  see  to  read  ordinary  print  and  see  well  at  a  distance, 
or  could  up  to  the  time  of  death. 


TUBERCULAR  MENINGITIS. 

BY   CHARLES   M.   GALE,   M.D.,   RUTLAND,  VT. 
(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  June  16, 1894.) 

In  selecting  tubercular  meningitis  as  the  subject  of  my  paper,  my 
object  was  to  call  attention  to  a  disease  that  I  believe  is  often  over- 
looked by  general  practitioners  until  the  case  is  too  far  advanced  for 
treatment  of  any  kind  to  be  of  any  use  whatever,  and  we  are  forced 
to  stand  by  helpless,  admitting  that  when  the  disease  is  well  estab 
lished  medical  science  can  do  nothing  to  change  the  fated  result, 
and  very  little  to  make  the  little  patient  comfortable. 

I  have  endeavored  to  make  the  paper  more  practical  than  scien 
tific,  emphasizing  preventive  rather  than  curative  treatment.  I  have 
been  obliged  in  treating  of  the  causes  and  symptomatology  to  follow 
the  disease  as  outlined  by  Pepper,  Arndt,  and  others,  in  standard 
works  by  those  authors,  for  which  I  wish  to  make  due  acknowledge- 
ment. 
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The  disease  is  characterized   by  a  deposit  of  miliary  tubercli 
the  surface  and  in  the  substance  of  the  pia  mater  of  the  brain,  fol- 
lowed by  effusion  of  lymph  and  later  of  pus. 

Synonymous  terms  are:  Scrofulous  meningitis,  granular  menin- 
gitis, and,  by  ancient  writers,  all  inflammations  of  the  brain,  both 
acute  and  chronic,  dropsical  or  meningeal,  whether  tubercular  or 
simple,  were  called  hydrocephalus;  and  it  remained  for  Papavoine, 
as  late  as  1830,  to  call  the  attention  of  the  profession  to  the  tuber- 
cular form  of  the  disease,  showing  the  tubercular  deposit  in  the 
meninges  to  be  coincident  with  similar  deposits  in  other  parts  of  the 
body. 

The  distinction  between  simple  and  tubercular  meningitis  was 
first  demonstrated  in  this  country  by  Dr.  W.  W.  Gerhard,  of  Phila- 
delphia, in  1833,  when  he  showed  by  the  report  of  thirty-two  cases, 
with  autopsies,  that  in  all  but  two,  tubercles  were  found  in  other 
parts  of  the  body,  and  in  these  two  cases  the  autopsies  were  not 
properly  conducted. 

^Etiology. — The  causes  of  this  form  of  meningitis  are  predispos- 
ing and  exciting.  The  predisposing  are  hereditary  tendencies,  a  his- 
tory of  tuberculosis  in  one  or  both  parents,  or  even  more  removed 
antecedents,  a  general  constitutional  weakness,  what  we  term  puny 
or  feeble  children,  are  predisposed  to  the  development  of  tubercles  in 
the  brain. 

Such  a  child,  under  bad  hygienic  surroundings,  with  improper  or 
unwholesome  food,  is  a  fit  subject  for  the  disease.  Thus,  the  disease 
is  more  common  among  the  poorer  classes,  though  not  confined  en- 
tirely to  this  class.  We  find  cases  where  it  is  impossible  to  assign 
any  predisposing  cause;  for  instance,  one  child  in  a  family  of  sev- 
eral with  no  hereditary  history,  will  fail  to  develop  and  grow  strong 
like  the  rest ;  be  persistently  feeble,  poorly  nourished,  finally  develop 
the  characteristic  symptoms,  pass  through  the  different  stages,  and 
die  of  genuine  tubercular  meningitis. 

It  is  this  class  of  patients  which  I  wish  particularly  to  call  atten- 
tion to,  and  by  proper  treatment  and  advice  ward  off  the  disease. 

For  the  exciting  causes,  it  may  be  said  that  where  there  is  any 
predisposing  cause,  or  hereditary  tendencies,  anything  that  tends  to 
reduce  the  vitality  of  the  subject  will  precipitate  the  disease. 

In  infants,  the  pernicious  habit  of  fond  parents  to  show  off  the 
intellectual  attainments  and  brightness  of  the  child,  teaching  the 
child  to  talk,  sing,  repeat  baby  stories,  and  the  various  modes  re- 
sorted to  by  attendants  to  prove  that  the  child  is  the  smartest  one 
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in  the  neighborhood  ;  this  habit,  by  developing  the  mental  system 
out  of  proportion  with  the  physical,  tends  to  develop  the  disease. 

I  think  it  is  a  fact,  that,  as  a  rule,  a  majority  of  the  children  that 
become  victims  of  this  disease  are  naturally  precocious.  All  the  acute 
diseases  peculiar  to  childhood,  such  as  eruptive  diseases,  intestinal 
disturbances,  teething,  etc.,  serve  as  exciting  causes. 

The  disease  may  also  follow  an  injury  to  the  head,  or  extending 
from  caries  of  temporal  bone  from  disease  of  the  middle  par,  though 
simple  meningitis  is  the  more  common  sequence  of  these  conditions, 
according  to  statistics. 

More  cases  develop  in  the  winter  months  than  otherwise;  proba- 
bly due  to  bad  air  in  crowded  or  poorly  ventilated  houses.  Males 
are  more  prone  to  the  disease  than  females. 

Symptomatology. — The  disease  is  most  frequently  observed  between 
the  ages  of  2  and  7  years.  For  convenience  in  describing,  the  dis- 
ease may  be  divided  in  four  stages : 

1.   Invasion.     2.  Excitement.     3.  Depression.     4.  Recurrence. 

In  very  rare  cases  the  state  of  invasion  is  wanting  entirely  or 
apparently  so,  still  I  believe  even  these  cases  under  close  and  intelli- 
gent observation  would  reveal  some  symptoms  of  what  was  coming, 
and  by  prompt  action  by  way  of  advice  and  treatment,  the  fatal  issue 
be  averted.  It  is  during  the  prodromic  stage  and  stage  of  invasion 
that  the  physician  must  do  all  his  work  to  save  the  child,  and  with 
our  homoeopathic  remedies,  intelligently  prescribed,  many  little  pa- 
tients can  be  saved  from  the  incurable  second  stage. 

The  stage  of  invasion  is  preceded  by  a  prodromic  stage  varying 
from  a  few  days  to  weeks  and  often- times  months.  The  character- 
istic symptoms  of  this  prodromic  stage  are  first  a  change  in  disposi- 
tion, the  child  becomes  irritable,  peevish,  perverse  and  determined, 
a  naturally  tractable  child  becomes  unmanageable,  will  strike  and 
bite,  and  is  often  times  injudiciously  punished  ;  again  the  child  he- 
comes  sad,  taciturn,  apathetic,  indisposed  to  play,  sitting  apart  from 
his  companions  with  an  unnatural  vacant  expression,  his  appetite  is 
fickle,  with  craving  for  different  things  usually  unsuitable,  or  there 
may  be  loss  of  apetite  entirely.  There  is  usually  emaciation  and 
impaired  digestion.  The  child  is  restless  at  nights,  grinds  his  teeth, 
has  nightmare,  wakens  frightened  or  has  strange  fancies  and  delu- 
sions. Sometimes  these  delusions  become  permanent  for  a  long  time. 
One  of  the  most  characteristic  symptoms  of  this  stage  is  when  the 
child  will  waken  with  a  scream,  or  will  sit  up  in  bed  and  shriek. 
There   may  be  headache  at   this   stage,  though  this  usually  forms  a 
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prominent  symptom  later  in  the  disease.  There  may  be  some  squint- 
ing and  twitching  of  the  facial  muscles.  Many  or  all  of  these  symp- 
toms are  often  so  slight  that  they  pass  unnoticed  till  too  late,  hut 
n«»t  one  of  them  should  go  unheeded  hy  a  careful  physician. 

Another  peculiar  misleading  condition,  characteristic  of  this  pro- 
dromic  stage  is  that  these  symptoms  often  remit  from  time  to  time 
and  friends  and  physician  think  the  child  has  recovered  his  health, 
only  to  be  summoned  a  little  later  to  find  the  first  stage  fully  devel- 
oped, and  graver  symptoms  present.  You  may  find  the  child  has 
had  a  convulsion,  or  lies  in  a  comatose  state,  or  unequal  dilation  of 
pupils,  or  twitching  of  limbs. 

The  child  complains  of  headache,  is  sensitive  to  light  and  sound, 
vomiting  without  nausea,  and  fever.  The  latter  varies  from  time  to 
time,  seldom  higher  than  103°  F.,  and  inclined  to  remit  with  no 
regular  curve,  though  usually  higher  at  night  than  in  the  morning. 
The  pulse  varies  like  the  temperature  and  is  usually  slow,  irregular 
and  intermittent. 

The  respiration  is  irregular  with  frequent  sighing  which  is  char- 
acteristic of  this  disease.  Tongue  dry,  coated  in  centre  and  red  at 
edges.  During  sleep  he  occasionally  utters  a  loud  sharp  cry  without 
awakening,  the  cri  encephaUque  so  characteristic  of  the  disease  and 
so  ominous  to  the  physician. 

With  the  above  symptoms  you  have  a  typical  case  of  tubercular 
meningitis  in  the  first  stage.  These  symptoms  go  on  gradually,  in- 
crease in  severity.  The  apathy  increases,  eyes  less  sensitive  to  light 
though  he  shows  an  inclination  to  turn  towards  the  wall  of  the 
room,  or  bury  the  head  in  his  pillow.  Appetite  all  gone,  constipa- 
tion obstinate,  slowness  and  irregularity  of  pulse  and  respiration, 
with  rapid  emaciation,  and  sinking  of  belly.  Soon  the  child  be- 
comes more  drowsy,  from  which  he  can  be  aroused  but  soon  relapses. 
After  a  week  or  so  of  these  symptoms  the  child  shows  signs  of  dis- 
turbances of  nerve  centres  due  to  increased  exudation  and  pressure 
at  base  of  brain.  This  is  manifested  by  strabismus,  twitching  of 
facial  muscles,  grimaces,  etc.  He  becomes  more  drowsy,  from  which 
it  is  difficult  to  arouse  him. 

Sometimes  in  the  midst  of  all  these  alarming  symptoms,  the  child 
will  suddenly  show  signs  of  improvement.  He  will  awaken  from 
his  lethargy,  recognize  those  about  him,  take  food,  and  in  other  ways 
indicate  recovery.  Parents  manifest  hope  of  recovery  and  even  the 
physician  begins  to  doubt  the  correctness  of  his  diagnosis.  Such 
hopes  are  soon  banished  as  the  symptoms  soon  return  and  the  second 
stage  is  fully  developed. 
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The  transition  from  the  first  to  second  stage  is  only  perceptible 
by  the  serious  character  of  all  the  symptoms.  The  child  is  now 
entirely  insensible  to  all  efforts  to  arouse.  The  face  is  pale,  eyes 
half  closed.  Anterior  fontanelle  if  still  open  is  found  bulging  and 
the  scalp  covering  it  is  tense  from  pressure  of  the  effusion  beneath. 
The  limbs  are  flexed  or  extended  in  angular  form  ;  the  head  is  drawn 
back  and  buried  in  pillows,  and  constantly  rolling  from  side  to  side; 
pupils  dilated,  sometimes  unequally;  eyes  injected,  glassy,  and  a 
peculiar  gummy  substance  is  secreted  by  the  meibomian  glands; 
child  draws  a  deep  breath  now  and  then,  respiration  interrupted  and 
irregular,  and  occasionally  utters  the  loud  piercing  shriek. 

There  is  paralysis  of  different  parts  of  the  body.  Urine  and 
faeces  passed  involuntarily.  As  the  disease  approaches  the  fatal 
issue,  which  at  this  stage  is  near  at  hand,  there  is  a  marked  increase 
in  pulse  and  respiration,  due  to  complete  paralysis  of  the  pneumo- 
gastric  from  pressure.  The  pulse  runs  up  to  120  and  to  160,  con- 
vulsions follow  and  death  ends  the  scene. 

1  have  thus  endeavored  as  briefly  and  concisely  as  possible  to  give 
the  prominent  symptoms  and  stages  of  a  typical  case  of  tubercular 
meningitis.  For  the  practical  purposes  of  this  paper  it  does  not 
seem  necessary  to  take  up  the  pathological  lesions  of  the  disease,  but 
some  features  of  the  symptomatology  should  be  emphasi-zed.  While 
I  have  described  the  disease  in  its  various  stages,  it  seldom  ever  runs 
a  typical  course,  for  oftentimes  many  symptoms  in  the  prodromal 
and  first  stage  are  entirely  wanting. 

Inclination  to  remit  in  all  stages  is  a  characteristic  of  the  disease. 
Unequal  dilation  of  pupils  may  be  said  to  be  considered  a  reliable 
symptom  of  beginning  trouble,  and  should  attract  our  attention  and 
call  for  prompt  action.  The  irritation  and  change  in  temperature 
with  restlessness,  crying  out  in  sleep  and  sudden  vomiting  without 
nausea,  are  constant  symptoms  of  the  premonitory  stage  and  should 
cause  alarm. 

The  irregular  pulse  and  respiration  are  sure  indications  of  pro- 
gress. The  temperature  is  of  very  little  help  in  diagnosis.  The 
coated  tongue  and  offensive  breath  are  not  infallible  but  help  to  make 
up  the  case. 

Diagnosis. — Usually  the  disease  offers  but  little  difficulty  in  diag- 
nosis, especially  after  well  developed ;  although  none  of  the  above 
symptoms  singly  are  pathognomonic  of  the  disease,  still  taken  as  a 
whole,  considering  age,  antecedents  and  previous  health,  you  have  a 
case  not  easy  to  mistake.  The  real  trouble  is  in  the  very  early  stages 
before  all  symptoms  are  developed.     Then  it  is  sometimes  difficult 
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to  say  that  it  is  the  beginning  of  brain  disease,  and  this  is  the  critical 
time   in  the   disease.     A   failure  to  recognize   the   importance  and 

meaning  of  these  symptoms  will  turn  the  case  from  possible  recovery 
and  gratitude  of  friends  to  sorrow  and  death. 

The  diseases  for  which  tubercular  meningitis  is  most  likely  to  be 
mistaken  are  acute  simple  meningitis,  early  stage  of  typhoid  fever, 
acute  gastro-intestinal  disturbances,  worms  in  intestines,  teething, 
the  hydrocephaloid  disease  of  anaemia  and  cerebro-spinal  meningitis. 

Acute  meningitis  is  distinguished  by  its  sudden  invasion  without 
prodromatous  stage,  family  history,  previous  health,  intensity  of 
symptoms  and  duration,  which  is  much  shorter. 

The  early  period  of  typhoid  resembles  meningitis,  but  the  coated 
tongue,  diarrhoea,  enlarged  spleen,  tympanites,  abdominal  tenderness 
and  gurgling,  the  eruption  and  the  characteristic  temperature  curve, 
will  decide  the  diagnosis. 

Intestinal  irritation  from  worms  very  closely  resembles  tubercular 
meningitis,  and  is  at  first  very  hard  to  differentiate,  but  a  close  obser- 
vation of  the  case,  family  history  and  course  of  the  attack,  high 
temperature,  etc.,  after  careful  analysis  ought  not  to  mislead  very 
long  in  the  case. 

The  hydrocephaloid  condition  spoken  of  is  due  to  exhaustion  and 
nervousness,  caused  by  improper  nourishment,  or  impaired  digestion, 
and  thus  readily  excluded. 

Cerebro-spinal  meningitis,  usually  epidemic,  is  distinguished  by 
sudden  and  acute  attack,  intensity  of  symptoms,  the  eruption,  and 
prominence  of  spinal  symptoms.  There  are  rare  cases  of  cerebral 
irritation,  which  closely  simulate  tubercular  meningitis.  When  it  is 
impossible  to  say  just  what  the  matter  is,  sometimes  called  cerebral 
congestion  or  brain  fever.  Such  a  case  runs  a  longer  course  with 
varying  symptoms,  alL  pointing  unmistakably  to  brain  affection  and 
finally  gets  well.  There  is  nothing  to  do  in  such  a  case  but  to  with- 
hold a  positive  opinion,  treat  existing  conditions  as  we  find  them 
and  wait. 

Prognosis. — After  the  case  has  passed  the  prodromal  stage  and 
progressed  to  the  second  with  deposit  of  tubercles,  the  prognosis  is 
very  grave,  and  even  should  we  succeed  in  staying  the  disease  of  the 
brain,  it  is  only  to  see  tuberculosis  of  the  lungs  develop,  or  a  recur- 
rence of  the  brain  symptoms. 

Pepper  in  his  work  on  Diseases  of  Children,  says  :  "  That  in 
almost  all  cases  of  reported  recovery,  the  diagnosis  was  erroneous." 
Under  homoeopathic  treatment,  with   the   brilliant  effect  which  we 
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often  get  from  our  remedies,  we  can  report  many  cases  of  recovery 
in  genuine  tubercular  meningitis. 

Treatment. — Treatment  of  this  disease  is  unsatisfactory  to  say  the 
least.  Early  diagnosis  of  the  disease  and  prophylactic  treatment  is 
of  the  greatest  importance,  and  in  fact,  as  I  have  said,  oifers  all  the 
hope  we  have  to  prevent  a  fatal  issue.  Early  recognition  of  the 
disease  in  the  premonitory  stage  gives  us  a  field  for  good  results 
with  our  homoeopathic  remedies  and  proper  hygienic  surroundings. 
Every  effort  should  be  made  to  protect  children  from  tuberculous 
parents  or  near  relatives,  who  are  puny  and  delicate,  or  who  show 
any  constitutional  or  so-called  scrofulous  tendencies,  from  tubercular 
meningitis,  by  placing  them  in  the  best  possible  hygienic  conditions. 
They  should  have  pure,  dry  air,  wholesome,  nourishing  food,  out- 
door exercise;  prohibit  all  mental  development;  if  in  school  order 
them  out,  avoid  all  fatigue  of  mind,  or  excitement;  sleeping-room 
well  ventilated  and  regular  tepid  baths  should  be  given  followed  by 
friction  with  towel  wrung  out  of  strong  salt  water;  change  of  climate 
is  of  the  greatest  importance. 

Remedies. —  Calcarea  carb.,  calcarea  phos.,  calcarea  sulph.  and  kali 
carb.  are  the  principal  remedies  for  constitutional  treatment;  calcarea 
phos.  is  one  of  the  best  and  should  be  followed  for  weeks. 

Calc.  carb.  for  characteristic  calcarea  patient,  fat  and  slow. 

If  glandular  enlargement,  calc.  iod.  should  be  substituted  with  an 
occasional  dose  of  sulphur. 

Bell,  for  the  fever  and  headache  will  be  beneficial.  If  symptoms 
of  effusion,  bryonia  should  be  given  followed  by  apis.  After  effu- 
sion helleborus  niger  will  do  efficient  work. 

Dr.  J.  Compton  Burnett  in  his  work  on  Tuberculosis  reports  many 
cases  of  genuine  tubercular  meningitis  cured  with  his  tuberculinum 
in  the  30th  and  200th  potency.  I  have  used  it  myself  with  appa- 
rent wonderful  success.  Still  1  am  not  yet  prepared  to  indorse  all 
that  is  claimed  for  it.  I  am  sure  it  has  a  place  and  is  entitled  to 
honest  and  faithful  consideration  in  treating  tuberculosis. 

Dr.  T.  F  Allen  emphasizes  the  power  of  kali  carb.  in  tubercu- 
losis. Kali  carb.  patient  like  calc.  carb.,  may  be  fat,  flabby  and 
exhausted,  but  is  always  anaemic.  Chilly,  never  has  fever,  and  worse 
from  exposure — especially  damp  air.  This  is  a  powerful  constitu- 
tional remedy  in  the  early  stage  of  tubercular  meningitis  and  should 
not  be  forgotten.- 
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CORRESPONDENCE. 


THE  BLOOD  OF  EELS  A  TOXIC  POISON. 

Editors  Hahnemannian  Monthly: 

In  an  article  in  the  August  number  of  the  Popular  Science 
Monthly ,  entitled  "  Form  and  Life,"  by  M.  Georges  Pourchet,  is  the 
following  remarkable  statement : 

"  A  recent  discovery  has  further  cast  a  very  striking  light  on  that 
mysterious  relation  that  connects  the  chemical  constitution  of  beings 
with  their  external  form.  Aside  from  the  serpents,  only  a  few  ver- 
tebrate animals  are  known  that  distill  venom.  On  the  other  hand, 
notwithstanding  the  deep  organic  differences  that  remove  the  fishes 
from  the  reptiles,  we  find  a  few  among  them — the  conger,  the  eel 
and  the  sea-eel — that  have  the  appearance  and  almost  the  form 
characteristic  of  snakes.  Prof.  Masso  has  lately  shown  that  the 
blood  of  these  fishes  with  the  shape  of  a  serpent  is  poisonous,  even 
very  poisonous.  Half  a  thimbleful  of  eel's  blood  injected  into  a 
dog  is  enough  to  cause  the  animal  to  fall  dead,  just  as  if  it  had  been 
bitten  by  a  rattlesnake.  What  is  the  connection  between  the  pres- 
ence of  this  poison  in  the  blood  of  the  eel  and  the  shape  of  its 
body?" 

This  should  lead  to  further  investigation,  especially  by  members 
of  our  school.  It  would  be  an  easy  matter  to  ascertain — and  with 
safety — whether  an  attenuation,  by  trituration  with  sugar  of  milk, 
and  by  provings  on  the  healthy,  whether  this  toxic  substance  would 
be  of  value  in  our  therapeutics.  I  presume  no  person  has  ever  eaten 
an  eel  uncooked  ;  so  we  do  not  know  to  what  extent  the  blood  taken 
unchanged  into  the  stomach  would  be  poisonous. 

If  attenuations  of  crotalus,  lachesis  and  naja  will  cause  pathoge- 
netic symptoms,  why  not  the  blood  of  the  eel?  When  the  organic 
liquids — the  juice  of  the  testicles,  thyroid  glands,  brain  and  heart — 
was  first  introduced,  it  was  taught  that  they  must  be  injected  hypo- 
dermatically.  Dr.  Hammond  has  disproved  this,  and  asserts  that  a 
few  drops  placed  on  the  healthy  tongue  will  develop  constitutional 
symptoms. 

Let  some  of  our  physicians  who  are  ambitious  to  introduce  new 
and  unique  remedies,  try  this  one.  E.  M.  Hale,  M.D. 

Chicago,  111. 
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EDITORIAL 


THE  LAW  KILLETH. 

It  has  no  doubt  become  evident  to  the  readers  of  this  journal  that 
we  are  enemies  to  excessive  legislation,  and  that  without  being  law- 
less in  the  usual  acceptation  of  the  term,  we  do  favor  laiclessness  in 
its  strict  meaning,  as  a  condition  that  shall  be  the  natural  result 
of  a  growth  of  correct  public  sentiment  and  morals,  unhampered 
by  laws,  because  unnecessary.  A  law  is  sure  to  work  injustice  to 
some,  because  from  its  very  purpose  it  must  be  unyielding  and  in- 
flexible, whereas  the  conditions  which  it  is  intended  to  regulate,  are, 
from  their  very  nature,  fluctuating  and  varying.  The  universal 
acceptance  of  the  principle  underlying  a  law  will  render  this  latter 
unnecessary,  while  the  application  of  the  former  will  produce  all  the 
good  effects  and  none  of  the  hardships  attending  its  enactment  and 
enforcement.  The  law-making  mania  that  has  taken  possession  of 
this  "  Sweet  Land  of  Liberty,"  is  well  worthy  the  careful  study  of 
the  sociologist.  It  is  legislation  run  mad,  and  before  some  of  the 
laws,  proposed  with  a  great  show  of  pseudo-science,  the  old  Blue 
Lawsof  Connecticut  must  hide  their  diminished  heads.  Unfortunately 
many  of  them  are  engendered  in  our  own  profession — June  Mae 
lacrymse. 

The  only  way  to  cure  the  evil  is  to  execute  the  laws  strictly  and 
consistently,  and  thus  convince  by  a  reductio  ad  absurdum,  and  t;» 
render  them  unnecessary  by  gaining  their  legitimate  ends  without 
enactment. 

In  the  general  education  which  is  the  necessary  means  of  bringing 
this  about,  the  physician  is  the  indispensable  factor.  Without  wish- 
ing to  detract  at  all  from  the  usefulness  and,  if  you  please,  the 
necessity  of  the  clerical  profession,  we  think  their  sympathies  have, 
for  so  many  centuries,  been  restricted  by  false  traditions,  and  limited 
by  distorted  conceptions  of  humanity,  that  its  present  glorified 
breadth  and  depth  are  barely  sufficient  to  win  back  the  confidence  of 
mankind  which  it  never  should  have  lost. 

The  physician  then,  in  order  to  act  his  part  as  educator,  should  be 
prepared,  in  regard  to  all  the  social  problems  of  the  day,  by  general 
culture  and  by  wide  reading,  first  of  all  to  have  an  opinion,  based 
upon  eternal  principles,  free  from  all  cant  and  bigotry,  and  then  to 
have  the  courage  of  his  convictions.  He  should  be  willing  to  advo- 
cate and  to  spread  these  principles  in  his  professional  and  social 
intercourse,  and  should  draw  the  logical  deductions  from  them  in 
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their  application  to  personal  and  social  well-being.  While  a  knowl- 
edge of  medical  science  is  necessary  to  the  physician,  a  knowledge  of 

humanity  and  its  needs  is  often  of  greater  service  in  the  treatment  of 
a  suffering  fellow-being.  The  functions  of  the  human  body  are 
the  necessary  objects  of  his  study,  bnt  the  social  problems  of  the 
body  politic  should  not  lie  beyond  his  horizon.  Let  him  study  both  ; 
they  are  not  so  widely  separated  as  might  appear. 


MEDICAL  EDUCATION-THE  FOUR  YEARS'  COURSE. 

Having,  in  answer  to  the  general  demand,  lengthened  the  period 
of  study  to  four  years,  how  are  the  medical  colleges  prepared  to 
occupy  this  time?  What  object  do  they  propose  to  gain  by  this  in- 
crease in  the  length  of  the  course  of  study?  At  first  the  views  on 
the  subject,  even  of  those  who  were  the  most  strenuous  advocates  of 
the  change  were  very  vague,  and  the  demand  was  made  merely  as 
the  result  of  a  contemplation  of  some  of  the  finished  products  of  the 
two  and  three  years'  course.  These  not  being  pre-eminently  satis- 
factory four  years  were  deemed  necessary. 

Very  few  of  the  promoters  of  the  change  are  agreed  as  to  the 
principle  that  should  rule  in  utilizing  the  time.  The  multiplica- 
tion of  specialties  seemed  one  of  the  first  facts  to  demand  recognition 
in  remodelling  the  curriculum.  Room  would  have  to  be  made  for 
instructions  in  these.  But  after  leaving  the  safe  ground  of  the 
specialties,  opinions  vary  much.  Some  are  in  favor  of  confining  the 
didactic  instruction  within  the  same  limits  as  heretofore,  and  by 
repetition  to  ground  the  students  more  thoroughly  in  the  respective 
branches. 

Others  would  wish  to  broaden  and  deepen  the  instruction,  to  en- 
large the  scope  of  each  branch:  while  others  again  see  in  the  length- 
ened course  only  an  opportunity  for  more  clinics. 

In  the  last  direction  lies,  we  think,  a  great  danger.  We  are  in 
an  age  of  reaction.  Following  upon  the  dead  didactic  teachings  of 
the  earlier  Dryasdusts  we  have  a  reaction  in  the  direction  of  practi- 
cal clinical  work,  and  the  merits  of  a  college  are  now  made  to  de- 
pend mainly  upon  its  hospital  facilities.  In  the  race  for  pre-emi- 
nence in  this  respect  the  fact  is  often  lost  sight  of  that  the  practical 
part  of  the  profession  of  medicine,  unless  founded  deeply  and  broadly 
upon  theoretical  knowledge  mus^t  always  be  like  a  ship  without  a 
rudder,  tossed  about  by  every  changing  wind  of  opinion,  or  even 
caprice.  The  vagaries  of  practice  during  the  last  decade  are  con- 
vincing proofs,  we  think,  of  this.     The  undue  preponderance  given 
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to  the  practical  clinical  side  of  teaching  from  the  very  beginning  of 
the  course,  before  the  student  has  any  of  the  knowledge  necessary  to 
enable  him  to  grasp" and  assimilate  the  facts  presented  to  him  in  the 
clinics,  is  one  great  reason  why  after  leaving  the  walls  of  the  college 
we  find  the  medical  practitioner  floundering  about  without  guiding 
principle,  ready  to  try  every  new  remedy  in  all  diseases,  an  easy  prey 
to  the  manufacturing  pharmacist  with  his  polysyllabic  proprietary 
preparations;  and  the  surgical  graduate  ready  to  follow  every  new 
fad  and  specialty  craze. 

Of  the  other  two  views  we  are  in  accord  with  that  one  which  sees 
in  the  four  years  a  much  needed  opportunity  for  rendering  more 
thorough  and  deeper,  and  if  you  please,  more  theoretical,  the  teach- 
ing in  the  various  branches,  so  that  the  student  may  early  be  taught 
that  there  is  a  value  in  science  per  se,  apart  from  its  ability  to  be 
changed  at  once  and  directly  into  the  coin  of  practical  application. 

The  American  desire  for  the  practical  has,  in  the  past,  stamped 
our  education  in  all  its  branches  with  a  superficial  character,  hard  to 
be  gotten  rid  of.  Want  of  time  has  always  in  the  medical  schools 
been  a  very  plausible  excuse  for  failing  to  give  the  thoroughness  to 
their  instructions  which  has  characterized  the  schools  abroad. 

The  four  years  of  study,  in  the  future  obligatory  in  most  colleges, 
cannot  be  used  to  better  advantage  than  to  seek  to  emulate  them. 

When  we  compare  the  requirements  of  the  schools  abroad  with 
those  of  even  the  best  here,  we  do  not  wonder  that  our  diplomas  have 
hitherto  failed  to  command  the  respect  that  their  possessors  seemed 
to  think  they  should.  Good  work  has  never  failed  of  recognition, 
but  the  American  diploma  has  never  been  a  guarantee  of  good  work 
such  as  is  found  abroad. 

In  the  Medical  Record  of  July  28,  1894,  a  correspondent  gives 
"The  Medical  Opportunities  of  Paris."  The  student  must  possess 
the  degree  of  bachelor  of  arts  or  of  sciences  before  being  admitted 
to  the  study  of  medicine.  Then  follow  four  annual  courses  of  ten 
months  each,  during  and  after  which,  in  all  five  rigorous  examina- 
tions, and  the  presentation  and  public  defence  of  a  thesis,  if  success- 
fully accomplished,  enabled  the  student  at  last  to  gain  his  hard- 
earned  degree,  the  possession  of  which  must  be  to  all  a  proof  of 
excellent  attainments. 

The  first  duty  of  all  our  American  colleges,  we  think,  lies  plainly 
in  the  direction  of  raising  the  standard  of  requirements  for  entrance 
upon  a  course  of  medical  study.  So  long  as  this  remains  as  low  as 
it  is,  just  so  long  will  the  teachers  be  hampered  by  the  recognized 
limitations  on  the  part  of  their  students  and  just  so  long  will  they 
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fail  to  do  justice  to  themselves  and  to  the  cause  of  advanced  medical 
education. 

Even  should  such  a  course  lessen  somewhat  the  number  of  those 
who  rush  into  the  profession,  this  could  not  be  regarded  as  an  abso- 
lutely unmixed  evil. 


GOUTY  TEETH. 

Is  a  paper  read  before  the  Philadelphia  County  Medical  Society 
on  "Gout  and  the  Teeth/'  by  D.  H.  Burchard,  M.D.,  D.D.S.,  some 
interesting  facts  were  brought  out  in  reference  to  a  certain  dental 
disease,  which  cannot  be  explained  by  the  action  of  local  irritants, 
and  which  is  in  many  cases  associated  with  gout.  The  ingestion  of 
an  undue  amount  of  nitrogenous  food  or  heavy  wines  is  followed  b> 
attacks  of  this  periosteal  inflammation,  or  pericementitis,  while  their 
withdrawal  is  followed  by  a  disappearance  of  the  local  symptoms. 
Physicians  ordinarily  do  not  concern  themselves  with  dental  diseases, 
except,  perhaps,  as  they  may  point  to  syphilis  or  may  be  the  cause  of 
disturbances  in  the  health  of  children  during  the  critical  period  of 
dentition.  No  doubt  many  of  those  which  would  properly  come 
under  their  observation  are  to  be  regarded  as  symptoms  of  some  con- 
stitutional dyscrasia,  which  must  be  treated  before  any  permanent 
results  can  be  hoped  for  from  the  local  and  mechanical  treatment  by 
the  dentist.  To  this  class  undoubtedly  belong  the  cases  of  peri-cemen- 
titis  referred  to  in  the  paper  alluded  to  above,  from  which  we  quote. 

An  important  indication  for  diagnosis  and  treatment  is  given  in 
the  assertion  that  "  the  pulp  of  the  tooth  is  not  its  tactile  portion, 
but  rather  that  of  special  sense,  the  thermal,"  and  that  "thermal 
changes  are  about  the  only  cause  of  response  in  the  healthy  pulp. 
The  tactile  sense  resides  in  the  tooth's  periosteum,  the  pericementum." 
Hence,  when  the  teeth  are  sensitive  to  concussion  or  pressure,  the 
pericementum  is  affected,  while  sensitiveness  to  cold  water  in  the 
cavity  of  a  tooth  would  point  to  disease  of  the  pulp.  (Here  we 
have  an  excellent  opportunity  to  distinguish  and  scientifically  to  in- 
terpret the  symptoms  of  our  materia  medica.) 

Phagedenic  pericementitis,  or  pyorrhoea  alveolaris,  as  it  is  less 
correctly  called,  is  the  cause  of  the  loss  of  as  many  if  not  more  teeth 
than  is  dental  caries.  It  is  a  degeneration  of  the  retentive  apparatus 
of  the  teeth,  with  or  without  the  formation  of  calcic  deposits  and  of 
true  pus,  terminating  in  the  loss  of  the  teeth.  The  teeth  attacked 
are  usually  dense  and  hard,  the  variety  which  resists  the  causes  of 
dental  caries.     The  most  common  type  begins  as  a  marginal  gingi- 
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vitis.  The  earliest  symptom  is  a  deepening  of  color  and  a  softening 
of  the  gum  tissue  at  the  neck  of  the  tooth.  Usually  by  the  time 
advice  is  sought,  the  close  attachment  of  the  gum  to  the  tooth  at 
this  point  is  lost.  The  process  continues  with  the  formation  of 
pockets,  in  which  are  found  concretions  of  lime  salts,  and  pus,  caus- 
ing at  first  undue  mobility  of  the  teeth,  and  finally  their  extrusion 
as  foreign  bodies.  There  is  rarely  any  tendency  for  the  disease  to 
extend  to  the  maxillary  periosteum. 

The  disease  either  persists  or  recurs  in  spite  of  the  most  varied 
and  carefully  selected  local  treatment.  Commonly  a  groove  or 
grooves  may  be  seen  upon  the  labial  faces  of  one  or  more  of  the 
teeth  attacked,  caused  by  the  loss  of  enamel.  Men  and  women  are 
alike  subject  to  this  disease,  which  usually  does  not  appear  until 
after  the  thirtieth  year  of  age. 

These  are  all  symptoms  which  we,  as  homoeopaths,  can  readily 
cover  with  symptoms  from  our  materia  medica,  so  that  should  the 
supposed  dependence  upon  gout  prove  not  to  exist,  our  treatment 
would  still  be  likely  to  prove  successful,  while  the  indicated  remedies 
might  perhaps  point  us  to  the  true  constitutional  basis  of  the  disease. 

Since  it  is  so  much  our  duty  to  obtain  the  totality  of  the  symp- 
toms, we  should  accustom  ourselves  as  a  matter  of  routine,  in  all 
chronic  cases,  to  examine  the  teeth  and  gums,  and  by  comparison  of 
observations  and  results  of  treatment  we  could,  no  doubt,  do  much 
to  increase  our  rather  scanty  knowledge  of  the  causes  of  dental  dis- 
ease. 

THE  HOMEOPATHIC  MEDICAL  SOCIETY  OF  PENNSYLVANIA. 

The  regular  annual  session  of  the  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania  will  be  held  at  the  Hahnemann  Medi- 
cal College,  Philadelphia,  September  18th,  19th,  and  20th,  1894. 
The  bureau  chairmen  have  been  working  hard  for  a  long  time  ac- 
tively preparing  for  the  meeting,  and  the  promise  for  the  scientific 
department  is  unusually  good.  This  being  the  year  preceding  the 
biennial  session  of  the  State  legislature,  special  thought  and  consid- 
eration should  be  given  to  providing  for  the  insane  of  the  State  the 
benefits  of  homoeopathic  treatment.  The  inauguration  of  a  move- 
ment carefully  planned,  well  sustained,  and  systematically  pushed, 
means  the  control  of  a  State  Insane  Asylum  in  Pennsylvania. 

The  President  of  the  Society  has  issued  the  customary  circular 
calling  for  a  large  and  enthusiastic  attendance,  and  the  physicians  of 
Philadelphia  are  making  special  efforts  to  provide  ample  entertain- 
ment for  visiting  physicians  and  their  friends. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 

FRANK  H.  FRITCHARD,  M.D.,  and  J.  LEWIS  VAN  TINE,  M.D. 


Congestion  of  the  Liver  Accompanying  Heart  Diseases;  Cirrhosis  of 
CARDIAC  Origin. —  Prof.  Hanot.  in  a  recent  clinical  lecture  called  attention  to  the 
frequent  congestions  accompanying  heart  diseases  and,  above  all,  mitral  insufficiency. 
The  organ  may  reach  enormous  proportions,  extending  from  the  nipple  to  the  um- 
bilicus or  below.  With  this  symptom  the  heart  affection  is  generally  pronounced, 
though  not  necessarily  always  so.  The  three  possible  hepatic  complications  of  mi- 
tral insufficiency  are  hepatic  congestion,  cardiac  hypertrophic  cirrhosis  and  cardiac 
atrophic  cirrhosis.  In  the  congestive  stasis,  besides  the  heart  symptoms,  there  are 
more  or  less  considerable  and  transitory  enlargement  of  the  liver,  special  respira- 
tory and  cardiac  disturbances  due  to  compression  or  reflex  action,  disturbances  of 
digestion  and  general  nutrition.  Sensation  of  weight  in  the  hypochondrium  ; 
standing  is  difficult;  pain  during  digestion  and  on  pressure  or  spontaneously  as  to 
similate  a  diaphragmatic  or  intercostal  neuralgia.  Respiration  is  interfered  with 
from  distension  and  pressure;  vomiting;  nausea  and  anorexia;  alternate  vomiting 
and  diarrhoea  and  constipation ;  the  patient  emaciates,  assumes  a  yellowish  tint  and 
loses  strength.  Some  patients  are  but  little  disturbed  by  their  heart  affection  while 
the  liver  disease  steps  prominently  into  the  foreground  and  covers  the  whole  clini- 
cal field.  Their  asystolia  is  in  their  liver,  as  the  writer  says,  i.e.,  the  whole  venous 
statis  is  apparently  in  that  organ.  Alcoholism  seems  to  predispose  to  this  form.  The 
hypertrophy  may  become  permanent  ai  d  constitute  true  cardiac  hypertrophy  of 
cardiac  origin.  Face  pale  and  emaciated ;  chronic  cough  ;  a  few  sibilant  rales  in 
lungs;  no  dyspnoea;  full  and  irregular  pulse;  decreased  precordial  impulse;  a 
systolic  murmur  at  the  apex  ;  attacks  of  pseudo-angina  pectoris.  A  little  or  no 
oedema  of  the  lower  extremities;  a  slight  ascitis  ;  the  liver  hard,  of  a  granular  feel, 
and  extending  several  fingers'  breadth  below  the  edges  of  the  false  ribs.  In  cases 
of  hard  and  enlarged  liver  the  diagnosis  may  be  difficult  on  account  of  lack  of  defi- 
nite heart  signs,  yet  if  one  auscultate  the  base  of  the  lungs  and  find  numerous  and 
fine  sibilant  rales  the  diagnosis  is  nearly  certain.  Yet  in  the  majority  of  cases  the 
distinct  signs  of  asystolia  precede,  and  this  hypertrophy  is  an  accompaniment  of 
advanced  cachexia,  with  ascites.  This  form  may  simulate  alcoholic  cirrhosis,  can- 
cer of  the  liver  or  a  hydatid  cyst.  In  hepatic  cancer  the  growth  of  the  disease  with 
associated  cachexia  is  more  rapid,  the  surface  of  the  liver  uneven.  The  prognosis 
of  all  forms  of  hepatic  hypertrophy  is  unfavorable.  Atrophic  cirrhosis  of  purely 
cardiac  origin  is  rare.  It  might  easily  be  taken  for  an  alcoholic  cirrhosis  with 
coexisting  heart  disease.  If,  in  the  antecedent  history,  one  meet  with  a  possible 
cause  of  endocarditis,  with  a  coexisting  heart  affection  the  hepat-c  cirrhosis  may  be 
said  to  be  of  cardiac  origin. — La  Semaine  Medicule,  No.  37,  1894. 

Local  (Edemas. — Dr.  Jose"  Vineta-Bellaserra  states  that  though  oedema  is  prop- 
erly either  a  surgical  or  medical  disease  there  are  three  local  forms  which  actually 
come  under  the  class  of  skin  diseases;  acute  circumscribed  oedema  of  the  skin; 
oedema  of  the  new-born  and  the  mucous  oedema  of  Ord — myxedema. 

Acute  circumscribed  oedema  of  the  skin  is  a  rare  affection  forming  a  certain 
variety  of  urticaria,  It  is  prone  to  appear,  after  slight  malaise,  upon  the  eyelids, 
cheeks  and  lips,  greatly  swelling  and  disfiguring  these  parts.  Otherwise  it  may 
attack  the  vicinity  of  the  orifices  of  the  body  and  present  a  reddish  or  pinkish  dis- 
coloration, without  either  itching  or  pain  and  only  be  accompanied  by  a  slight  sen- 
sation of  tension.  The  lesion  is  fugacious,  disappearing  in  twenty-four  hours  yet 
generally  to  reappear  at  other  places.  It  may  invade  the  internal  mucous  mem- 
branes as  that  of  the  larynx  and  threaten  suffocation. 
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(Edema  of  the  new-born  like  scleroma  is  observed  in  children  prematurely  born 
and  affected  with  congenital  debility.  It  commences  regularly  in  the  lower  extremi- 
ties, especially  the  calves  of  the  legs,  invading  the  muscles  and  genital  organs. 
Many  times  it  remains  limited  here  but  in  grave  cases  it  may  become  generalized. 
The  (edematous  skin  is  white,  pallid,  cold  and  pits  on  pressure.  When  generalized 
the  skin  is  smooth,  tense,  hard,  hardly  movable  over  the  underlying  parts,  the  lips 
are  stiff' and  render  suckling  difficult.  The  swollen  eyelids  are  half  transparent. 
As  in  scleroma  there  is  a  progressive  growing  colder,  with  symptoms  of  atrepsia  and 
cerebral  torpor,  a  true  comatose  state  with  a  slow  death.  In  less  severe  cases  res- 
toration may  occur. 

The  mucous  oedema  of  Ord  or  myxcedema  is  a  general  affection  not  included  in 
skin  diseases,  which  is  easily  confused  with  elephantiasis  or  sclerodermia  and  is  due 
to  changes  in  the  skin  and  general  system  from  deticient  function  of  the  thyroid 
gland.  It  is  especially  prone  to  attack  adult  females. — Revista  de  Ciencias  Medicas 
de  Barcelona,  No.  10,  1894. 

Eczema  of  Nurslings  and  their  Relation  to  Digestive  Disturbances.— 
Dr.  Marfan  distinguishes  two  forms  :  1.  Seborrhoeic  eczema  affecting  the  hairy  scalp 
and  following  seborrhcea  milk-crust  with  extension  to  the  temples,  forehead,  eye- 
brows and  cheeks,  but  sparing  the  middle  of  the  face.  It  is  met  with  in  fat  almost 
obese  infants,  who  are  liable  to  intertrigo  of  the  folds  of  skin.  It  begins  in  the 
course  of  the  tirst  year,  towards  the  third  or  fourth  month  ;  it  is  chronic  with  remis- 
sions. It  generally  disappears  on  weaning.  These  are  overfed  children  without 
digestive  disturbances.  The  second  form,  dry  eczema  in  disseminated  patches,  spares 
the  hairy  scalp  and  appears  as  very  small  patches  of  a  round  or  irregular  outline 
upon  the  face  or  different  parts  of  the  body  In  general  it  is  dry,  very  rarely  weep- 
ing, even  when  back  of  the  ears.  These  children  are  often  emaciated,  sometimes 
cachectic  or  rachitic;  they  always  have  a  protuberant  abdomen.  These  are  usually 
bottle-fed  infants  affected  with  chronic  gastro-intestinal  dyspepsia  from  badly  di- 
gested food.  Dentition  or  rickets  only  have  a  predisposing  or  aggravating  influ- 
ence. As  to  parasites  they  are  probably  secondary.  These  two  forms  may  be  com- 
plicated by  a  staphylococcic  infection  with  its  consequences.  Treatment  consists  in 
hygiene  of  the  mother,  regulation  of  the  number  and  times  of  nursing.  Medicinal 
measures  are  secondarv — Revue  Internationale  de  Bibliographic  Medicale,  No.  9, 
1894. 

A  Case  of  Permanent  Slow  Pulse,  with  Epileptiform  Attacks  and 
Fainting. — Prof.  Hanot  communicated  to  the  Paris  Hosuital  Society  the  case  of 
an  old  man  of  seventy-two  years  who  was  affected  with  a  permanent  slow  pulse, 
and  who  presented  at  different  times  during  his  stay  in  the  hospital  epileptiform 
attacks;  during  one  of  these  he  succumbed.  The  necropsy  revealed  generalized 
atheroma  The  heart,  kidneys,  spleen  and  the  nervous  centres  were  the  seat  of 
pronounced  atheromatous  changes,  but  especially  the  cerebellum  presented  distinct 
alterations.  Their  predominance  would  point  to  a  connection  between  their  pecu- 
liar location  in  the  cerebellum  and  the  production  of  the  permanent  slow  pulse  and 
the  epileptiform  seizures. — La  Semaine  Medicale,  No.  36,  1894.  (In  the  July  num- 
ber of  the  Hahnemannian  Monthly  there  is  an  extensive  abstract  on  this  sub- 
ject).—Eds. 

Syphilitic  Re-infection  —The  subject  of  syphilitic  re-infection  is  interesting 
from  several  points  of  view.  A  striking  instance  of  the  kind  lias  just  been  recorded 
by  Eichhorstof  Zurich.  The  patient  was  a  man,  set.  23,  who,  in  January,  1893, 
had  sexual  intercourse,  as  the  result  of  which  he  contracted  simultaneously  both 
gonorrhoea  and  indurated  chancre  on  the  prepuce.  The  syphilitic  symptoms  pur- 
sued the  ordinary  course,  and  during  the  secondary  stage  the  patient,  on  several 
occasions,  presented  himself  at  the  hospital  suffering  from  roseola  and  condylo- 
mata of  the  mouth  and  anus.  On  September  of  last  year,  he  was  quite  free  from 
any  manifestations  of  the  disease.  In  about  the  third  week  of  December,  however, 
he  again  had  sexual  intercourse,  and  three  days  afterward  gonorrhoea  for  a  second 
time  developed.  Towards  the  middle  of  January,  of  the  current  year,  he  returned 
to  the  hospital  with  a  new  indurated  chancre,  situated  on  the  right  half  of  the  pre- 
puce. Some  weeks  subsequently  to  this  reinfection,  a  roseolous  rash  and  mucous 
tubercles  again  appeared.  The  chief  interest  in  this  case  was  the  short  period  which 
intervened  between  the  infection  and  the  re-infection;  in  this  particular,  perhaps, 
the  case  is  a  unique  one. — Medical  Prens,  May  30,  1894. 
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A  Casi  or  Strychnine  Poisoning  Followed  by  Aci  te  Nephritis  and  As- 
cending  Motor  Paralysis.  The  patient,  a  strongly  buill  man  of  25  years,  was 
admitted  to  the  General  Hospital  on  September  27,  1893,  suffering  from  strychnine 
poisoning.  General  spasms  were  occurring  every  few  minutes,  and  were  excited 
by  touching  the  patient  or  by  movements  on  his  part,  but  were  not  ot*  a  violent 
nati  re. 

The  stomach  was  washed  out  and  tannic  acid  injected  by  the  stomach  tube.  A 
Biibcntaneoiis  injection  of  ten  grains  of  chloral  hydrate  was  also  given.  Within 
five  hours  of  the  taking  of  the  poison,  all  spasm  had  passed  oil',  and  the  patient  was 
able  to  swallow  within  four  hours  ol  his  admission  to  the  hospital.  On  the  next 
morning  the  urine  was  drawn  off  by  the  catheter  as  he  had  not  passed  any  since 
admission.  It  was  found  to  contain  albumen  and  blood,  hyaline  and  blood  casts 
being  also  present,  but  no  granular  or  fatty  casts.  The  patient  also  complained  of 
aching  pain  and  slight  tenderness  in  the  lumbar  region.  Vomiting  had  occurred 
during  the  night,  and  this  persisted,  after  taking  food,  to  the  day  of  his  death,  four 
days  later.  Small  quantities  of  milk  were  given  by  the  mouth,  and  nutrient 
enemata  administered.  During  the  following  day,  the  urine  showed  signs  of  acute 
nephritis,  was  scanty,  and  had  to  be  drawn  oil' by  the  catheter.  On  the  day  follow- 
ing admission,  hiccough  set  in,  and  persisted  at  intervals  until  death  occurred. 

Four  days  after  admission  the  patient  complained  of  loss  of  power  in  his  lower 
limbs,  and  of  much  loss  of  power  in  his  arms.  There  was  no  tenderness  over  the 
spine,  nor  pain  in  any  part  of  the  body.  Sensation  was  not  impaired.  By  mid- 
day there  was  complete  loss  of  movement  affecting  the  upper  and  lower  limbs  and 
intercostal  muscles,  the  diaphragm  acting  well.  The  action  of  the  heart  was  regu- 
lar, but  thumping.  Bronchi  and  coarse  rales  were  audible  over  both  lungs  gener- 
ally. The  knee  jerks  and  superficial  plantar  reflexes  were  absent  on  both  sides, 
the  abdominal  and  epigastric  reflexes  being  present.  There  was  no  paralysis  of  the 
face,  ocular  muscles,  or  soft  palate.  The  pupils  were  equal  and  reacted  to  light 
and  accommodation.  Faradic  reacrion  was  slight  in  the  muscles  of  the  legs,  more 
marked  in  the  thigh  muscles,  and  well  marked  in  the  muscles  of  the  trunk,  arms, 
and  forearms.  The  patient  became  steadily  worse  and  the  dyspnoea  more  obvious. 
He  was  quite  conscious  throughout,  but  in  evident  dread  of  impending  death. 
About  1  P.M.,  October  1st,  during  a  paroxysm  of  dyspnoea,  power  of  movement  of 
the  arms  was  suddenly  regained  to  the  extent  of  throwing  them  about,  but  the  ina- 
bility to  grasp  anything  remained.  This  condition  persisted,  and  the  patient 
eventually  died  at  4.30  p.m.,  in  a  state  of  asphyxia  with  great  dyspnoea  and  cya- 
nosis. Shortly  before  death  a  return  of  movement  was  noticed  in  the  upper  inter- 
costal muscles  to  a  distinct  extent. 

At  the  po.st  mortem  examination  the  general  signs  of  death  from  asphyxia  were 
found.  The  kidneys  were  deeply  injected  and  congested,  but  showed  no  signs  of 
chronic  nephritis.  The  spinal  cord  showed  no  evidence  of  any  lesion.  The  obvi- 
ous question  is  whether  the  motor  paralysis  was  due  to  the  strychnine  poisoning  or 
to  the  renal  condition  ;  and  if  to  the  nephritis,  was  this  caused  by  the  strychnine? 
The  most  reasonable  explanation  would  seem  to  be  that  the  nephritis  was  caused 
by  the  strychnine  and  that  the  paralysis  was  of  ursemic  origin.  Might  exhaustion 
of  the  spinal  centres  following  on  over  stimulation  by  strvchnine,  have  assisted  in 
the  causation  of  the  paralysis? — Birmingham  Med.  Rev.,  May,  1891. 

Toxic  Symptoms  Induced  by  Antipyrin. — Mrs.  S.,  a  young  married  woman, 
complained  of  severe  headache  to  which  she  was  subject.  The  pain  was  temporal, 
throbbing,  continuous;  somewhat  relieved  by  pressure  and  very  depressing.  There 
was  a  feeble  pulse,  no  rise  in  temperature  and  no  inclination  to  eat.  Five  grains 
of  antipyrin  were  ordered,  to  be  taken  every  two  hours.  Knorr's  antipyrin  was 
used,  and  within  half  an  hour  after  the  first  dose  had  been  taken,  the  whole  bodv 
was  invaded  with  a  bright-red  papular  rash,  itching  intensely,  and  very  thick  about 
the  ntck,  chest  and  axillae.  The  fauces  were  covered  by  the  rash,  and  were  hot  and 
burning.  The  patient  was  extremely  anxious  and  restless,  the  skin  hot  and  dry. 
The  pulse  was  accelerated,  and  the  temperature  was  raised  to  99  8.  The  burning 
and  constriction  of  the  throat  were  complained  of  bitterly,  and  the  patient  was  con- 
tinually drinking  water  to  relieve  this  symptom.  The  patient  had  not  been  subject 
to,  nor  has  she  since  had,  an  attack  of  lichen  tropicus,  which  this  rash  so  much  re- 
sembled. The  treatment  adopted  was  a  mixture  of  magnesia  carb  and  magnesia 
sulph.  and  hot  soda  baths,  then  covering  up  the  body  so  as  to  exclude  air.  The 
Fauces  were  painted  with  glyceride  of  borax.  These  remedies  soon  proved  effectual, 
vol.  xxtx,— 39 
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but  the  rash  did  not  entirely  disappear  until  about  three  days  afterward.     There 
was  considerable  prostration  for  three  or  four  days. — Prov.  Med.  Jour.,  May,  1894. 

Diuretic  Action  of  Cascara  Sage  ad  a. —Mr.  Milnes  Hey,  Hornsey  Lane,  N., 
writes  to  the  British  Medical  Journal:  ''  Some  little  time  ago  I  noticed,  after  taking 
some  cascara  sagrada,  increased  frequency  of  micturition.  I  could  tfien  find  no 
cause  for  this.  Shortly  after  I  again  took  this  drug  and  again  noticed  the  same 
effect.  As  I  could  find  no  reference  to  its  action  as  a  diuretic,  I  began  to  watch  its 
action  on  any  of  my  patients  who  might  be  taking  it,  and  in  the  majority  of  cases 
I  found  it  to  act  as  a  diuretic,  a  few  only  not  noticing  any  difference.  In  one  case 
the  effect  was  marked,  as  the  patient  complained  of  the  number  of  times  during  the 
day  he  was  obliged  to  urinate.  On  analysis,  his  urine  was  found  to  be  quite  nor- 
mal. On  stopping  the  cascara  he  ceased  to  be  troubled."  This  same  diuretic  action 
has  been  observed  by  a  few  other  writers. 

Scarlet  Rash  After  Enemata. — The  occasional  occurrence  of  a  bright  scar- 
let rash  after  injections  of  warm  water  into  the  bowels  should  be  borne  in  mind. 
The  rash  appears  in  about  two  hours  after  the  injection,  and  lasts  about  twenty-four 
hours.  It  covers  the  whole  body  and  limbs,  and  is  especially  marked  on  the  face. 
In  rare  cases  it  is  accompanied  by  sore  throat  and  slight  fever.  The  rash  is  almost 
exactly  like  that  of  scarlet  fever,  and  may  be  easily  diagnosed  as  such,  especially  if 
a  sore  throat  is  present.  It  occurs  more  commonly  in  children  than  in  adults,  and 
is  occasionally  distinctly  urticarious.  It  is  due  to  toxaemia,  caused  by  the  absorp- 
tion of  faecal  matter  liquefied  by  the  injection  of  a  large  quantity  of  warm  tiuid  into 
the  rectum.  In  all  cases  of  supposed  scarlet  fever,  it  will  be  well  to  exclude  the 
possibility  of  the  rash  being  due  to  an  aperient  enema. — Brit.  Med.  Jour.,  June  2, 
1894. 

Intestinal  Affections  and  Skin  Affections. — Dr.  Singer  calls  attention  to 
the  occasional  interrelation  of  skin  affections  and  intestinal  di>eases,  which  is  more 
frequent  than  is  generally  known,  as  the  symptoms,  meterrism,  tiatulence,  eructa- 
tions, loss  of  appetite,  and  constipation,  may  be  lacking.  Examination  of  the  urine 
with  detection  of  the  greater  or  less  excretion  of  indican,  will  give  one  an  index  of 
how  matters  stand.  Urticaria  is  nearly  always  accompanied  by  digestive  distur- 
bances. In  the  so  called  idiopathic  urticaria  the  amount  of  indican  in  the  urine  is 
nearly  constantly  increased.  Collect  the  twenty-four  hours'  quantity  and  test  from 
that  as  it  varies  during  the  day.  He  employed  Obermayer's  reagent.  In  certain 
forms  of  facial  acne,  and  in  nearly  all  cases  of  senile  pruritus,  he  found  a  constant 
relation  between  the  skin  eruption  and  increased  intestinal  fermentation,  at  the 
lower  portion  of  the  small  intestine.  In  five  cases  of  the  latter  he  obtained  great 
improvement  by  attending  to  the  diseased  intestinal  function,  and  in  ten  cases  of 
seborrhcea  and  acne  of  the  face  great  amelioration  followed  medical  and  dietetic 
management  of  the  intestine.  He  employs  as  an  intestinal  antisept,  menthol,  in 
gelatine  capsules.  Each  capsule  should  contain  five  to  ten  centigrammes  of  men- 
thol and  twenty-five  to  fifty  centigrammes  of  almond  or  olive  oil,  six  to  eight  a  day. 
Xo  disagreeable  results.  It  is  also  slightly  laxative.  Simple  purgatives  will  not 
suffice.  The  diet  is  of  importance — Hospitals- Tidende,  No.  8,  1894.  (Dr.  E. 
Freund,  in  examination  of  the  urine  and  laeces  of  several  patients  suffering  from 
extensive  erythematous  multiform  eruptions,  found  extremely  large  quantities  of 
indol  and  skatol,  as  well  as  diamines.  Diamines  were  first  discovered  by  Brieger 
in  corpses  and  decaying  albuminous  substances.  He  recommends  calomel  and 
peppermint  as  intestinal  antiseptics. —  Wiener  Klin.  Wochenschrift,  January  18,1894. 

Puerpural  Hemiplegia. — Dr.  Quincke,  of  Kiel,  Germany,  reports  several 
cases  of  hemiplegia  occurring  either  during  or  immediately  after  labor,  and  makes 
the  following  remarks.  During  labor  the  pains  and  pressure  exercised  by  the 
abdominal  muscles  lead  to  an  increased  blood-pressure  in  the  cerebral  artei  i 
well  as  veins.  From  the  infrequency  of  haemorrhage  into  the  brain  it  would  seem 
that  the  vessel  walls  had  at  this  time  of  life  retained  their  normal  elasticity.  He 
rather  looks  to  a  weakened  circulation  as  the  cause;  the  loss  of  blood  during  labor, 
the  relaxation  of  the  abdomen  decrease  arterial  pressure  which  is  still  augmented 
at  the  first  attempt  to  leave  the  bed.  These  associated  factors  may  lead  to  anaemic 
foci  with  partial  thrombosis  :  if  rapidly  equalized  there  may  be  a  rapid  restoration. 
Many  cases  are  of  an  embolic  nature  ;  not  rarely  even  during  pregnancy  endo- 
carditis may  appear,  especially  where   the  valves  were  affected    previously;    the 
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puerperal  endocarditis  is,  however,  generally  ulcerative,  and  hence  rarely  Cannes 
embolism.  Emboli  from  the  uterus  might  also  cause  hemiplegia. — DeuUcke  Zeit- 
tohrifl  fuer  Nervenheilkun.de,  Bd.  IV.,  Ilfte,  3-4. 

w  j  V  kRiETiES  of  Singultus. — Dr.  Meidenhain  describes  a  case  of  obstruc- 
tion of  the  large  intestine  from  extension  of  a  carcinoma  of  the  tail  of  the  pancreas 
in  a  male  patient,  of  seventy-two  years,  where  an  obstinate  hiccough  continued  un- 
remittingly for  eleven  days  and  was  the  forerunner  of  the  patient's  death.  These 
e  seizures  of  singultus  are  excited  reflexly  by  chronic  diseases  of  the  perito- 
neum, stomach,  intestine,  uterus,  prostate,  as  well  as  during  the  passage  of  or  in- 
carceration of  gall-  or  kidney-stones.  It  may  also  he  a  symptom  of  grave  cerebral 
disease,  and  is  a  foreboder  of  death  in  rachitic  affections  or  intestinal  cancer.  If 
no  otner  cause  can  be  discovered  it  might  be  attributed  to  cold.  An  idiopathic 
singultus  will  is  not  accepted  to-day. — Berliner  Klinische  Wochenschrift,  No.  24, 
1894. 
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The  Possibility  of  Overcoming  Permanent  Stricture  of  the  Deep 
Urethra  Without  Resort  to  External  Urethrotomy. — White  (New  York) 
declares  that  a  distinct  and  positive  diagnosis  of  deep  urethral  stricture  in  every  case 
is  rarely  possible  until  every  prefatory  obstruction  in  the  anterior  urethra  has  been 
detected  and  wholly  removed,  and  that  to  determine  by  the  usual  metho  Is  of  examina- 
tion whether  or  not  a  deep  stricture  requires  surgical  interference  for  its  relief  can- 
not by  any  means  be  regarded  an  ordinarily  easy  matter.  After  performing  mea- 
totomy  alone,  or  that  associated  with  internal  urethrotomy,  he  has  found  that  what 
had  previously  seemed  to  be  an  impassable  stricture  in  the  deeper  portion  of  the 
urethra,  yielded  readily  to  the  passage  of  an  instrument  of  a  full  size.  Experience 
lias  repeatedly  demonstrated  that  large-sized  sounds  have  been  immediately  ad- 
mitted along  the  entire  urethral  tract  after  the  simple  division  of  the  meatus,  when 
previously  an  attempt  to  introduce  the  smallest  filiform  had  met  with  unyielding 
resistance.  This  fact  proves  the  possible  existence  of  spasm  in  that  part  of  the 
urethra  especially  prone  to  such  phenomena,  and  doubtless  gave  rise  to  the  term 
spasmodic  stricture,  the  existence  of  which  many  authors  have  denied.  The  char- 
acter of  strictures  in  the  deep  urethra,  always  associated  with  somedegree  of  spasm, 
is  such  that  they  may  be  overcome  by  patient  dilatation  after  the  remote  causes  of 
spasmodic  contraction  have  been  removed  by  appropriate  treatment. 

The  recital  of  two  cases  permits  him  to  establish  the  following  facts:  That  a 
deep  organic  stricture  may  exist ;  ordinarily  an  external  urethrotomy  would  be 
thought  necessary,  and  possibly  performed;  that  the  spasmodic  element,  always 
present  to  a  greater  or  less  degree  in  deep  organic  stricture,  often  tends  to  obscure 
the  judgment  of  the  examining  surgeon  as  to  the  possibility  of  overcoming  it  through 
lees  grave  procedure  than  external  urethrotomy  ;  and  that  when  a  deep  organic 
stricture,  non-traumatic,  is  present,  thorough  and  skilful  removal  of  obstructions  in 
the  anterior  urethra  affords  the  surgeon  every  opportunity  to  relieve  it  by  careful 
dilatation  with  graduated  sounds;  since  the  anatomy  of  the  structure  of  the  deep 
urethra  is  such  that  it  yields  more  readdy  to  dilatation,  and  absorption  is  more 
likely  to  result  in  this  location  from  judicions  and  well-directed  pressure  by  the 
sound.  Incision  at  this  point  is  apt  to  result  in  cicatricial  formation,  which  is  very 
apt  to  necessitate  at  some  future  time  another  operation  for  the  relief  of  the  symp- 
toms which  apparently  made  the  first  operation  a  necessity. — Journal  of  Cutaneous 
and  Genito-  Urinary  Diseases. 

New  Method  of  Examining  for  Renal  Calculus. — Noble  (Philadelphia) 
describes  a  case  in  which  he  performed  an  operation  enabling  him  to  examine  the 
kidney,  the  pelvis  of  the  kidney,  and  about  one  inch  of  the  ureter.  He  made  the 
usual  incision  in  the  loin  down  to  and  through  the  perirenal  fat,  exposing  the  lower 
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end  of  the  kidney.  With  the  index  finger  the  kidney  was  then  separated  from  its 
connective-tissue  attachments  and  gradually  drawn  down  into  and  out  through  the 
wound,  so  that  it  was  entirely  outside.  It  was  now  a  very  simple  matter  to  examine 
the  kidney  by  thumb-and-finger  pressure,  and  to  make  certain  that  it  was  in  a  nor- 
mal condition.  It  was  equally  easy  to  examine  the  pelvis  of  the  kidney  and  to 
determine  that  this  contained  no  stone.  Perhaps  one  inch  of  the  ureter  also  was 
within  reach.  As  nothing  abnormal  could  be  felt  the  kidney  was  replaced  within 
the  abdomen  and  the  incision  sutured  in  the  usual  way.  He  recommends  the 
adoption  of  this  method  whenever  the  symptoms  point  to  the  presence  of  stone, 
and  are  sufficiently  serious  to  cause  the  patient  to  become  an  invalid.  Upon 
theoretical  grounds  the  procedure  would  not  be  applicable  in  cases  of  abscess  of  the 
kidney,  as  the  latter  would  be  fixed  and  not  easily  separated  from  its  connective- 
tissue  bed.  Moreover,  it  would  be  enlarged,  and  there  would  be  the  risk  of  ruptur- 
ing the  pus  sac,  perhaps  into  the  peritoneal  cavity. — American  Therapist. 

Ethereal  Solution  of  Iodoform  in  the  Treatment  of  Hemorrhoids. — 
Beck  (New  York)  performs  the  operation  in  the  following  manner:  After  having 
prepared  the  patient  by  cleansing  the  bowels  thoroughly  with  repeated  irriga- 
tions of  a  solution  of  salicylic  acid  about  fifteen  minutes  before  the  operation,  a 
suppository  containing  two  grains  of  cocaine  and  from  a  quarter  to  a  third  of  a 
grain  of  morphine  is  introduced  into  the  rectum.  If  the  patient  is  extremely  sen- 
sitive at  the  beginning  of  the  operation,  a  one  per  cent,  solution  of  cocaine  should 
be  injected  into  different  portions  of  the  mucous  membrane,  but  practically  this  is 
not  necessary.     It  may  predispose  the  patient  to  haemorrhage. 

After  the  introduction  of  an  iodoform  gauze  tampon  through  a  small  speculum, 
the  tumors  are  brought  into  view  without  grasping  them  with  forceps.  Two  drops 
of  a  saturated  solution  of  iodoform  in  ether  are  then  injected  into  the  cellular  tissue 
adjoining  each  nodule.  Injecting  this  on  both  sides  of  the  latter  causes  a  formation 
of  scar  tissue  and  a  shrinking  of  the  circumvenous  tissue.  If  the  cocaine-morphine 
suppository  has  been  introduced  at  the  proper  time,  the  pain  following  this  pro- 
cedure is  very  slight  and  passes  away  in  a  few  moments.  In  place  of  the  gauze 
tampon  a  suppository  containing  two  grains  of  salicylic  acid  is  now  substituted,  and 
bismuth  and  opium  are  given  to  prevent  a  movement  of  the  bowels. 

On  the  third  day  two  ounces  of  olive  oil  are  injected  into  the  rectum,  and  castor 
oil  is  given  per  orem.  During  the  subsequent  weeks  great  care  should  be  taken  to 
keep  the  bowels  loose.  This  operation  does  not  prevent  the  patient  from  attending 
to  his  daily  work. 

No  bad  effects,  such  as  sepsis,  abscess,  ulceration,  embolus,  haemorrhage  and 
stricture  or  fistula,  have  been  observed,  and  no  relapse  has  yet  occurred  in  any  of 
the  cases  so  operated. 

The  following  advantages  are  to  be  derived  from  the  injection  of  iodoform  dis- 
solved in  ether: 

1.  The  operation  can  be  performed  without  assistance,  thus  materially  lessening 
the  expense,  which  to  many  patients  is  an  important  item. 

2.  Iodoform,  being  a  strong  antiseptic,  is  certainly  fitted  to  prevent  suppuration, 
or  possibly  sepsis,  and  differs  considerably  from  the  much-used  carbolic  acid,  which, 
if  employed  in  tl  e  requisite  strength,  acts  as  a  caustic. 

3.  As  the  nodules  themselves  are  not  touched,  but  only  the  circumvenous  tissue, 
it  is  evident  that  embolism,  which  follows  the  use  of  carbolic  acid  and  other  liquids, 
cannot  occur. 

4.  No  contraction  takes  place  such  as  follows  the  use  of  the  cautery. 

5.  The  patient  can  resume  his  work  at  once. — New  York  Medical  Journal. 

A  Suggestion  "Upon  the  Preparation  of  the  Fingers  and  Nails  for  Sur- 
gical Operations.— Allis  (Philadelphia)  says  that  the  nails  form  no  mean  part 
of  a  surgeon's  outfit,  and  that  a  medium  length  of  nail  is  an  exceedingly  valuable 
helper  at  times. 

A  nail-brush  is  cheap,  compact,  and  moderately  thorough,  while  its  disadvantages 
are  that  if  stiff  it  is  apt  to  scratch  the  hand  or  cut  beneath  the  nails;  if  soft,  it  is  of 
little  value. 

Some  persist  in  using  the  point  of  the  blade  of  their  pocket-knives.  Much  has 
been  written  against  this  practice.  Not  only  is  there  danger  of  cutting  the  flesh 
beneath  the  nail,  but  it  leaves  the  surface  of  the  nail  rough,  making  it  a  ready  col- 
lector of  filth  and  less  easily  cleaned  for  a  subsequent  operation. 
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The  author  makes  use  of  a  rubber  eraser.  A  variety  is  made  for  artists  and 
Bcbool  children  that  is  wedge-shaped,  and  is  ready  for  use  as  found  at  the  stationer's, 
though  it*  made  ;i  little  sharper  it  is  softer  and  more  like  a  mop.  h  is  pliable,  soft, 
and  an  excellent  carrier  of  soap. 

For  the  hand,  generally  the  old-fashioned  wash-rag  cannot  be  improved  upon. 
It  if  a  good  carrier  of  soap,  and  with  it  each  finger  in  turn  can  be  tightly  caught 
and  wrung  until  it  is  clean.  With  the  nail  brush  or  hand-brush  only  the  back  and 
front  of  the  fingers  get  the  scrubbing. 

In  addition  to  the  implements  usually  deemed  important  for  the  cleanliness  of 
the  inner  surface  of  the  nails,  a  very  valuable  one  is  the  nail  itself.  One  tiling 
that  might  be  said  of  the  finger  nail  as  a  nail  cleaning  instrument  is  that  it  will  not 
scratch  the  inner  surface  of  the  nail — a  verv  important  factor  in  the  process,  whether 
one  aims  at  beauty  or  at  cleanliness. — New  York  Medical  Journal. 

Stk ANGULATION  OF  Me(  KEl/s  DIVERTICULUM.  —  Elliott  (Boston)  reports  a  case 
which  is  interesting  as  the  symptoms  presented  by  the  patient  all  pointed  to  ap- 
pendicitis. Under  manipulation  a  large  hard  mass  was  felt  in  the  abdomen.  A 
vertical  incision  was  made,  the  appendix  found  to  be  normal,  and  the  true  nature 
of  the  trouble  revealed.  The  patient  subsequently  died  from  septic  peritonitis. — 
■  '/  Hccorcl. 

The  Preparation  of  Catgut.—  Bissell  (Buffalo)  considers  chemical  agents 
(carbolic  acid,  corrosive  sublimate,  etc.),  inferior  in  the  preparation  of  catgut,  and 
after  prolonged  experimentation  announces  the  following  formula  as  one  giving  the 
most  satisfactory  results,  inasmuch  as  it  renders  the  gut  sterile,  never  destroys  its 
texture  or  strength,  and  requires  no  special  apparatus  for  its  completion.  The 
method  is  as  follows:  Place  the  raw  gut,  after  removing  all  colored  silk,  string, 
etc.,  in  a  1  to  1000  ethereal  solution  of  bichloride  of  mercury  and  allow  it  to  re- 
main there  six  hours;  then  wind  on  sterilized  glass  spools  and  place  the  spool  con- 
taining the  gut  in  the  same  solution  for  six  hours  longer.  Wash  in  pure  ether  and 
then  boil  in  absolute  alcohol  at  the  atmospheric  pressure  for  ten  minutes,  the  object 
being  to  remove  all  traces  of  the  bichloride. 

Gut  prepared  by  this  method  he  has  subjected  to  a  thorough  bacteriological  test 
and  found  it  to  be  absolutely  sterile.  The  bichloride  solution  does  not  weaken  the 
texture  of  the  gut,  but  on  the  contrary,  hardens  it,  for  gut  prepared  by  this  formula 
will  remain  longer  in  a  wound  before  bein<r  absorbed  than  the  same  size  prepared 
by  the  heat-alcohol  method. — New  York  Medical  Journal. 

Treatment  of  Typical  Fracture  of  the  Radius. — Petersen  (Kiel)  in  the 
management  of  radial  fractures,  especially  those  in  the  neighborhood  of  the  wrist 
joint,  recommends  simply  placing  the  band  in  a  sling  and  permitting  it  to  hang 
down  in  ulno-volar  flexion,  over  the  edge  of  the  dressing.  In  this  manner  disloca- 
tion is  prevented,  with  certainty.  As  absolute  rest  is  no  longer  regarded  as  neces- 
sary in  fractures,  this  method  permits  constant  surveillance  of  the  fragments,  the 
employment  of  massage  and  a  certain  amount  of  motion.  Healing  takes  place  in  a 
very  short  time,  with  a  free  development  of  callus.  In  one  case  the  arm  was  com- 
pletely serviceable  in  twenty  days.  In  the  discussion  v.  Esmarch  stated  that  he  had 
employed  this  procedure  with  astonishingly  good  results  and  rapid  healing.  V. 
Bardeleben  thought  it  of  service  in  intelligent  patients;  in  others,  especially  in 
drinkers,  it  would  be  risky  to  attempt  this  method. —  Weiner  Medizinische  Presse. 

Paralyses  Following  Cfjeoroformization. — Budinger  from  a  study  of  nine 
cases  of  paralysis  of  one  or  both  of  the  upper  extremities  after  chloroformization 
states  that  they  may  be  either  of  central  or  peripheral  origin.  The  latter  are  the 
more  frequent  and  are  observed  in  operations  where  the  arm  has  been  held  up  or 
above  the  head  for  a  considerable  time,  thus  depressing  the  clavicle  and  exercising 
pressure  upon  the  upper  branches  of  the  brachial  plexus.  This  is  especially  liable 
to  occur  in  those  who  are  emaciated  and  feeble,  with  but  little  fatty  tissue.  The  po- 
sition of  the  head  is  important;  forced  back  or  to  the  side  opposite  towards  wh  ch 
the  arm  is  held,  the  brachial  plexus  is  rendered  so  tense  as  to  be  palpable.  Hence, 
then  compression  is  easy.  Not  only  is  compression  likely  to  follow  but  nerve  fibres 
may  be  torn,  which  explains  the  oculo-pupillary  symptoms  after  certain  operations 
for  rupture  of  the  cervical  sympathetic  Certain  muscular  groups  are  prone  to  be 
aiieeted:  deltoid,  biceps,  brachialis  anticus  and  the  supinator  longus.  The  forearm, 
hand  and  fingers  are  only  rarely  paretic,  either  wholly  or  in  certain  muscles.    These 
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paralyses  may  persist  for  a  very  long  time;  even  eighteen  to  thirty  months.  The 
fingers  recover  first ;  the  sensation  returns  before  motion.  There  are  besides  paralyses 
of  central  origin  ;  probably  of  thrombotic  origin  from  cerebral  anaemia,  and  thev  are 
followed  by  either  multilocular  or  multiple  focal  softening.  As  to  diagnosis  of  the 
peripheral  form  certain  muscles  are  usually  affected,  the  supraclavicular  portion  of 
the  plexus  is  painful  to  pressure  while  the  palpebral  fissure  is  contracted,  with  myosis 
and  retraction  of  the  ball  of  the  eye,  stretching  of  the  cervical  sympathetic.  In  the 
central  forms  there  are  associated  symptoms  of  the  cranial  nerves  and  those  of  the 
lower  extremities. — Archiv.fiir  Klinische  Chirurgie. 

HAEMORRHAGE  AFTER  EXTRACTION    OF   TEETH  AND   ITS  TREATMENT. — Sawicki 

(Warsaw)  states  it  to  be  due  to  two  general  causes — general  and  local  conditions. 
Among  the  former  are  plethora,  haemophilia,  menstruation,  pregnancy,  scurvy,  pur- 
pura hemorrhagica,  septicaemia,  typhoid  fever,  etc.,  while  the  latter  include  exten- 
sive lesions  of  the  gums,  alveolar  structures,  tongue,  lips,  jaw,  or  from  abnormally 
developed  or  coursing  vessels,  rupture  of  aneurisms-,  or  lesions  of  the  more  import- 
ant vessels,  as  the  alveolar,  maxillary,  or  lingual  arteries.  The  writer  was  called  to 
treat  a  profuse  haemorrhage  from  the  lingual  artery  after  extraction  of  several  roots 
of  lower  molars  with  an  inappropriate  instrument.  Immediately  after  the  opera- 
tion, the  sublingual  region  commenced  to  swell,  the  tongue  being  pushed  upwards 
so  that  asphyxia  threatened.  An  incision  into  the  most  prominent  portion  of  the 
swelling  relieved  the  symptoms,  yet  the  blood  flowed  in  jets  from  the  opening.  En- 
larging the  orifice, still  he  could  not  discover  the  bleeding  vessel,  and  he  was  forced  to 
ligate  the  external  carotid,  after  which  the  haemorrhage  ceased.  As  to  the  frequency 
of  these  haemorrhages,  out  of  7732  extractions  a£  the  Dental  School,  at  Warsaw, 
there  were  10  cases  of  grave  haemorrhage ;  3  were  due  to  haemophilia,  2  to  probable 
fracture  of  the  alveolar  process,  1  to  laceration  of  the  gum,  and  the  other  5  to  un- 
known causes.  Violent  haemorrhages  immediately  after  extraction  is  dependent 
upon  laceration  of  a  large  vessel;  parenchymatous  haemorrhages  or  those  into  the 
gums  are  more  frequent.  These  latter  are  often  observed  a  certain  time  after  the 
operation,  as  prolonged  and  obstinate  oozing  ;  they  are  due  to  general  causes,  and 
are  best  treated  by  compressive  tamponing — strips  of  aseptic  or  antiseptic  gauze, 
dipped  into  a  weak  solution  of  perchloride  of  iron  (ten  to  fifteen  drops  of  the  iron 
salt  into  a  small  glass  of  water)  :  then,  close  the  jaws  with  a  bandage  tied  over  the 
vertex.  He  would  not  advise  the  use  of  resecting  forceps  (alveolar)  in  extracting 
roots  ;  they  favor  haemorrhage. — Przeglad  Chirurgiczny. 

A  New  Method  of  Obtaining  Local  Anaesthesia  by  Cocaine.— Krogius 
(Helsingfors)  describes  a  method  of  employing  cocaine  which  he  has  tried  in  about 
two  hundred  cases.  Instead  of  injecting  the  anaesthetic  into  the  skin,  it  is  injected 
into  the  subcutaneous  tissue  in  the  vicinity  of  the  nerve  trunk  supplying  the  region 
to  be  operated  on  ;  thus,  one  will  obtain  an  extensive  zone  of  anaesthesia  by  a  single 
injection.  The  needle  is  plunged  vertically  down  upon  the  nerve,  and  the  solution 
injected  as  it  is  withdrawn.  Fifteen  to  twenty  drops  of  a  2  per  cent,  solution  will 
suffice.  As  an  illustration,  if  one  will  anaesthetize  a  finger,  the  drug  is  injected  at 
the  root  of  the  finger,  near  the  four  nerves  supplying  it;  in  about  ten  minutes,  the 
whole  finger  to  the  tip  will  be  found  without  feeling,  not  only  the  skin  but  the 
deeper  structures  down  to  the  periosteum.  In  felons,  do  not  inject  at  the  painful 
spot,  but  above,  for  fear  of  impinging  upon  the  pus  cavity.  Thus,  with  a  small 
quantity  of  cocaine,  a  radical  operation  is  possible.  An  injection  at  the  base  of  a 
toe  or  ringer  will  permit  one,  without  the  least  pain,  to  amputate  phalanges,  remove 
nails,  etc.  Disarticulation  at  the  metacarpophalangeal  joint  requires  an  injection 
in  the  palm;  two  or  three  injections,  obliquely  made  into  the  palm,  gives  anaes- 
thesia below  the  line  of  injection;  one  at  the  root  of  the  penis,  anaesthetizes  the 
foreskin.  On  the  upper  arm,  thigh  and  trunk,  this  method  is  less  reliable.  Before 
operating,  try  with  a  needle  if  sensation  is  present.  The  anaesthesia  is  most  pro- 
nounced from  five  to  ten  minutes  after  injection,  and  lasts  for  fifteen  minutes  and 
over.  Application  of  Esmarch's  bandage  above  the  field  of  operation  intensifies 
the  anaesthesia. —  Wiener  Med.  Presse. 

Acute  Intussusception  in  an  Infant. — Ainslie  records  a  case  successfully 
treated  by  a  cceliotomy  in  an  eight  months'  boy,  as  an  additional  plea  for  early 
operative  interference  in  such  cases. 

The  child  was  taken  at  3  p.m.  with  sudden  pain  and  vomiting.  The  former  was 
intermittent  in  character,  the  latter  was  not  stercoraceous.    The  bowels  were  moved, 
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and  blood  and  mucus  were  passed  at  intervals.  At  9  P.M.  the  child  w;h  admitted 
to  Hartlepool's  Hospital  in  a  state  of  collapse.  A  hard  sausage-shaped  tumor  could 
be  felt  along  the  line  of  the  descending  colon,  as  well  as  through  the  rectum,  about 
two  inches  from  the  anus      The  abdomen  was  not  distended. 

Under  chloroform,  inflation  and  manipulation  were  tried  without  avail.  The 
abdomen  was  opened,  and  an  (edematous,  congested,  intussuscepted  mass  drawn  out 
of  the  wound.  It  was  reduced  with  great  difficulty,  the  omentum  being  included 
in  the  intussusception,  which  began  at  the  hepatic  flexure  of  the  colon,  and  the 
bowel  replaced.  The  child  rallied  slowly;  the  bowels  were  moved  naturally  on  the 
fifth  day,  and  the  recovery  was  uneventful. — London  Lancet. 

Salicylic  Acid  Injections  for  InoperableCarcinoma.— Bernhardt  (Munich) 
reports  a  case  of  carcinoma  of  the  cervjx  in  which  parenchymatous  injections  of  a 
six  per  cent,  solution  of  salicylic  acid  in  sixty  per  cent,  alcohol  gave  a  result  which 
approaches  very  nearly  to  actually  curing  the  disease. 

Injections  were  made  into  the  ulcerating  mass  with  a  hypodermic  syringe  and  a 
long  needle  of  small  calibre.  They  were  made  into  different  portions  of  the 
growth  but  not  more  than  two  cubic  centimeters  were  injected  at  one  sitting.  They 
caused  some  temporary  pain  and  were  repeated  every  fourth  day. 

The  effect  was  marked.  The  profuse  discharge  and  pain  were  lessened  in  a  day 
and  actual  retraction  took  place  at  the  point  of  injection.  At  the  end  of  two 
months'  treatment  the  discharge  and  pain  had  ceased,  the  app3tite  was  better,  and 
the  patient  improved  in  every  respect.  The  ulcerating  tumor  was  contracted,  hard 
and  cicatrized.     A  vaginal  metastasis  healed  and  disappeared  after  two  injections. 

The  writer  has  treated  five  other  similar  cases  by  the  same  method,  with  equally 
satisfactory  results. — Centralblatt  fur  Gynakalogie. 
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Eczema  of  Surgeons. — Dr.  Rotter,  Berlin:  As  a  means  of  treating  surgeon's 
eczema,  finds  the  following  preparation  highly  advantageous: 

Formol,  25  to  50  centigrammes  (4  to  8  grains);  zinc  oxide  and  talc,  aii  25 
grammes  (6  drachms) ;  vaseline,  50  grammes  (H  ounces). — Archives  of  Gynecology, 
June,  1894. 

Hysterectomy  for  Prolapsus. — The  conclusions  drawn  by  Pozii,  in  a  recent 
article  are : 

1.  Vaginal  hysterectomy  may  be  necessary  to  permit  the  reconstruction  of  the 
perinaeum  in  cases  of  complete  prolapsus.  To  be  efficacious,  it  must  be  accom- 
panied by  the  resection  of  a  large  portion  of  the  vagina,  and  followed  by  a  restora- 
tion of  the  perinseum. 

2.  The  results  already  published  justify  the  claim,  that  good  results  are  obtained 
when  no  one  of  these  three  elements  of  the  operation  is  omitted ;  but  hysterectomy 
is  valueless  if  done  alone. 

3.  The  hysterectomy,  colpectomy  followed  by  colporrhapy,  and  the  perinorrha- 
phy,  may  all  be  done  at  one  sitting.  If  so  done,  ligatures  must  be  used  instead 
of  forceps.  Operation  at  a  single  sitting  is  preferred,  unless  etherization  of  an 
hour's  duration  is  contraindicated. 

4.  The  "colpoplexy  "  of  Martin,  Fritsch,  and  others,  is  unnecessary,  as  the  nor- 
mal processes  of  cicatrization  after  a  hysterectomy  are  sufficient  to  obtain  the  de- 
sired result. 

5.  The  most  satisfactory  method  to  remove,  at  the  same  time,  the  uterus  and  a 
large  piece  of  the  vagina,  is  to  mark  out  a  large  triangular  flap  anterior  to  the  cer- 
vix, and  a  smaller  one  of  the  same  form  posterior,  and  dissect  these  entirely  free 
before  proceeding  to  the  extirpation  of  the  uterus  in  the  customary  manner,  using 
ligatures  for  haemostasis.  The  anterior  vaginal  incision  is  at  once  united  by  a  run- 
ning catgut  suture  in  layers,  the  posterior  one  by  interrupted  sutures,  and  the  pouch 
of  Douglas  drained  by  a  strip  of  iodoform  gauze. — Archives  of  Gynaecology,  June, 
1894. 
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Practical  Application  of  the  Principles  of  Sterilization— Dressings 
and  bandages  should  be  sterilized  by  steam  shortly  before  each  operation.  Expos- 
ure for  three  quarters  of  an  hour  to  steam  at  100°  C.  serves  to  render  all  these  sub- 
stances, if  not  packed  or  rolled  together  too  tightly,  absolutely  sterile.  Since  bac- 
teria do  not  multiply  on  dry  substances,  it  is  better  to  place  the  dressings,  which 
have  been  exposed  to  the  ste^m,  in  a  drying-chamber  for  a  short  time  before  apply- 
ing them.  If  necessary,  they  can  be  kept  for  some  time  in  a  closed  glass  jar  pre- 
viously sterilized.  Tampons  and  sponges,  which  are  best  made  of  gauze,  can  be 
prepared  in  the  same  wav  ;  they  should  never  be  used  twice.  The  operator  and  his 
assistants  should  be  supplied  with  special  suits  made  of  twilled  muslin,  which  have 
been  previously  sterilized  and  allowed  to  become  thoroughly  dry.  When  putting 
them  on,  the  hands  should  be  allowed  to  come  in  contact  with  the  clothing  as  little 
as  possible.  Too  much  attention  cannot  be  paid  to  the  minor  points  of  personal 
cleanliness.  The  hair  should  be  kept  short  and  as  free  as  possible  from  dandruff. 
If  he  can  avoid  it,  a  surgeon  should  never  operate  when  he  is  suffering  from  corvza 
or  from  a  catarrh  accompanied  by  mucous  secretions;  the  handling  of  a  pocket- 
handkerchief  during  ihe  operation,  of  course,  makes  a  break  in  the  technique. 

All  suture  materials  and  ligatures  should  have  been  previously  sterilized.  This 
is  best  done  by  cutting  them  into  proper  lengths,  winding  them  on  reels,  and  placing 
them  in  glass  tubes,  which  are  then  plugged  with  cotton  and  sterilized  in  the  steam 
sterilizer  on  two  or  three  successive  days. 

The  operating-room  should  be  kept  scrupulously  clean,  the  floor  being  frequently 
scrubbed  with  soap  and  water  and  the  walls  wiped  down  with  a  strong  solution  of 
bichloride  of  mercury.  The  furniture  must  be  submitted  to  the  same  process,  and 
any  surface  upon  which  sterilized  articles  are  to  be  laid  must  be  covered,  for  addi- 
tional safety,  with  sterilized  gauze  or  towels. 

Several  methods  have  been  suggested  for  the  sterilization  of  the  instruments,  but 
the  most  practical  and  cheapest  is  by  boiling  them  in  a  1  per  cent,  solution  of  soda. 
It  is  the  custom  to  employ  for  this  purpose  an  ordinary  fish-kettle,  in  which  the 
instruments  are  boiled  for  five  minutes.  In  order  to  facilitate  the  removal  of  the 
instruments,  a  flat  wire  basket,  with  two  handles — which  fits  into  the  kettle — will 
be  found  very  convenient.  After  being  lifted  from  the  soda  solution,  they  are 
dumped  into  a  basin  containing  sterilized  water,  which  has  been  prepared  for  them. 
Such  basins  must  be  previously  well  scrubbed  with  soap  and  water,  rinsed  off  with 
boiled  water,  and  then  filled  with  a  1  :  1000  bichloride  solution,  which  is  allowed 
to  remain  in  them  for  an  hour.  This  is  then  poured  out  and  the  basins  are  washed 
out  with  sterilized  water,  and,  being  again  filled,  are  ready  for  the  reception  of  the 
instruments. 

Many  methods  have  been  adopted  for  the  sterilization  of  the  hands.  The  follow- 
ing is  the  most  reliable:  The  operating-room  suit,  with  the  short  sleeves,  having 
been  put  on,  the  hands  and  forearms  are  scrubbed  vigorously  for  ten  minutes,  by 
the  watch,  with  a  stiff  brush  which  has  been  previously  sterilized  by  steam,  and 
with  green  soap,  the  water  being  used  as  hot  as  can  be  borne  and  changed  at  least 
ten  times. 

In  order  to  avoid  any  possible  contamination  from  the  necessity  of  turning  the 
spigots  on  and  off  with  the  hands,  I  have  recently  constructed  an  arrangement  bv 
means  of  which  this  can  be  done  equally  well  by  the  feet.  The  excess  of  soap  is 
washed  off  in  hot  water,  and  the  hands  and  forearms  are  then  immersed  in  a  warm 
saturated  solution  of  permanganate  of  potassium,  which  should  be  rubbed  into  the 
skin  by  the  aid  of  a  sterilized  swab.  After  being  washed  in  a  saturated  solution  of 
oxalic  acid  until  the  stain  of  the  permanganate  has  completely  disappeared,  thev 
are  rinsed  off  in  sterilized  lime-water,  and  next  in  sterilized  water  or  sterilized  salt 
solution.  Finally,  they  are  immersed  in  a  solution  of  bichloride  of  mercury  (I  : 
500)  for  two  minutes.  Just  before  beginning  the  operation  the  hands  and  forearms 
are  well  rinsed  in  sterilized  salt  solution,  to  remove  any  excess  of  the  bichloride. 

We  will  now  make  a  short  summary  of  the  steps  which  are  to  be  taken  to  render 
the  field  of  operation  sterile.  Supposing,  for  the  sake  of  example,  that  we  are 
dealing  with  a  patient  who  is  to  undergo  an  abdominal  section. 

1.  She  should  have  a  daily  bath  of  soap  and  water  and  a  vaginal  douche  of  a  1 
per  cent,  carbolic  acid  solution  for  three  days  before  the  operation. 

2.  The  hair  of  the  abdomen  and  pubes  should  be  shaved  on  the  night  preceding 
thedav  of  operation. 

3.  The  parts  are  thoroughly  scrubbed  with  (a)  soap  and  water,  the  brush  being 
used  vigorously;  (6)  alcohol  and  ether,  to  remove  the  fatty  substances;  (c)  bichlo- 
ride of  mercury  (1  :  1000). 
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4.  A  thin  poultice  of  green  soap  is  applied  for  from  one  to  three  hours, according 
to  the  susceptibility  of  the  skin. 

\  compress  of  bichloride  (1  :  1000)  is  applied,  and  kept  on  until  the  patient 
i^  brought  to  the  operating-table. 

After  she  has  been  anesthetized  and  placed  upon  the  operating-table,  the  com- 
press is  removed  and  the  following  additional  steps  are  carried  out : 

1.  The  field  of  operation  is  scrubbed  with  soap  and  warm  sterilized  water. 

"J.   It  i-  Bponged  with  alcohol  and  ether. 

In  gome  cases  it  is  washed  with  solutions  of  permanganate  of  potassium  and 
oxalic  acid,  as  in  disinfecting  the  hands,  and  subsequently  irrigated  with  warm 
Sterilized  water  or  salt  solution. 

4.  It  is  irrigated  with  one  liter  of  a  solution  of  bichloride  of  mercury  (1  :  1000). 

."-.  It  is  irrigated  with  sterilized  salt  solution,  to  remove  any  excess  of  sublimate. 
— Robb,  Journal  of  Obstetrics,  July,  1894. 

Glycerine  Bougies  fob  the  Induction  of  Premature  Labor.— Theilhaher 
has  seen  dangerous  symptoms  follow  intra-uterine  injections  for  this  purpose  and 
believe  that  the  efficacy  of  glycerine  injections  does  not  depend  on  the  glycerine 
withdrawing  the  liquor  amni  through  the  membranes  by  diffusion,  but  on  its  chemical 
irritation  of  the  endometrium.  He  is  also  of  the  opinion  that  there  is  danger  in  the  ab- 
sorption of  the  glycerine  by  the  system.  He,  therefore,  recommends  bougies  made  as 
follows:  A  filliform  whalebone  bougie,  15  cm.  long,  is  coated  with  a  very  thin  layer 
of  0.1  per  cent,  sublimate  collodion,  and  over  this  a  coat  of  5  g.  glycerine  and  gelatine 
with  0.2  trikresol  to  prevent  the  development  of  germs.  Each  bougie  is  rolled  in 
waxed  paper  smeared  on  the  inside  with  a  3  percent,  trikresol  preparation  of  vase- 
line.—  Centralblattfiir  Gynakologie,  No.  20,  1894. 

The  Premature  Discharge  of  Meconium. — It  is  generally  held  that  the  dis- 
charge of  meconium  before  the  delivery  of  the  child  indicates  that  its  life  is  in  dan- 
ger. Rossa  has  made  a  study  of  the  records  of  such  cases  and  found  that  in  78.8  of 
the  cases  in  the  clinic  meconium  was  discharged  without  the  new-born  child  show- 
ing the  least  trace  of  asphyxia.  He  thinks  a  very  slight  degree  of  asphyxia  will 
cause  a  discharge  of  meconium  which  may  occur  early  in  labor,  and  it  does  not 
follow  that  this  asphyxia  need  increase.  If,  therefore,  the  liquor  amnii,  which  has 
been  clear  previously,  becomes  mixed  with  meconium,  it  is  not  necessary  to  assume 
that  asphyxia  has  occurred,  and  if  the  foetal  heart  sounds  are  not  altered  either  be- 
fore or  after,  we  need  not  be  anxious  for  the  child.  If,  however,  the  heart  sounds 
are  altered,  they  are  sure  signs  of  intra  uterine  asphyxia.  When  the  child  passes 
meconium  during  labor  after  rupture  of  the  membranes,  but  without  changes  in  the 
heart  sounds,  only  seventeen  out  of  one  hundred  children  showed  asphyxia.  Rossa, 
therefore,  concludes  that  the  discharge  of  meconium  as  a  sign  of  urgent  danger  to 
infant  is  not  without  criticism  and  that  the  child  is  in  the  least  danger  when  me- 
conium escapes  with  the  rupture  of  the  membranes,  and  a  small  amount  is  dis- 
charged subsequently  during  labor.  Rossa  makes  a  further  observation  in  confirma- 
mation  of  those  of  Porak  and  Rnnge  that  the  use  of  quinine  in  labor  often  causes 
premature  discharge  of  the  meconium  during  labor,  according  to  Runge  in  44  per 
cent,  of  the  cases,  without  altering  the  heart  sounds  or  asphyxia  of  the  new-born 
child  The  quinine  is  thought  to  cause  an  increased  peristalsis  of  the  intestine  and 
the  same  condition  is  believed  to  account  for  the  prematnre  discharge  of  meconium 
without  harm  to  the  infant. — Archiv.  fur  Gynakologie,  H.  2,  p.  326,  1894. 

The  Diagnosis  of  Cysts  of  the  Pancreas. — Fleischlen  n"tes  the  following 
points:  The  diagnosis  can  be  made  with  considerable  certainty  by  the  characteristic 
seat  of  the  cyst ;  its  development  near  the  navel,  the  growth  from  above  down- 
wards, the  limitation  of  a  fluctuating  tumor  by  the  stomach  and  colon  on  one  bor- 
der, and  the  spleen  and  liver  on  other  borders,  are  important  point.:-.  The  symptoms 
accompanying  the  growth  of  tumor,  the  colicky  pains  in  the  stomach,  the  coeliac 
neuralgia,  the  vomitiny,  and  often  rapid  emaciation,  are  of  decided  value  in  the 
diagnosis  of  a  cyst  of  the  pancreas. 

Exploratory  puncture  cannot  be  recommended  on  account  of  the  danger  of  per- 
forating the  stomach,  nor  will  examination  of  the  aspirated  fluid  disclose  the  cause, 
except  in  rare  instances.  Exploratory  laparotomy  affords  the  most  certain  means 
of  diagnosis,  and  is  the  first  step  in  treatment.  A  cyst  of  the  pancreas  is  best 
treated  by  stitching  it  to  the  edges  of  the  abdominal  wall  and  then  opening  it  to 
leave  a  fistula  for  drainage,  and  the  gradual  closure  of  the  sack.     The  escape  of  the 
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contents  of  the  cyst  into  the  peritoneal  cavity  is  no  cause  for  alarm,  as,  in  a  ca*e 
reported  by  the  writer,  large  amounts  of  fluid  escaped  into  the  peritoneal  cavity 
when  the  cyst  ruptured,  but  was  resorbed  without  causing  fever.  The  successful 
total  extirpation  of  a  cyst  of  the  pancreas,  with  the  recovery  of  the  patient,  must 
ever  belong  to  the  first  rank  of  rare  operations,  as  it  requires  extremelv  rare  fav- 
orable anatomical  conditions,  which  can  only  occur  in  exceedingly  excentional 
cases. — Zeitschrift  j'iir  Geburtshulfe  und  Gynakologie,  vol.  xxvii,  93,  H.  1.,  p.  100. 

The  Value  of  Castration  for  Osteomalacia.— Sohlein  states  that  experi- 
ence shows  that  recovery  may  be  protracted,  and  that  relapses  cannot  be  excluded. 
He  believes  that  an  operation  should  not  be  performed  until  some  time  after  the 
pnerperium  and  after  the  usual  methods  of  treatment  have  been  tried  in  vain. 
Recovery  is  favored  by  the  suppression  of  menstrual  congestion  and  consequent  de- 
pletion of  the  bloodvessels. — Zeitschrift  fur  Geburtshulfe  u.  Gynakologie,  Bd.,  xxix., 
1894. 

The  Administration  of  Chloroform  to  Women— Strassman  has  carefully 
studied  chloroform  narcosis,  and  notes  the  following  important  points :  The  obser- 
vation of  the  eve  is  the  best  guide  to  the  depth  of  narcosis,  and  gives  us  the  surest 
sign  of  impending  danger.  So  long  as  the  cornea  reflex  is  present — i.e.,  the  twitch- 
ing of  the  eyelid  on  touching  the  cornea — narcosis  is  not  deep  enough.  The  same 
is  true  when  the  eyeball  moves.  Sometimes  there  is  loss  of  parallelism  in  the  axes 
of  the  eye,  especially  just  before  vomiting.  The  eves  are  apt  to  roll  about  in  the 
stage  of  excitement.  There  may  be  no  reaction  of  the  pupils,  with  staring  eves  and 
paralysis  of  the  ocular  muscles,  whilst  the  muscles  of  the  extremities  are  still  active. 
Just  before  deep  narcosis  the  eyes  frequently  roll  upwards  and  become  convergent, 
so  that  the  pupils  are  not  easily  seen,  due  to  contraction  of  the  superior  rectus.  In 
deep  narcosis  the  eyes  have  a  middle  position  and  stare  straight  ahead. 

The  most  important  factor  in  judging  the  chloroform  narcosis  is  the  condition  of 
the  iris  mnscle — not  so  much  its  dilatation  as  especiallv  its  direct  reaction  to  light. 
In  the  beginning  of  narcosis  the  pupil  is  moderatelv  dilated  and  reacts  as  in  ordi- 
nary circumstances.  It  dilates  with  a  stronger  stimulant,  as  in  using  a  brush  at  this 
time  for  disinfection,  but  still  retains  its  reaction.  This  gradually  ceases,  and  the 
pupil  contracts,  though  reaction  to  light  and  the  cornea  reflex  are  not  lost,  provided 
both  eyes  are  tested  simultaneouslv.  This  is  followed  bv  contracted  pupils,  which 
will  not  react,  and  staring  eyes.  The  patient  should  be  kept  in  this  condition,  with 
contracted  pupils  which  do  not  react.  If  too  much  or  not  enough  chloroform  is 
given,  the  pupils  dilate;  but  in  the  first  case  there  is  no  reaction  to  light,  and  in 
the  second  they  react,  but  contract  again  with  the  further  administration  of  the 
drug.  In  this  careful  observation  of  the  reaction  of  the  pupil  we  have  the  key  for 
an  undisturbed  narcosis  without  vomiting,  awakening  or  asphyxia. 

Dancing  of  the  pupilla  may  attend  vomiting,  but  it  never  immediatelv  precedes  as- 
phyxia. In  too  large  doses  of  chloroform,  the  pupils  more  or  less  gradually  dilate,  and 
have  no  reaction.  This  mav  be  evident  even  while  pulse  and  respiration  are  still  good. 
It  is  the  first  warning  of  the  so-called  cardiac  syncope,  and  gives  the  administrator 
a  chance  to  anticipate  it.  This  paralysis  of  accommodation,  with  dilatation  of  the 
pupil,  mav  occur  in  the  very  beginning  of  chloroform  narcosis  in  drunkards,  in 
very  nervous  patients,  with  too  large  doses  of  chloroform,  and  the  pupils  suddenly 
expand  completely.  The  individual  may  throw  herself  about,  speak,  cry,  and 
breathe,  and  the  pulse  cannot  be  taken  on  account  of  her  threshing  about.  The 
chloroform  must  be  removed  immediatelv,  till  this  threatened  paralysis  of  the 
nerve  centres  has  passed  away  and  the  pupils  have  contracted. 

The  pulse  should  be  taken  from  the  radial  and  not  the  temporal  artery.  The 
pulse,  usually,  is  accelerated  just  before  and  in  the  beginning  of  narcosis.  When 
the  pulse  flutters,  and  is  irregular,  it  is  almost  invariably  a  forerunner  of  waking 
up  and  vomiting.  If  the  chloroform  is  removed,  the  pulse  beats  stronger,  and  just 
after  are  strangling  or  choking  movements.  With  either  a  verv  slow  or  rapid  pnlse 
the  condition  of  the  pupil  should  be  the  test  of  more  or  less  chloroform.  The 
causes  of  the  pulse  phenomena  are  cerebral.  With  a  slow  pulse,  the  brain  is  filled 
with  blood,  and  the  vagus  stimulated,  ciliary  injection  accompanies  it  with  con- 
tracted, non-reacting  pupils.  The  face,  and  especially  the  forehead,  is  covered  with 
sweat.  Give  chloroform  slowly  under  these  circumstances.  Anaemia  of  the  brain 
is  accompanied  by  a  rapid  pulse.  There  is  neither  sweat  nor  ciliarv  injection,  and 
respiration  is  irregular.     Note  the  condition  of  the  pupils,  dancing  and  reaction  of 
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them  indicating  vomiting  as  about  to  occur ;  or,  dilatation  without  reaction,  indicat- 
ing threatened  asphyxia  ;  without  this  examination  no  opinion  can  be  formed. 

The  recognition  of  marked  diminution  of  blood-pressure  is  uncertain  though 
chloroform  is  known  to  cause  this  and  there  may  be  fatal  bleeding  from  the  body 
into  its  own  veins.  The  heart  may  be  contracting  regularly  with  a  soft  compressible 
pui'  e  which  often  soon  ceases,  but  the  condition  of  the  iris  will  decide  this  question. 

The  most  dangerous  asphyxias  are  those  in  which  the  pulse  suddenly  ceases, 
though  the  respirations  may  be  deep.  The  heart  stands  still  and  the  pupils  dilate 
without  reaction.  Such  cases  of  cardiac  syncope  are  more  uncommon  in  the  begin- 
ning than  during  narcosis.  If  this  is  successfully  treated  the  further  course  of  the 
narcosis  may  be  uneventf.il  as  the  symptoms  may  be  due  not  to  a  primary  action 
on  the  heart  but  to  reflexes  of  various  kinds,  as  the  trigeminal  fibres  from  the  nasal 
mucous  membrane,  from  the  tracheal  nerves  as  well  as  fear  of  the  operation  and 
shock  at  the  approach  of  the  chloroform  mask.  It  is  well  to  remember  in  connec- 
tion with  this  one  of  Simpson's  patients,  the  first  time  chloroform  was  to  be  used. 
The  patient  (lied  at  the  first  touch  of  the  knife  though  no  chloroform  had  been 
used  as  the  bottle  was  broken  accidentally  and  a  second  one  had  not  been    provided. 

Intermission  of  the  pulse  must  be  noticed  immediately  as  respiration  is  disturbed 
before  the  heart's  action  and  cardiac  asphyxia  precedes  respiratory  asphyxia.  Ir- 
regular respirations  often  precede  vomiting*  Dark  discoloration  of  the  blood  dur- 
ing an  operation  is  not  always  a  sign  of  chloroform  intoxication,  but  if  the  wound 
suddenly  ceases  to  bleed  it  is  an  important  sign  of  cardiac  collapse.  If  respiration 
ceases  and  the  pulse  is  still  good,  the  condition  of  the  pupil  decides  the  treatment. 
If  the  pupils  are  contracted  and  remain  so,  the  mask  can  be  removed,  cyanosis  in- 
creases and  in  a  few  moments  respiration  follows  in  consequence,  but  if  with  cessa- 
tion of  respiration  the  pupils  are  dilated  artificial  respiration  must  be  performed 
until  the  pupils  contract  and  spontaneous  respiratory  movements  occur.  Lowering 
the  head  is  also  important. 

Direct  massage  of  the  cardiac  region  is  one  of  the  very  best  methods  of  treatment. 
The  heart  is  shaken,  compressed  and  stimulated  by  rapid  blows,  over  100  per  min- 
ute over  the  heart. 

Vomiting  after  narcosis  is  less  likely  to  occur  if  the  patient  sleeps  it  off  and  is 
not  roused.  If  vomiting  threatens  in  giving  chloroform,  tell  the  patient  to  take  a 
deep  breath  and  hold  it  which  inhibits  antiperistalsis  by  compression  of  the  abdomi- 
nal contents. — Ibid. 

Accessory  Tubes  and  Fimbriae  — Kossman  finds  that  they  occur  in  from  four 
to  ten  per  cent,  of  all  women.  These  tubes  may  or  may  not  have  lumina  but  they 
never  break  through  into  the  chief  lumen  of  the  Fallopian  tubes.  The  crown  of 
fimbria?  is  always  present  whether  the  lumen  is  or  not.  An  accessory  tube  with  a 
closed  tube  may  become  cystic  and  closely  resemble  a  par-ovarian  evst.  These 
tubes  are  the  result  of  the  formation  of  multiple  folds  of  the  ducts  of  Miiller. — Ibid. 

The  Diagnosis  of  Cancer  of  the  Body  of  the  Uterus. — Schonheimer 
makes  the  pertinent  remark,  that  the  condition  of  the  microscopical  preparation  is 
only  a  symptom  which  plays  an  important  role  in  the  semeiotics  of  uterine  cancer, 
and.  alone,  is  not  decisive.  If  the  comparison  of  one  symptom  with  another  does 
not  lead  to  a  certain  diagnosis,  then,  continued  observation  of  the  case  for  a  short 
time  longer,  and  extended  study  of  the  clinical  and  anatomical  peculiarities  by 
renewed  examination,  will  lead  to  a  correct  diagnosis  and  proper  therapy.  This 
does  not  mean  any  undervaluation  of  the  microscopic  examination;  but  it  must 
always  remain  clear  that  the  examination  of  a  minute  particle  of  tissue  is  valuable 
only  when  it  permits  us  actually  to  draw  a  conclusion  regarding  the  origin  and 
course  of  the  entire  course  of  the  disease. — Archiv  fur  Gynakologie,  H.  1,  xliv.,  p. 
178,  1894. 

The  Indications  and  Contraindications  for  the  Use  of  Ergot. — Krohl 
mentions  the  following  indications,  which  are  those  followed  at  the  clinic  of  Prof. 
Rosthorm  in  Prague.     Ergot  may  be  indicated  in  : 

1.  Any  obstetrical  operation,  and  especially  just  before  Caesarian  section. 

2.  Atony  of  the  uterus. 

3.  After  manual  separation  of  the  placenta,  cleaning  out  the  uterine  cavity  after 
abortion  or  macerated  foetuses. 

4.  In  twins,  and  hydramnios  on  account  of  threatened  atony  of  the  uterus  from 
sudden  emptying  of  an  over-distended  uterus. 
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5.  In  the  lying-in  period,  for  subinvolution  of  the  uterus  and  the  lochia  remain- 
ing bloody  for  a  long  time. 

6.  In  puerperal  endometritis,  besides  after  vaginal,  and  especially,  after  intra- 
uterine irrigation. 

The  use  of  ergot  is  contraindicated  in: 

1.  Haemorrhage  in  pregnancy. 

2.  In  weak  uterine  contractions  during  the  periods  of  dilatation  of  the  cervix 
and  expulsion  of  the  child,  especially  if  there  is  a  contracted  pelvis;  in  tumors 
filling  the  true  pelvis  or  closing  the  soft  parts;  in  tetanus  of  the  uterus,  and  in 
stricture  of  the  cervix  uteri. — Ibid. 


I 


OPHTHALMOLOGY,  OTOLOGY  AND  LARYNGOLOGY, 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


The  Action  of  Hydrochlorate  of  Scopolamine  on  the  Eye.— Dr  Thomas 
R.  Pooley  gives  his  experience  of  the  last  six  months.  Scopolamine  is  obtained 
from  the  Scopolina  Atropo'ides,  and  like  atropine  and  hyoscine,  belongs  to  the  phar- 
macological group  of  the  tropeines,  and  as  such  the  instillation  of  a  watery  solu- 
tion in  the  eye  causes  dilatation  of  the  pupil.  According  to  Landenberg,  scopola- 
mine as  well  as  hyoscine,  are  contained  in  hyoscyamus,  without  being  identical  with 
the  latter;  it  is  rather  isomeric  with  cocaine,  but  yields  different  integral  products. 
The  conclusions  are  :  That  it  is  of  value  as  a  mydriatic  and  cyclopegic  in  the  ex- 
amination of  anomalies  of  refraction  ;  that  its  action  is  more  complete  than  homa- 
tropine,  and  of  about  the  same  duration,  and  better  than  that  of  atropine  sulphate, 
because  its  effects  pass  off  sooner;  that  it  is  open  to  the  objection  that  it  produces 
toxic  effects  oftener  than  homatropine,  in  spite  of  statements  to  the  contrary;  that 
the  temporary  amblyopia  sometimes  induced  does  not  seem  to  be  of  much  moment; 
that  in  cases  of  short  attacks  of  inflammation  of  the  cornea,  especially  in  some  of 
the  suppurative  tvpes,  it  is  of  special  value.  That  this  drug  will  soon  replace  atro- 
pine in  the  practice  of  ophthalmology  is  not  well  assured,  but  that  it  may  prove  a 
very  valuable  addition  to  the  list  of  mydriatics  which  we  now  have,  seems  to  be 
altogether  likely. — Therapeutic  Gazette,  1894. 

Intubation  of  the  Larynx. — Dr.  Charles  Whitney  read  a  paper  (Boston 
Medical  and  Surgical  Journal)  based  upon  seventy-eight  cases  in  his  private  prac- 
tice. We  note  the  following  practical  points  :  He  has  found  some  of  the  appliances 
furnished  him  defective,  including  gag,  obturator,  and  even  the  tube;  and  he  calls 
special  attention  to  the  carelessness  with  which  they  are  often  made.  He  has  de- 
vised an  obturator  with  an  acuter  angle  than  a  right  angle,  and  which  he  finds  will 
render  the  introduction  more  easy  than  with  the  O'Dwyer  angle.  He  assures  him- 
self that  his  tube  is  in  position  by  inserting  his  finger  into  the  oesophagus,  and 
recognizing  its  anterior  wall  as  a  septum  between  the  finger  and  the  tube  in  the 
larynx.  He  also  finds  O'Dwyer's  extractor  defective,  and  recommends  a  better  one 
devised  by  Dr.  Nichols  of  the  City  Hospital,  as  so  excellent  as  to  avoid  all  trouble 
in  extraction. 

In  the  same  journal  Dr.  George  W.  Gay,  visiting  surgeon  of  the  Boston  City 
Hospital,  contributes  a  paper  upon  "Tracheotomy  and  Intubation  "  at  the  Boston 
City  Hospital.  There  had  been  456  tracheotomies  with  110  recoveries,  24  per 
cent.;  and  442  intubations  without  traeheotom}T,  with  90  recoveries,  20  per  cent. 
In  estimating  their  comparative  merits  both  procedures  should  be  studied,  he  justly 
contends,  with  reference  to  the  amount  of  relief  they  give  to  the  laryngeal  dysp- 
noea; and  on  this  ground  he  contends  that  with  rare  exceptions  intubation  affords 
as  much  relief  as  tracheotomy,  while  it  can  be  practiced  in  many  cases  in  which 
the  latter  would  be  refused.  Furthermore,  he  finds  that  section  of  the  trachea  after 
failure  to  relieve  dyspnoea  by  intubation  does  not  promise  much  benefit  except  in 
those  cases  in  which  membrane  has  been  so  pushed  down  bv  the  tube  that  the 
patient  is  unable  to  expel  it.  At  the  same  time  the  previous  failure  by  intubation 
does  not  seem  to  lessen  the  chances  of  consequent  relief  by  tracheotomy,  except  in 
the  gravest  instances,  when  any  disturbance  may  result  in  collapse. 
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Id  conclusion,  he  believes  thai  intubation  is  preferable  in  the  majority  of  eases  in 
children  under  seven  years  of  age. 

Re<  i  rren  i  Tonsillitis — Dr.  C.  A.  Leland  strongly  urges  (Boston  Medical  and 
■nl  Journal)  division  of  the  bridges  between   the  walls  of  the  diseased  crypts, 
tor  which  purpose  he  lias  devised  a  probe-pointed  delicate  knife  blade  at  an  angle 
with  its  shaft.     A  number  of  interesting  cases  in  point  are  detailed. 

Lactic  Acid  in  Corneal  Ulcers. — As,  according  to  Mosetig  von  Moorhoff, 

lactic  acid  possesses  the  power  of  acting  on  diseased  tissues  while  leaving  healthy 
parts  unaffected,  Dr.  Dolzhenkoff  determined  to  try  it  in  the  treatment  of  corneal 
ulcers,  and  appears  to  have  been  well  satisfied  with  the  results  obtained,  an  account 
of  which  is  published  in  the  Vestnik  Oftalmoloyi,  May  and  June,  1894.  In  chronic 
trachomatous  ulcers  complicated  with  photophobia  and  marked  dilatation  of  the 
vessels  around  the  cornea,  the  patients,  after  a  single  application  of  lactic  acid,  were 
able  the  very  next  day  to  look  about  them  without  any  pain,  and  the  red  zone  of 
dilated  vessels  disappeared.  Lactic  acid  was  also  useful  in  annular  corneal  ulcers 
affecting  more  than  half  the  cornea.  In  six  of  these  cases  one  application  was  suf- 
ficient to  prevent  the  ulcer  making  any  further  progress.  Again,  in  extensive 
ulcers  of  the  cornea  of  a  contagious  character  affecting  the  greater  part  of  the 
cornea  the  treatment  succeeded  beyond  expectation.  The  method  of  application 
employed  was  by  means  of  a  pointed  bit  of  wood  dipped  in  a  fifty  (oO)  per  cent,  so- 
lution ot  lactic  acid.  With  this  the  ulcerated  surface  was  carefully  touched,  an 
eschar  forming  which  fell  off"  in  three  or  four  days,  leaving  healthy  cjornea  under- 
neath. If  by  chance  the  healthy  part  of  the  cornea  was  touched  only  the  epithe- 
lium was  damaged,  and  the  spot  had  quite  healed  by  the  following  day. —  The  Lan- 
cet, July  21,  1894. 

Lactic  Acid  in  Chronic  Laryngitis. — Prof.  Massei,  of  Naples  states  that 
he  has  obtained  excellent  results  in  tuberous  inflammation  of  the  vocal  cords  by 
the  use  of  a  lactic  acid  spray  (2  per  cent.)  six  or  eight  times  daily.  While  recog- 
nizing the  difficulty  of  obtaining  a  positive  and  definite  cure  in  such  cases,  he 
wished  to  call  attention  to  the  value  of  lactic  acid  and  to  urge  its  trial  in  laryn- 
gitis.— Revue  de  Laryngoloyie,  June  1,  1894. 

Two  Cases  of  Hysterical  Deafness. — M.  Cartaz  (Paris)  stated  that  aural 
manifestations  of  hysteria  have  long  been  regarded  as  rare,  but  that  this  supposition 
is  incorrect.  It  may  be  said,  however,  that  more  or  less  complete  deafness  is  rarely 
associated  with  the  graver  symptoms  of  hysteria  such  as  mutism  and  ocular  dis- 
turbances. He  had  previously  observed  two  cases,  and  Gradenigo  had  collected 
nineteen.  Of  the  two  new  cases  now  reported,  one  was  a  young  girl  of  sixteen 
years  who,  about  to  pass  an  examination  at  school,  became  deaf  and  dumb,  follow- 
ing a  lively  discussion  with  a  schoolmate,  who  gave  her  a  vigorous  slap  upon  the 
left  cheek  by  way  of  conclusion.  Dazed  for  a  moment,  she  arose  from  her  seat  and 
went  home,  where  she  burst  into  tears.  Her  mother  could  obtain  no  response  to 
questions,  although  the  girl's  lips  moved  as  if  speaking.  She  seemed  not  to  hear 
what  was  said  to  her.  She  remained  in  this  condition  for  two  days,  when  the  au- 
thor applied  the  continuous  current  and  recovery  ensued,  either  from  suggestion  or 
from  the  real  effects  of  the  electricity. 

The  second  case  was  more  rare,  being  an  association  of  blindness  witli  deafness 
in  hysteria.  Sight  ond  hearing  both  returned  under  the  influence  of  magnets,  com- 
bined with  suggestion,  which,  perhaps,  in  this  case,  played  the  principal  role. 

M.  Range  had  known  of  numerous  cases  of  hysterical  mutism,  but  the  eases  now 
recorded  by  M.  Cartaz  showed  that  hysteria  may  affect,  functionally,  all  points  of 
the  cortical  substance,  and  that  the  central  sensory  troubles  caused  by  it  may  be  as- 
sociated in  many  different  ways. 

Iridectomy  in  the  Treatment  of  Ulcers  and  Abscesses  of  'tin;  Cornea. — 

Bettremiux  (Annates  d1  OcuLstique),  believes  that  there  is  no  more  effectual  means 
of  arresting  the  alarming  progress  of  certain  ulcers  or  abscesses  of  the  cornea  which 
have  resisted  every  medical  remedy,  than  iridectomy.  He  considers  the  dangers  of 
panophthalmitis  after  the  operation  as  insignificant.  The  anterior  chamber  in 
some  casts  must  be  again  evacuated  after  the  completion  of  the  iridectomy. 
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MONTHLY  RETROSPECT 

OF  HOMOEOPATHIC   MATERIA  MEDICA  AND 
THERAPEUTICS. 


CONDUCTED   BY 


CLARENCE  BARTLETT,  M.D., 
FRANK  H.  PRITCHARD,  M.D.,  and  J.  LEWIS  VAN  TINE,  M.D. 


Salts  of  Potassium  and  Sodium  in  the  Circulatory  System.— Kali  Bich. 
— Pain,  sticking,  darting  in  region  of  apex;  pain  in  evening ;  palpitation  several 
hours  after  dinner,  with  pain  and  anxiety;  cold  feeling  about  heart,  with  tightness 
of  chest  and  dyspnoea;  palpitation  in  bed,  with  pain  in  heart. 

Kali  Brom. — No  characteristic  symptoms.  Feeble  action,  slow  and  intermitting ; 
Alternately  rapid  and  slow. 

Kali  Carb. — Frequent  and  violent  palpitation  in  forenoon,  with  dulness  of  head 
and  nausea;  frequent  intermission  of  heart-beat;  sharp,  sticking  pains  in  precor- 
dial region;  crampy  pain  in  heart,  with  a  feeling  as  if  hanging  by  tightly  drawn 
bands;  pains  aggravated  by  coughing  or  deep  inspiration,  not  by  exercise;  burning 
in  region  of  heart  (ant.  tart.). 

Kali  fod.— Sticking  when  walking;  oppression;  tumultuous,  violent,  intermit- 
tent, irregular  action,  with  pain  in  the  heart:  affects  right  ventricle,  which  soon 
becomes  dilated;  awakened  at  night  with  a  horrible  smothering  sensation,  compel- 
ling him  to  get  out  of  bed.     (Farrington  also  attributes  this  symptom  to  kali  hi.) 

Kali  Nit. — Palpitation,  awakening  him  in  the  evening,  when  lying  on  back  ;  when 
lying  on  right  side  at  midnight,  sticking  pains. 

Natr.  Carb. — Cracking  in  region  of  heart,  sticking;  palpitation  when  going  up 
stairs;  when  lying  on  left  side  at  night;  on  stooping;  when  writing,  with  a  pain 
in  the  forehead  and  mental  confusion. 

Natr.  Mur. — Has  many  heart  symptoms ;  some  of  the  more  prominent  are  :  stick- 
ing in  the  heart  after  reading  aloud,  after  dinner,  in  evening,  etc.;  pain  jerking; 
bruised  sensation  in  morning  in  bed;  palpitation  on  ascending,  on  motion,  when 
lying  on  left  side  (nat.  carb.) ;  coldness  in  heart  when  exciting  the  mind ;  intermit- 
tent beating  of  the  heart  and  pulse. 

Natr.  Phos. —  Has  two  peculiar  symptoms  accredited  to  it:  A  feeling  as  if  a  lump 
or  bubbles  started  from  the  heart  and  were  forced  through  the  arteries;  a  sensation 
as  if  shot  were  rolling  through  the  arteries.  According  to  Gentry,  this  latter  symp- 
tom also  belongs  to  apis.)  —  N.  Am.  Jour,  of  Horn.,  August,  1894. 

Anacardium  in  Flatulent  Dyspepsia. — There  is  constant  desire  to  eat, 
which  relieves  the  distress;  the  symptoms  disappear  while  eating,  but  come  on 
again  two  hours  afterward.  About  two  hours  after  meals  there  is  a  faint,  sinking, 
"all  gone"  sensation  in  the  stomach,  associated  with  a  dull  pain  which  extendi  to 
the  spine  in  many  cases,  and  is  more  severe  in  the  back  than  in  the  epigastrium. 
There  is  a  moderate  accumulation  of  gas  in  the  abdomen,  but  not  an  uncomfortable 
distension.  There  are  frequent  eructations,  which  are  tasteless  or,  exceptionally 
sour.  The  action  of  the  heart  is  often  irregular  or  intermittent;  occasionally  there 
is  nausea.  All  these  symptoms  are  relieved  by  eating,  but  return  at  the  expiration 
of  two  hours,  and  continue,  with  gradually  increasing  severity,  until  he  eats  again. 

There  are  also  frequent  attacks  of  gastralgia,  which  usually  occur  at  night.  The 
pain  begins  in  the  stomach,  and  extends  to  the  back  between  the  shoulders,  and  is 
accompanied  by  the  epigastric  faintness  It  is  relieved  by  sitting  up  in  bed,  by 
violent  friction  on  the  spine,  by  eructations  and  by  eating. 

The  bowels  either  move  naturally  or  are  constipated,  and  this  constipation  is  char- 
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■Cterized  by  frequent  and  violent  urging,  with  a  sensation  as  if  a  foreign  body   had 
lodged  in  the  rectum  ;  but  the  desire  for  Btool  passes  away  as  Boon  as  the  patienl 
to  the  closet. — Ibid.. 

Km  -  Tux.  in  Km  i  maii.vM. — The  patient,  a  lad  of  seventeen  years,  was,  three 
rears  previously,  in  the  woods,  helping  his  lathe;-  to  load  wood.  While  warm  and 
perspiring,  there  came  up  a  rainstorm  on  the  way  home,  by  which  he  was  wet  to 
the  skin.  On  reaching  home,  the  right  leg  and  hip  were  still' and  painful.  Al- 
though every  manner  of  means  were  used  for  relief,  there  was  no  improvement,  and, 
indeed,  it  became  aggravated  as  time  went  on.  When  he  presented  himself  for 
treatment  there  was  a  drawing  pain  in  the  hip-joint,  with  crepitation.  Pain  in- 
creased  when  rising  from  a  Beat  after  remaining  seated  for  some  time;  it  was  also 
ivated  by  cold  and  by  any  change  in  the  weather.  The  pain  was  relieved 
when  sitting  near  a  warm  stove  or  in  the  sun,  and  by  making  continuous  gentle 
motion  with  the  leg.  The  leg  and  hip  were  so  lame  that  he  was  obliged  to  take 
hold  of  the  leg  of  his  trousers  so  that  the  limb  could  be  lifted  and  advanced  when 
he  desired  to  walk.  The  knee-joint  was  flexed,  and  it  was  impossible  to  make  com- 
plete extension  of  the  leg.  Rhus  tox.  was  prescribed,  and  a  complete  recovery  fol- 
lowed.— xV.  Y.  Med.  Times. 

Ki  i  i  LDONNA  in  INCIPIENT  Insanity. — A  married  woman,  about  28  years  old, 
was  about  to  be  sent  to  a  mad-house,  her  physician  having  been  called  in  to  give 
the  certificate  of  lunacy.  She  was  perfectly  naked,  having  repeatedly  torn  off'  all 
clothing  that  had  been  placed  upon  her.  Her  hands  were  bound  together  at  the 
wrists,  and  her  legs  at  the  knees  and  ankles,  and  yet  in  this  helpless  condition  it 
required  the  strength  of  a  muscular  man  to  restrain  her  within  hounds,  as,  rolling, 
twisting,  turning  and  biting,  with  her  teeth,  she  kept  in  incessant  motion,  while  a 
torrent  of  raving,  screaming  oaths  and  foul  language  poured  continuously  from  her 
lips.  Some  belladonna  was  prepared  in  water,  and  a  teaspoonful  given,  hut  was 
immediately  ejected.  Another  dose  was  given;  her  nose  was  held  and  her  jaws 
forcibly  closed,  compelling  her  to  swallow  it.  All  this  time  she  was  writhing  and 
struggling  and  her  ravings  sounded  the  more  horrible  for  being  muffled.  During 
the  next  two  hours  the  medicine  was  given  at  frequent  intervals,  and  the  patient 
became  less  violent,  although  strong  restraint  was  necessary,  and  later  on  there  were 
intervals  when  it  could  be  relaxed.  Improvement  continued  until,  in  seven  hours, 
it  became  possible  to  put  her  to  bed,  put  a  night-dress  upon  her,  and  cover  her  with 
bed-clothing.     Entire  recovery  followed. — Ibid. 

Pi  l.-ATii.i.A  for  Suppressed  Vaginal  Discharge.— A  girl,  five  years  of  age, 
the  subject  of  abnormal  vaginal  discharges,  had  an  atta<  k  in  which  the  discharges, 
mucous  at  first,  at  a  later  period  become  purulent.  At  the  same  time  there  was  red- 
ness  and  swelling  of  the  genitalia.  At  this  time  she  took  cold,  and  the  discharge 
was  suppressed.  A  violent  chill  took  place,  which  was  followed  by  high  fever. 
Accompanying  this  was  headache,  nsusea  and  vomiting  of  sour  liquid.  Twenty- 
four  hours  later  there  was  intense  heat  of  the  head  and  dryness  of  the  skin,  and  the 
patient  was  unable  to  hold  up  her  head.  The  urine  was  scanty,  and  there  was  con- 
stant drowsiness,  together  with  frequent  starting  of  the  limbs.  The  vaginal  mucous 
membrane  was  dry,  swollen,  red  and  excoriated,  and  the  patient  constantly  kept 
her  hands  upon  the  labia.  Pulsatilla  was  given,  and  the  suppressed  vaginal  dis- 
charge was  re-established,  after  which  the  patient  soon  recovered. — Ibid. 

SPIGELIA  in  Beadaches. — The  headaches  of  this  remedy  are  always  worse  from 
noise,  a  jar  or  thinking.  The  pains  are  situated  in  various  parts  of  the  head,  and 
may  he  either  on  the  right  or  the  left  side.  We  find  the  pains  of  various  character, 
as  pressing,  shooting,  stitching,  boring  or  tearing.  The  most  characteristic  head- 
aches are  of  neuralgic  nature— headaches  commencing  in  the  morning  in  the  cere- 
bellum, spreading  no  and  over  the  left  side  of  the  head,  causing  violent  and  pul- 
sating pains  in  the  left  temple  and  over  the  left  eye.  This  headache  increases  in 
seventy  until  noon,  and  then  gradually  decreases  until  evening,  when  it  dis- 
appears. 

Spigelia  is  also  a  very  useful  remedy  for  left  sided  facial  neuralgia  where  the 
infra-orbital  and  maxillary  branches  of  the  fifth  pair  of  nerves  are  involved.  These 
pains  are  tensive,  burning,  throbbing;  are  worse  when  lying  down  and  better  when 
sitting  up;  either  cold  or  warm  applications  relieve.  We  may  also  find  pains  as 
if  red-hot  needles  pierced  the  skin;  the  pains  come  and  go  suddenly;  prosopalgia 
from  tea-drinking.  -Dr.  S.  F.  Shannon,  in  Am  Homeeopathist,  July  i,  1894. 
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Spigelia  ix  Eye  Affections. — Anaemia  of  the  optic  nerve  from  excessive  tea- 
drinking  (selenium) ;  feeling  that  the  eyeballs  are  too  large.  Stabbing,  stitching, 
sharp  pains  through  the  eyeballs  into  the  head  or  radiating  all  over  the  head.  These 
pains  are  worse  at  night  and  from  moving  the  eyes.  Pains  as  from  needles  throat 
into  the  right  eyeball.  Rheumatic  iritis  in  the  left  eye,  with  excessive  ciliary  neu- 
ralgia; pains  worse  from  3  a.m.  to  3  p.m.;  pains  as  if  the  eyeball  were  being  pulled 
backward  and  forward. — Ibid. 

Spigelia  in  Affections  of  tite  Heart. — Under  heart,  pulse  and  circulation 
we  tind  quite  an  array  of  diseases  for  which  spigelia  is  curative,  or,  at  least,  to  a 
great  extent  helpful,  such  as  pericarditis,  endocarditis,  aneurism  and  various  forms 
of  rheumatism  of  the  heart.  The  following  are  the  symptoms  indicating  spigelia: 
great  dyspnoea  on  every  change  of  position  ;  audible  beating  of  the  heart,  causing 
a  pain  "that  is  felt  through  to  the  back  ;  systolic  blowing  at  the  apex  ;  sharp,  shoot- 
ing pain  through  the  heart  to  the  back,  or  radiating  from  the  heart  down  the  arm, 
or  over  the  chest  and  down  the  spine;  great  oppression  about  the  heart;  thrilling 
or  purring  sensation  over  the  cardiac  region  ;  undulating  motion  of  the  heart ;  heart- 
beat not  synchronous  with  the  radial  pulse. — Ibid. 

Murex  Purpurea  in  Sexual  and  Uterine  Affections.— Violent  sexual 
excitement;  so  violent  that  the  will  and  reason  becomes  fatigued.  The  least  touch 
to  the  parts  arouses  the  sexual  desire  to  the  highest  pitch. 

Great  bearing-down  in  the  hypogastrium  and  uterine  region.  Dragging,  heavi- 
ness, weight  in  the  pelvis  as  if  the  parts  would  protrude.  After  exercise,  must  sit 
with  the  legs  crossed  to  relieve  the  sensation.  Sharp  pains  run  from  the  right  side 
of  the  uterus  up  through  the  abdomen  to  the  chest.  Constriction  and  sense  of  dry- 
ness in  the  uterus.  A  feeling  or  consciousness  of  having  a  womb.  (Helon).  Sore 
pain  in  uterus. 

Menstruation  is  too  frequent  and  very  copious,  accompanied  by  great  suffering. 
Great  sadness,  anxiety  and  indefinite  dread  ;  marked  debility;  weakness;  must  sit' 
down.     Painful  weariness  in  the  loins  and  back,  the  limbs  give  way.     Prolapsus 
uteri.     Leucorrhcea,  yellow,  green,  or  mixed  with  blood.     Mental  symptoms  are 
better  when  leucorrhcea  is  free,  and  vice  versa. 

Frequent  desire  to  urinate,  even  at  nighl.  Passes  copious  amount  of  clear,  light- 
colored  urine.  The  mental  symptoms  are  not  marked,  being  what  we  would  expect 
where  the  sexual  organs  are  so  deeply  affected.  Deep  sadness  and  melancholy,  for- 
getfulness,  words  elude  her  in  talking,  the  patient  is  generally  weak  and  run  down. 
Painful  weariness  in  the  loins.  Heaviness,  weight  and  downward  pressure  in  the 
hypogastrium,  the  back  and  rectum.  The  lower  limbs  are  scarcely  able  to  hold 
her.  Uncertainty  in  walking,  the  joints  are  weak.  Must  sit  down  and  cross  the 
legs  to  relieve  the  pressure  in  the  uterine  region.  Thrilling:  pains  in  the  legs,  in- 
tolerable creeping  pains  in  the  hips.  Great  weakness,  sinking,  all-gone  sensation 
in  the  pit  of  the  stomach.  Faint,  hungry,  must  eat  to  relieve  it. — Advance,  July, 
1894. 

Lachesis  in  Headache. — The  headache  of  lachesis  is  more  apt  to  come  over 
the  left  eye,  and  is  throbbing  in  character,  with  sharp  and  very  severe  pains  ;  may 
come  at  the  climaxis  or  as  the  accompaniment  of  an  ordinary  cold,  relieved  as  soon 
as  the  coryza  appears.  This  is  the  characteristic  of  the  drug  ;  as  soon  as  the  dis- 
charge starts  the  patient  is  better.  There  is  no  aggravation  from  heat,  and  yet  the 
patient  is  worse  from  the  sun's  rays.  All  symptoms  are  worse  after  noon  and  before 
12  p.m.  Aggravation  is  also  noted  in  the  spring  of  the  year. — Medical  Arena,  Julv, 
1894. 

Anacardium—  Involuntary  Proving. — Dr.  Kasselman  reports  the  following 
accidental  proving  of  this  drug:  A  student  complained  of  being  forgetful,  and  was 
advised  to  take  anacardium.  The  tincture  was  the  only  preparation  at  hand,  and 
he  prepared  the  first  decimal  potency,  but  would  not  run  it  up  any  higher  as  he  is 
a  recent  convert  from  allopathy.  After  taking  the  lx  on  pellets  for  ten  days,  he 
became  more  forgetful;  could  not  remember  his  own  name;  had  double  vision,  and 
complained  of  being  so  very  weak  that  he  could  scarcely  walk.  On  his  hands, 
especially  the  index  and  middle  fingers  of  each  hand,  there  appeared  a  papular 
eruption  which  terminated  in  vesicles  filled  with  a  very  sticky  fluid.  The  eruption 
was  characterized  by  an  intense  itching,  burning,  and  smarting,  aggravated  by 
scratching,  and  at  night.  His  fingers  were  very  much  swollen,  and  the  pain  at  times 
was  unbearable.  Heat  also  aggravated  the  condition.  Grindelia  robusta  was  given, 
and  relieved  the  annoying  symptoms  and  cured  the  eruption. — Ibid. 
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BARLOW'S  DISEASE. 

BY   MARTIN    DESCHERE,    M.D. ,    NEW   YORK. 

(Read  before  the  American  Institute  of  Homoeopathy,  Denver,  June,  1894.) 

From  time  to  time  the  attention  of  psedologists  has  been  drawn 
to  a  peculiar  condition  in  children  which  it  seemed  difficult  to  clas- 
sify under  the  head  of  an}7  positive  pathological  state.  Some  de- 
scribe it  as  an  acute  rachitis,  others  as  scurvy,  and  again  it  has  been 
thought  to  be  a  combination  of  purpura  with  rachitis. 

Dr.  Thomas  Barlow,  of  London,  England,  gave  the  first  positive 
anatomical  description  of  this  affection.  This  can  be  found  in  the 
London  Medico- Chirurgical  Transactions,,  1883,  second  series,  vol. 
16.  Barlow  considers  it  a  combination  of  scurvy  and  rachitis,  modi- 
fied by  infantile  peculiarities.  German  authorities  proposed  the 
name  of  Barlow's  disease  for  this  reason  until  a  larger  number  of 
observations  will  have  determined  the  actual  condition.  They  thus 
add  another  complication  to  medical  nomenclature  by  a  forced 
method  of  differentiation.  Under  Barlow's  disease,  according  to 
Prof.  Huebner  and  lately,  Prof.  F.  A.  Hoffman,  we  understand  an 
affection  during  the  first  two  years  of  life,  characterized  by  exceed- 
ingly painful  swelling  in  various  bony  regions  with  symptoms  of  ra- 
chitis. Anatomically  the  swellings  are  caused  by  haemorrhages 
underneath  the  periosteum. 
vol.  xxix.— 40 
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Post-mortem  we  find  haemorrhages  under  the  periosteum  of  vari- 
ous bones,  also  between  the  muscular  and  serous  sacs  ;  besides  these, 
evidence  of  partly  active,  partly  repaired  rachitis  can  be  seen  in  the 
cartilages  and  bones.  Hypostatic  foci  are  frequently  found  in  the 
lungs. 

This  form  of  disease  occurs  as  a  rule  under  two  years  of  age,  most 
frequently  between  the  sixth  and  eighteenth  month  of  life,  and  is 
found  rather  frequently  among  the  wealthier  classes.  The  cases 
vary  from  sub-acute  to  chronic  ones.  Light  cases  have  recovered 
after  a  week's  duration,  others  have  lasted  for  months.  Some  chil- 
dren have  succumbed  after  a  gradual  and  steady  decline.  The 
symptomatology,  runs  about  as  follows :  You  are  called  to  a  child 
between  ten  and  twenty  months  of  age,  who  had  been  apparently 
well  for  some  time,  but  who  had  lately  developed  great  peevishness 
caused  by  a  most  extreme  sensitiveness  to  touch,  especially  of  the 
extremities.  The  mother  will  state  that  she  hardly  dares  to  change 
the  child's  diapers,  much  less  to  bathe  it,  as  the  poor  sufferer  gets 
into  a  most  pitiful  crying  spell  as  soon  as  the  limbs  are  taken  hold 
of,  and  it  cannot  be  pacified  for  some  time  after.  The  sensitive  parts 
appear  swollen,  the  child  shuns  motion,  and  while  it  used  to  move 
its  arms  and  legs  most  briskly,  even  making  attempts  at  walking,  it 
now  remains  very  quiet  in  one  position,  and  the  lower  limbs  appear 
as  if  paralyzed.  There  is  evidently  spontaneous  pain,  for  during  the 
night  the  child  will  often  cry  for  hours,  and  thus  gradually  becomes 
entirely  sleepless.  Fever  of  a  fluctuating  character  has  always  been 
present  in  the  cases  which  I  have  treated,  and  a  profuse  perspiration 
appears,  mostly  on  the  head.  Appetite  is  lost,  and  the  food  most 
favored  formerly  will  now  be  refused.  On  inquiry  you  will  learn 
that  farinaceous  or  malted  milk  preparations  have  been  the  sole 
nourishment  since  birth,  or  that  mother's  milk  has  been  supplied 
but  for  a  short  time.  Attacks  of  indigestion  have  not  been  rare, 
still  the  child  seemed  to  thrive. 

On  examination  we  find  the  above-mentioned  extreme  tenderness 
on  the  slightest  touch  as  well  as  on  any  attempt  to  move  the  patient. 
When  lifting  him  ever  so  carefully  he  will  cry  in  a  most  deplorable 
manner  and  will  not  pacify  himself  until  quietly  resting  again. 
The  child  may  even  appear  well  nourished,  and  plump  but  the  skin 
is  very  pale,  rather  waxy.  The  cranium  as  well  as  the  thorax  show 
more  or  less  signs  of  well  advanced  rachitis. 

On  closer  examination  it  will  be  observed  that  the  knee  and  ankle 
joints  are  not  so  very  tender,  but  palpating  the  shafts  of  the  femur 
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or  the  tibia  the  tenderness  beeomes  marked  ;  these  parts  also  appear 
swollen.  The  sub-cutaneous  connective  tissue  may  participate  in 
the  swelling,  and  the  skin  covering  these  parts  looks  shiny.  In 
-  where  the  infiltration  of  the  cellular  tissue  is  not  very  promi- 
nent a  cylindrical  swelling  of  the  femur  as  well  as  a  diffuse  swelling 
pf  the  tibia  can  be  felt  through  the  soft  parts.  Palpation  must  be 
gone  through  with  the  utmost  care  and  gentleness  as  pressure  is  a 
torture  to  the  child.  The  bones  of  the  arms  and  those  of  the  cra- 
nium may  also  show  swellings,  but  the  sensitiveness  of  these  parts 
ua  less  intense  than  in  the  lower  extremities. 

A  very  important  clinical  point  is  reached  in  the  evidence  of  re- 
peated bleeding  from  the  mouth  which  has  generally  lasted  for  some 
time  without  having  received  much  attention  either  from  the  parents 
or  the  attending  physician.  On  inspection  we  discover  the  gums 
over  the  forthcoming  teeth  or  over  those  already  cut  through  pre- 
senting a  spongy  condition.  They  are  swollen  and  of  a  purplish 
color,  readily  bleeding  on  touch  or  even  when  opening  the  mouth. 
The  rest  of  the  mucous  membrane  of  the  mouth  and  throat  appears 
normal  as  does  that  portion  of  the  gums  where  no  teeth  are  in  pro- 
cess of  cutting  through ;  therefore  the  gums  may  not  be  affected  at 
all  previous  to  the  act  of  teething.  In  some  cases  small  ecchymotic 
spots  have  been  observed  on  various  parts  of  the  integument,  also 
an  cedematous,  rather  hemorrhagic  swelling  of  the  eyelids,  appearing 
like  purplish  bags,  bulging  prominently  from  the  face.  Bleeding 
from  the  rectum  is  rare.  The  lungs,  the  heart,  and  the  abdominal 
organs  seemed  normal  on  physical  examination.  Barlow  in  his  ar- 
ticle on  scurvy  in  Keating's  Cyclopedia  on  the  Diseases  of  Children, 
vol.  2,  differentiates  between  this  affection  in  children  above  two 
years  of  age,  and  in  those  below.  He  gives  a  case  of  a  girl  aged  ten 
years  where  the  following  symptoms  appear  prominently  :  Pain  in 
knees  and  ankles  not  excessive ;  knees  and  ankles  swollen  and  tender. 
The  gums  would  swell  suddenly  in  the  night,  subsiding  after  a  few 
days  ;  at  which  time  there  will  be  fainting  fits ;  blood  has  oozed  from 
the  gums  and  the  odor  has  been  offensive;  nose  bleeds  ;  no  blotches 
on  the  skin. 

Cases  b  and  c,  in  Barlow's  article,  are  a  boy  and  girl  respectively 
of  four  years  of  age,  which  show  a  sallow  anaemia ;  no  deep  swelling 
of  lower  limbs. 

Cases  d  and  e  are  over  two  years,  with  strong  evidences  of  rachitis 
in  which  the  bone  lesions  are  more  striking  and  also  the  gum  symp- 
toms very  marked,  thus  approaching  the  infantile  group.     In  infants 
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under  two  years  of  age  the  gum  symptoms  stand  more  to  the  back- 
ground, whilst  the  bone  symptoms,  including  those  of  the  lower 
limbs,  but  also  other  bones  of  the  body,  become  the  dominant  char- 
acter.    The  anatomical  features  Barlow  describes  as  follows: 

"  With  respect  to  the  bone  symptoms  the  infantile  group  shows 
very  remarkable  changes.  In  the  light  of  four  post-mortem  records 
it  may  be  briefly  stated  that  the  primary  scorbutic  bone-change  ap- 
pears to  be,  that  there  is  blood-extravasation  between  active  growing 
periosteum  and  the  subjacent  bone. 

Such  extravasation  is  seen  best  in  the  lower  limbs.  With  respect 
to  the  thigh,  for  example,  there  may  be  a  more  or  less  complete 
sheath  of  blood-clot  between  the  upraised  periosteum  and  the  greater 
part  of  the  shaft.  The  shaft  then,  being  partly  unsupported  and 
also  deprived  to  some  extent  of  its  nutrient  supply,  may  undergo  a 
degree  of  atrophy  and  may  also  with  the  minimum  of  violence  un- 
dergo fracture.  The  common  situation  of  such  fractures  is  just 
above  the  junction-area  of  shaft  with  epiphysis,  but  they  may  also 
occur  in  the  middle  of  the  shaft. 

The  above  conditions  may  also  be  found  in  the  tibia,  and  much 
less  frequently  in  the  bones  of  the  upper  extremity.  They  may  also 
be  found  in  the  ribs. 

In  connection  with  the  various  hemorrhagic  extravasations  under 
the  periosteum,  it  becomes  easy  to  explain  the  extreme  tenderness  and 
distress  occurring  in  the  infantile  group,  and  also  in  some  members 
of  the  childhood  group,  as  compared  with  what  obtains  in  adults. 
The  brawny  indurations  in  adults  seem  to  depend  on  effusions  into 
muscles  and  cellular  tissue,  and  they  are  attended  with  less  pain 
than  if  there  were  a  tight  extravasation  under  the  periosteum. 

With  regard  to  the  circumstances  under  which  the  affection  has 
arisen,  the  examples  given  in  the  childhood  group  are  quite  similar 
to  those  of  many  cases  of  adult  land  scurvy,  and  it  is  interesting  to 
note,  by  the  way,  that  some  of  the  children  affected  appear  to  have 
had  a  curious  hysterical  dislike  to  antiscorbutic  food.  But  with  re- 
gard to  the  infant  group  there  may  at  first  sight  appear  some  diffi- 
culty in  accepting  the  parallelism.  Let  it  be  noted,  in  the  first 
place,  that  there  is  no  evidence  that  any  child  has  developed  this 
group  of  symptoms  whilst  being  suckled  at  the  breast.  Further, 
the  most  striking  cases  are  those  in  which  infants  have  been  brought 
up  for  several  months  on  artificial  foods  prepared  with  water  and 
without  any  fresh  aliment.  In  a  number  of  cases  it  is  true  that  the 
disease  has  developed  when  children  were  taking  artificial  foods  pre- 
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pared  with  a  varying  amount  of  cow's  milk.  Now,  cow's  milk  has 
undoubtedly  antiscorbutic  power  if  (riven  fresh  and  in  sufficient 
quantity;  but  there  comes  into  question,  with  regard  to  infant  feed* 
ing,  the  difficulty  as  to  how  much  the  milk  has  been  diluted.  It  is 
also  noteworthy  that  the  group  of  symptoms  in  question  are  very 
apt  to  supervene  upon  obvious  or  latent  rickets.  This  seems  to 
play  the  same  part  in  the  infant  cases  which  the  debilitating  influ- 
ences of  syphilis,  malaria,  dysentery,  damp  and  cold,  etc.,  play  in 
adult  scurvy.  The  true  cause  is  a  deprivation  of  fresh  food,  but 
the  presence  of  rickets,  like  other  states  of  lowered  nutrition,  pre- 
disposes to  scurvy.  The  most  striking  parallelism  is  to  be  found  in 
the  responsiveness  to  fresh  food  which  characterizes  alike  the  infan- 
tile and  the  adult  group.  Juice  of  fruits  and  strained  vegetables  are 
taken  with  avidity  and  the  most  marked  alteration  is  produced  by 
these  alone.  Fresh  cow's  milk  and  raw-meat  juice  are  also  fre- 
quently assimilated  in  a  very  striking  manner.  Whilst  the  evi- 
dences of  rickets  remain  and  take  months  to  recover,  the  tendency 
to  ecchymosis  in  the  gums  and  elsewhere  is  suddenly  arrested,  and 
the  pain  in  connection  with  the  limbs  soon  diminishes,  although  the 
thickening  of  the  shafts  takes  time  to  subside. " 

The  cardinal  points  sum  up  as  follows  : 

"  (1)  Predominance  of  lower-limb  affection  :  (a)  immobility,  going 
on  to  pseudo-paralysis;  (b)  excessive  tenderness  ;  (c)  general  swelling 
of  lower  limbs ;  (d)  skin  shiny  and  tense,  but  seldom  pitting,  and  not 
characterized  by  undue  local  heat ;  (e)  on  subsidence,  revealing  a 
deep  thickening  of  the  shafts;  (/)  liability  to  fractures  near  the 
epiphyses.  (2)  Swellings  of  gums,  varying  from  definite  spongi- 
ness  down  to  a  vanishing-point  of  minute  transient  ecchymosis. 
These  constitute  the  chief  diagnostic  differentia  between  infantile 
scurvy  and  rickets  properly  so  called.  But  to  them  must  be  added, 
as  the  most  important  diagnostic  of  all  (3)  definite  and  rapid  ameliora- 
tion by  antiscorbutic  regimen." 

According  to  German  authorities,  not  more  than  fifty  well-ob- 
served cases  can  be  found  in  general  medical  literature  covering  the 
last  thirty  years.  To  these  Dr.  W.  P.  Northrup,  of  New  York,  adds 
four  in  his  article  on  scurvy  in  Starr's  recent  American  Text-Book  of 
Diseases  of  Children,  and  it  has  been  my  good  fortune  to  observe 
four  more  characteristic  cases  during  the  last  two  years,  two  of  which 
occurred  in  my  own  practice  and  two  in  consultation  through  the 
kindness  of  Drs.  Dearborn  and  Honan. 

To  my  knowledge  there  is  no  record  of  scurvy  in  rickets  through- 
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out  the  entire  homoeopathic  literature.  The  only  mention  of  scurvy 
in  infants  which  I  can  find  is  made  by  E.  M.  Hale  in  his  recent 
work  on  practice,  and  this  is  copied  verbatim  from  the  article  on 
scurvy  in  Osier's  Principle  and  Practice  of  Medicine.  Hale,  how- 
ever, simply  states  the  cardinal  points  of  Barlow,  as  mentioned 
above,  with  a  few  introductory  remarks  of  Osier's,  followed  by 
three  cases  which  are  cited  from  old-school  periodicals.  One  case 
is  added  observed  by  Hale  in  a  child  six  months  of  age  with  livid, 
red,  soft,  spongy  and  bleeding  gums.  The  lower  limbs  were  excep- 
tionally tender  with  pain  on  movement,  but  no  mention  is  made  of 
any  swelling.  The  child  had  been  fed  on  granum  and  milk,  but  had 
just  recovered  from  an  attack  of  "La  Grippe."  Simple  change  of 
diet  to  fresh  milk  mixed  with  egg  albumin  and  the  juice  of  an  acid 
orange  three  times  a  day  soon  made  the  symptoms  disappear. 

The  first  case  which  I  observed  was  a  child  fifteen  months  of  age 
which  had  recovered  from  a  severe  attack  of  pneumonia.  When  my 
attention  was  drawn  to  it,  I  found  a  reddish-purple  condition  of  the 
gums  around  the  already  developed  incisors  as  well  as  of  those  points 
where  the  new  teeth  were  on  the  process  of  appearing.  I  was  told 
that  the  child  was  very  restless  at  night,  and  feverish,  and  that  he 
seemed  to  have  pains  when  touched.  This  being  the  first  case  that 
came  under  my  observation,  I  was  not  clear  about  the  diagnosis,  but 
soon  the  characteristic  swelling  of  the  limbs  appeared.  The  lower 
limbs  would  dangle  powerlessly  from  the  body,  while  any  attempt  to 
raise  or  bend  them  was  immediately  responded  to  with  signs  of 
agony,  trembling  and  screaming.  The  parents  were  in  great  alarm 
about  possible  dislocations,  or  hip  disease,  or  paralysis,  and  only  on 
account  of  my  study  of  Heubner's  cases  in  the  Jahrbuch  fuer  Kin- 
derheilkunde,  of  1892,  was  I  enabled  to  convince  them  by  accurate 
explanation  of  the  condition,  that  no  ill  consequences  would  follow 
this  affection,  and  that  a  simple  change  of  diet  would  easily  over- 
come the  at  present  alarming  condition.  This  child  had  been  fed 
from  birth  with  Mellin's  food,  on  account  of  a  peculiar  partiality  of 
the  mother  for  this  preparation.  It  showed  undoubted  evidence  of 
rickety  formation  of  the  head  as  well  as  of  the  ribs  and  joints.  The 
patient  had  lost  all  desire  for  food,  and  seemed  to  have  taken  an 
absolute  dislike  to  its  formerly  beloved  Mellin's.  He  now  eagerly 
took  fresh  milk,  beef-juice  and  egg  albumin,  but  I  could  not  succeed 
in  giving  him  orange  juice  or  any  fruit  juice.  It  took  three  weeks 
to  overcome  all  the  above-mentioned  symptoms,  and  even  then, 
great  weakness  remained  in  the  lower  limbs  which  only  gradually 
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regained  their  former  strength.  At  present,  after  a  period  of  one 
year,  the  child  is  haleand  hearty,  of  excellent  health  and  developing 
normally.  In  this  case  I  was  greatly  assisted  by  the  administration 
of  phosphorus,  calc.  jj/ios.,  and  silicca. 

The  second  case  was  the  son  of  a  physician,  of  the  same  age  as  the 
former,  who  had  passed  through  an  attack  of  the  measles  which  had 
left  him  with  a  bronchial  catarrh.  In  this  case,  the  gum  symptoms 
were  extremely  prominent,  and  even  accompanied  with  a  bad  odor. 
His  face  was  much  swollen  and  the  pnffiness  was  most  marked  be- 
tween the  upper  lids  and  the  eyebrows,  but  not  very  dark-colored  ; 
the  whole  face,  including  the  eyelids,  was  rather  waxy  pale.  In 
this  child  the  left  leg  and  arm  were  mostly  affected,  and  he  had 
repeated  attacks  of  aggravation  of  the  whole  state  of  symptoms  with 
every  forthcoming  new  tooth,  so  that  the  duration  of  this  case  cov- 
ered several  months.  The  most  striking  feature  here  was  fever, 
running  sometimes  as  high  as  103  and  an  aggravation  of  the  bron- 
chial symptoms,  while  the  scorbutic  symptoms  diminished  ;  also  a 
marked  night  aggravation  characterized  by  constant  and  considera- 
ble crying  and  screaming.  This  last  symptom  was  best  overcome 
by  the  administration  of  bromide  of  calcium  3d  trituration.  Vari- 
ous remedies  were  used  here  as  the  condition  was  complicated  with 
peculiar  symptoms  not  actually  belonging  to  the  scorbutic  condition, 
but  rather  due  to  the  co-existing  affection  of  bronchia.  Signs  of 
rickets  were  also  evidenced  in  this  case. 

The  case  to  which  I  was  called  by  Dr.  Honan  was  a  boy  nine 
months  old;  at  the  time  I  saw  him  he  was  a  plump,  well  developed 
infant.  As  the  mother  had  not  been  able  to  nurse  a  previous  child, 
and  gave  no  evidence  for  the  support  of  this  one,  he  was  put  on  a 
diet  of  Horlick's  Malted  Milk.  In  July  of  1893,  when  he  was  two 
months  old,  he  was  taken  with  indigestion  and  could  not  retain  his 
food.  His  diet  was  then  changed  to  dry  extract  of  malt  added  to 
malted  milk,  and  afterwards  to  a  mixture  of  cream,  milk,  water  and 
sugar  of  milk,  as  he  showed  evidence  of  mal-nutrition,  being  lean 
and  scrawny  with  rough,  red  skin;  with  this  diet  he  became  much 
better  and  thrived.  About  that  time  he  was  vaccinated  with  the 
result  of  a  severe  ulceration.  The  limb  became  swollen  and  ery- 
sipelatous, and  the  pustule  ended  in  a  deep,  dark  slough.  From  this 
he  began  again  to  decline  some  in  flesh  and  spirits.  The  teeth  came 
slowly  and  were  covered  by  a  thin  pedicle  which  contained  dark, 
thick  blood.  The  gums  were  dark  and  purplish  ;  he  was  cross  and 
fretful,  and  seemed  to  be  in  great  pain  when  handled,  especially  in 
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the  bath  ;  comfortable  only  when  lying  across  the  nurse's  shoulder. 
The  left  arm  and  leg  became  painful  on  the  least  motion,  lost  power 
and  commenced  to  swell.  The  fontanelles  were  open  as  well  as  some 
of  the  cranial  sutures.  After  the  difficulty  was  recognized  he  was 
placed  on  pure  milk  diet  without  the  addition  of  water,  fruit  juice, 
especially  orange,  and  meat  broth.  Remedies  were  calc.  phos.  and 
nux  vom.,  as  well  as  lycopodium,  overcoming  the  most  distressing 
symptoms. 

The  fourth  patient  to  whom  I  was  called  by  Dr.  Dearborn,  showed 
a  swelling  like  an  inverted  saucer  on  the  left  side  of  the  forehead 
which  was  about  the  size  of  a  fifty-cent  piece.  In  this  case  the  right 
arm  was  enormously  swollen,  but  the  gums  showed  no  evidence.  It 
was  found  on  inquiry  however,  that  occasionally  there  was  some 
blood  in  the  passages  from  the  bowels.  This  child  also  recovered 
soon  on  the  above-mentioned  diet  and  especially  silicea  reduced  the 
swelling  and  tenderness  rapidly. 

North™ p  justly  remarks,  that  the  tendency  against  the  use  of 
patent  prepared  foods  is  justified.  There  seems  no  greater  surviving 
fallacy  current  in  medical  practice  than  the  retained  feeding  of  ten- 
der infants  upon  the  patent  productions  of  commercial  firms.  Rem- 
edies appear  hardly  necessary,  according  to  those  who  have  studied 
the  disease  from  a  nutrient  standpoint.  Nevertheless,  the  intense 
suffering  connected  with  the  extravasation  of  the  blood  beneath  and 
into  the  tissues,  can  be  greatly  relieved  by  proper  homoeopathic 
remedies,  and  the  cure  of  the  ricket  complication  made  more  rapidly. 
Therefore,  phosphorus,  calc.  phos.,  cal.  bromide,  silicea,  etc.,  have  been 
prescribed.  One  remedy,  however,  may  deserve  our  attention  which 
has  not  been  recommended  so  far,  except  as  in  a  passing  note  in 
Hale's  New  Remedies.  I  refer  to  agave  Americana,  the  American 
aloe,  the  juice  of  which,  taken  from  the  leaves,  has  cured  scurvy  where 
simple  diet  and  fruit  juices  have  failed.  The  symptoms  recorded  as 
cured  are,  the  pale,  dejected  countenance,  gums  swollen  and  bleed- 
ing; legs  covered  with  dark,  purple  blotches;  legs  swollen,  painful 
and  of  stony  hardness;  appetite  poor;  bowels  constipated;  and 
pulse  small  and  feeble.  This  picture  corresponds  very  well  to  the 
infantile  form  of  scurvy. 

There  is  no  cause  in  my  mind  for  creating  a  new  disease-name  for 
a  condition  of  scurvy,  which,  by  the  presence  of  rickets,  and  es- 
pecially by  the  peculiarities  of  the  development  of  the  infantile  or- 
ganism, is  modified  in  its  pathological  features.  We  find,  that  most 
all  affections  of  childhood   differ  from  those  of  the  adult  by  these 
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very  same  causes,  and  we  would  have  to  invent  a  special  nomen- 
clature for  typhoid  fever,  malaria,  rheumatism,  and  many  other  affec- 
tions, when  appearing  in  infants,  simply  because  they  present  differ- 
9  as  occurring  (luring  the  growing  age.  I  think,  if  we  simply 
content  ourselves  with  considering  and  stating  this  affection  as  scurvy 
complicated  with  rickets  in  infants,  there  will  be  no  necessity  for  tic 
Special  name  of  Barlow's  Disease. 


EYE-STRAIN:    A  CAUSE  OF  FUNCTIONAL  NERVOUS  DISEASES. 

BY    H.    BALLOU  BRYSOX,  B.S.D.,  M.D.,  BITTSBURG,  PA. 

(Read  before  tbe  the  June  meeting  of  the  Allegheny  County  Homceopathic  Medical 

Society.) 

Tantalus,  at  the  table  of  the  gods,  aptly  represents  those  who 
are  free  from  the  effects  of  eye-strain  ;  while  Tantalus  tantalized  is 
a  tvpe  of  such  as  suffer  from  eye-strain.  For,  just  as  Tantalus, 
under  normal  conditions  regaled  himself  with  the  ideal  food  and 
drink  of  immortals,  and  obtained  them  at  will,  so  does  the  eye, 
under  normal  conditions,  feast  itself  upon  clear  visual  perceptions — 
ideal  retinal  pictures — and  obtains  them  at  will,  with  a  minimum 
expenditure  of  muscular  energy.  And,  too,  just  as  Tantalus,  under 
abnormal  conditions,  had  his  nectar  and  ambrosia  turned  into 
the  ordinary  and  imperfect  water  and  fruit  of  mortals,  and  was 
compelled  by  his  innate  thirst  and  hunger  for  these,  to  constantly 
struggle  to  obtain  them,  so  the  eye,  under  abnormal  conditions,  has 
it-  ideal  sense-perceptions  transformed  into  blurred  and  broken 
images,  and  is  compelled  by  its  inborn,  Tantalus-like  hunger  and 
thirst  for  perfect  retinal  images,  to  make  an  interminable  muscular 
struggle  to  obtain  them.  So  just  as  we  see  Tantalus  tantalized  by 
his  bootless  efforts  to  possess  the  will-o'-the-wisp  water  and  fruit,  so 
do  we  see  the  eye,  defective  as  to  its  focus-  or  image-forming  power, 
tantalized  by  its  often  vain  efforts  to  possess  what  is  to  it  an  ignis fatuus, 
the  perfect  retinal  image.  For,  if  we  have  given,  or  granted  (1)  this 
inborn  craving  after  perfect  visual  perceptions;  and  (2)  an  existing 
focus-  or  image-forming  delect  (it  may  be  one  of  malformation  ;  it 
may  be  a  paretic  ciliary  muscle;  or,  it  may  be  a  want  of  equilibrium 
of  the  extrinsic  ocular  muscles),  and  the  result,  eye-strain,  is  inevi- 
table— it  will  follow  just  so  surely  as  effect  follows  cause. 
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Knowing  now  the  meaning  of  eye-strain,  and  granting  its  exist- 
ence in  any  given  case,  what  are  the  possible,  probable,  and  even 
necessary  consequences  of  it  in  relation  to  the  aetiology  of  reflex 
neurosis,  or  functional  nervous  diseases  ?  This  we  may  establish 
both  from  apriori,  and  from  a  posteriori  evidence. 

From  the  a  priori  standpoint  the  consequences  of  eye-strain  are 
manifestly  and  rationally  such  as  follow  the  inordinate  strain  of  any 
muscle.  Artificially  induce  strain  or  fatigue  of  any  muscle,  or  of  any 
set  of  muscles,  by  imposing  work  of  more  than  normal  constancy  or 
degree,  and  we  get  a  proving  of  muscle-strain  which  ought  to  be  as 
instructive  to  us  as  the  proving  of  any  remedy  in  our  materia  medica. 

As  underlying  these  considerations  it  has  been  found  that,  in  order 
to  obtain  from  a  muscle  a  series  of  contractions,  each  one  of  which 
shall  be  as  good  as  the  first  one  ;  in  other  words,  that  no  fatigue,  no 
strain  may  follow,  there  must  be  a  certain,  definite  weight;  and  that 
the  interval  between  the  contractions  necessary  to  lift  such  weight,  be 
of  a  certain  length,  long  enough  to  allow  complete  recovery  of  the 
muscle-tone.  And  it  has  been  shown,  further,  that,  if  the  weight  be 
increased,  the  interval  between  contractions  remaining  constant;  or, 
that,  if  the  interval  between  contractions  be  shortened,  the  weight 
remaining  constant ;  or,  that,  if  the  weight  be  increased,  and  the  in- 
terval between  contractions  shortened  simultaneously,  muscular 
fatigue,  or  strain  follows  in  a  short  time.  Hence  we  have  the  phy- 
siological law,  that,  for  each  muscle,  there  is  a  given  load  with  which 
the  maximal  amount  of  work  can  be  obtained — regard  being  had 
both  to  the  degree  and  constancy  of  the  exertion.  Violate  this  law, 
either  as  to  the  degree  or  constancy  of  the  muscular  exertion — as  the 
hypermetropic,  astigmatic,  and  heterophoric  eye  must  do,  simply 
because  it  does  not  involuntarily  obtain  clear  focal  images,  and  yet 
will  make  the  utmost  effort  to  obtain  them,  and  muscle-strain,  fatigue, 
or  exhaustion  is  the  logical  and  practical  result. 

But  muscular  fatigue,  in  itself,  is  not  the  only  or  final  result  of 
excessive  muscular  action  ;  as,  since  there  is,  or  can  be,  no  voluntary 
muscle-contraction  save  in  response  to  the  application  of  nerve- 
stimulus,  it  will  be  granted,  as  an  axiom,  that  all  muscular  exertion 
involves  an  expenditure  of  nervous  energy,  co-ordinate,  at  least,  with 
the  degree  and  constancy  of  such  exertion.  This  granted,  it  also 
follows  that  muscle-fatigue,  as  it  comes  on,  under  normal  conditions, 
implies  not  only  fatigue  of  the  muscle,  per  se,  but  also  fatigue  of  the 
centres  innervating  the  muscles.  A  constant  output  of  nervous 
energy  is  necessary  to  maintain  any  muscle  in  constant  contraction  ; 
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and  a  condition  of  voluntary  tetanus,  in  any  muscle,  can  be  main- 
tained only  so  long  as  the  centre  innervating  that  muscle  is  capable 
of  maintaining  it  in  a  state  of  constant  contraction  ;  then  comes  in- 
voluntary muscular  relaxation,  which  implies  antecedent  exhaustion 
of  its  innervation.  That  the  nerves  suffer  first  from  muscle-strain 
and  that  the  centres  of  innervation  are  directly  responsible  for  the 
first  loss  of  power  in  a  muscle,  has  been  clearly  demonstrated  by  ex- 
periments of  Mosso,  Maggiora  and  Lombard.  They  have  found 
that  a  muscle,  after  having  been  brought  into  a  condition  of  com- 
plete fatigue  by  repeated  voluntary  contraction,  will  still  respond  to 
direct,  artificial  (induced  current)  stimulation  of  its  substance,  or  of 
its  nerve  supply;  thereby  proving  that  the  power  to  contract  still 
remains  in  the  muscle,  and  that  the  inability  to  do  so  is  solely  for 
want  of  "  power  behind  the  throne,"  exhaustion  of  the  innervation. 
Hence,  we  are  forced  to  conclude,  both  from  theoretical  and  practi- 
cal considerations,  that  muscle-strain,  fatigue,  or  exhaustion,  means 
and  is  tatamount  to,  nerve-strain,  fatigue,  or  exhaustion. 

But,  continuing  our  lead,  we  are  led  to  inquire :  What  are  the 
consequences,  local  or  constitutional,  of  this  resultant  nerve-strain? 
What  facts  can  be  adduced,  direct  or  indirect,  which,  more  or  less 
completely,  give  us  a  proving  of  eye-strain,  or  muscle-strain,  and 
establish  its  causative  influence  in  the  production  of  functional  ner- 
vous diseases?  In  considering  these  facts  let  it  be  remembered  that 
eye-strain  means  muscle-strain;  that  muscle-strain  means  nerve- 
strain,  and  that  what  is  demonstratedly  true  of  muscle-strain,  or 
muscle-fatigue,  as  applied  to  any  of  the  voluntary  muscles,  is 
equally  true  of  the  ocular  muscles. 

A  direct  proving  of  eye-strain  is  obtained  by  placing  upon  the 
normal  eyes  of  a  healthy  child,  or  of  many  such  adults,  a  pair  of 
presbyopic  glasses,  thereby  inducing  an  eye-strain  where,  normally, 
there  is  none.  In  a  few  minutes,  varying  with  the  strength  of  the 
glass,  and  the  more  or  less  neuropathic  predisposition  of  the  subject, 
results  are  apparent;  smarting,  burning  and  aching  of  the  eyes; 
aches  and  pains  in  various  parts  of  the  head  ;  dizziness  ;  confusion  ; 
vertigo;  nausea;  vomiting;  in  short,  all  of  the  symptoms  of  an  ordi- 
nary headache;  a  migraine,  megrim,  or  clavus;  or  a  typical  sick 
headache.  Perhaps  all  of  us  have  made  such  a  proving,  to  some 
extent,  by  wearing,  for  a  short  time,  our  grandmother's  spectacles, 
or  the  glasses  adapted  to  the  eyes  of  some  person  other  than  the  ex- 
perimenter. So  we  eee  the  symptom-producing  power,  or  pathoge- 
netic influence  of  a  refracting  piece  of  glass;  and  its  power,  in  this 
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direction,  should  be  on  a  par  with  that  which  any  drug  may  exhibit 
under  similar  conditions. 

As  directly  bearing  upon  the  causation  of  graver  functional  neu- 
roses, through  muscle-strain,  and  indirectly  showing  that  the  same 
conditions  will  result  from  prolonged  strain  of  the  ocular  muscles, 
many  facts  are  presentable  from  every-day  life;  and  these  are  not 
without  scientific  demonstration.  Underlying  them  all,  and  having 
an  important  bearing  upon  the  aetiology  of  neurasthenia,  is  the  princi- 
ple that  fatigue  of  one  muscle,  or  one  set  of  muscles,  will  produce 
partial  fatigue  in  all  other  muscles.  We  have  all  noticed  that  the 
fatigue  induced  by  a  long  walk  soon  becomes  systemic,  although  but 
a  few  muscles  are  used  in  walking;  and  Maggiora  has  indisputably 
demonstrated,  by  means  of  the  ergograph,  that  after  a  walk  pro- 
longed to  the  point  of  fatigue  the  muscles  of  the  finger  have  become 
partially  fatigued,  i.e.,  their  fatigue-curve,  as  taken  by  the  ergograph, 
is  much  shorter  than  under  ordinary  conditions.  Many  other  facts 
of  similar  import  are  presentable;  and  if  it  be  true  that  fatigue  of 
one  muscle,  or  one  set  of  muscles,  is  soon  communicated  to  all,  and 
that  muscle-fatigue  is  ultimately  nerve-fatigue,  we  can  see  at  once 
how  eye-strain — prolonged,  as  it  must  be,  if  it  exist  at  all — must, 
in  a  neuropathic  subject,  superinduce  general  nerve-fatigue,  nervous 
prostration,  or  neurasthenia. 

Bearing  directly  upon  the  origin  of  chorea,  epilepsy,  hysteria, 
hystero-epilepsy,  and  catalepsy,  and  deserving  our  most  thought- 
ful consideration,  are  the  remarkable  experiments  of  Drs.  Dercune 
and  Parker,  of  the  University  of  Pennsylvania.  These  investiga- 
tors have  carried  the  proving  of  muscle-strain  to  almost  the  ex- 
treme limit.  I  quote  from  the  published  account  of  their  experi- 
ments: "The  subject  being  seated,  the  tips  of  the  fingers  of  one  or 
both  hands  were  so  placed  upon  the  surface  of  the  table  as  to  give 
merely  a  delicate  sense  of  contact,  i.e.,  the  fingers  were  not  allowed 
to  rest  upon  the  table,  but  wrere  maintained,  by  a  constant  muscular 
effort,  barely  in  contact  with  it.  Any  other  positiou,  involving  a 
like  effort  of  constant  muscular  adjustment,  was  found  to  be  equally 
efficient.  Any  one  object  in  the  room  was  now  selected,  and  the 
mind  fixed  upon  it;  or  some  subject  of  thought  was  taken  up  and 
unswervingly  followed.  After  the  lapse  of  a  variable  period  of 
time,  extending  from  a  few  minutes  to  an  hour,  and  depending  on 
individual  peculiarities  ....  the  subject  was  frequently  thrown 
violently  to  the  ground  in  a  general  convulsion,  preceded  by  tremors, 
which  rapidly  became  more  violent.     Seizures  equalling  in  violence 
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a  general  convulsion  were  by  no  means  induced  in  all  subjects,  and 
were  generally  the  result  of  experiments  repeated  many  times  during 
the  Mime  evening.  In  the  experimenters  the  convulsions  became 
bo  easily  induced  that  it  was  thought  advisable  to  desist  for  a  long 
period." 

'Hi is  experiment  is  scarcely  short  of  startling  as  showing  the  pos- 
sibilities— in  some  subjects  the  necessities — of  protracted,  physio- 
logical musculo-nervous  strain.  The  homceopathicity  of  this  patho- 
genesis to  the  main  features  of  the  more  or  less  convulsive  functional 
neuroses  is  certainly  apparent  and  instructive. 

If  such  manifestations  as  the  foregoing,  all  of  which  are  the 
result  of  perverted  nerve-action,  can  be  and  are  the  result  of  burdens 
artificially  and  temporarily  imposed  upon  certain  muscles,  will  not 
and  do  not  similar  burdens  imposed  upon  the  muscles  of  the  eyes  by 
retractive,  accommodative,  or  heterophoric  errors,  induce  similar 
results  ?  Obviously,  yes.  And,  too,  there  are  the  best  of  reasons  for 
suspecting,  and  expecting,  that  graver  results  must  follow  abnormal 
tension  or  adjustment  of  the  ocular  muscles,  than  from  strain  of  any 
other  muscles  :  (1)  Because,  if  eye-strain  exist  at  all  it  is  constant 
and  unavoidable,  save  when  the  subject  is  asleep.  Think  of  a  con- 
tinuous, unremitting  muscular  strain  of  from  twelve  to  eighteen 
hours  duration,  and  of  varying  intensity,  day  after  day;  compare  its 
possible,  probable,  and  even  necessary  results,  with  those  here  shown 
to  result  from  strain  of  but  a  few  minutes'  or  a  single  hour's  dura- 
tion ;  and  we  get  some  adequate  idea  of  the  disturbing  influence  of 
eye-strain.  (2)  Because  this  excessive  strain  falls  upon  the  most 
intricately  arranged  and  delicately  adjusted  (normally)  system  of 
muscles  in  the  body ;  and  upon  organs  whose  wonderful  nerve-supply 
renders  them  the  source,  par  excellence,  of  reflex  functional  nerve- 
disturbances :  for,  of  the  twelve  pairs  of  cranial  nerves,  the  second, 
third,  fourth,  and  sixth  are  distributed  exclusively  to  the  eyes;  in 
addition,  they  also  receive  the  ophthalmic  division  of  the  fifth  pair, 
and  this,  through  its  ganglionic  connections,  brings  the  eyes  into  re- 
lationship with  the  seventh  and  eighth  pairs  of  cranial  nerves,  and 
with  the  great  sympathetic  system.  From  these  anatomical  con- 
siderations, we  would  naturally  expect  to  find  the  eyes,  when  subject 
to  such  musculo-nervous  strain  as  the  aforesaid  errors  impose  upon 
a  neuropathic  predisposition,  just  what  they  are,  viz.  :  the  storm 
centre  for  the  generation  of  functional  nervous  diseases. 

So  much  for  the  a  priori  evidence  in  the  case.  To  strengthen  this 
we  have  a  vast  mass  of  a  posteriori  evidence — cases  of  headache, 
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sick  headache,  migraine,  neuralgia,  neurasthenia,  chorea,  hysteria, 
epilepsy,  hystero-epilepsy,  melancholia,  and  insanity  which  have 
been  cured  by  simply  relieving  the  co-existing  eye-strain.  This 
phase  of  the  evidence  is  interesting  and  valuable  (1)  as  corroborat- 
ing the  preceding  facts ;  and  (2)  as  indicating  how  frequently  eye- 
strain is  a  cause  of  this  class  of  diseases — if  the  term  disease  may  at 
all  be  applied  to  conditions  having  no  recognizable  pathology  or 
known  pathognomonic  lesion.  With  this  clinical  evidence  all  are 
doubtless  familiar;  and  I  will  not  here  review  it,  choosing  rather  to 
rest  the  case  upon  the  almost  neglected  homoeopathic  evidence  already 
presented. 

Let  it  be  remembered  that  the  only  claim  of  this  paper  is  that 
eye-strain  is  a  cause  of  functional  nervous  diseases — not  that  it  is  the 
or  the  only  cause;  for,  in  making  this  presentment  of  the  subject,  we 
are  not  unmindful  of  the  other  sources  of  peripheral  nerve-irritation 
which  may  and  do  give  rise  to  these  neuroses :  and  we  have  no 
thought  of  underestimating  or  attempting  to  eliminate  them  as 
causative  factors.  But,  in  order  that  the  treatment  of  these  condi- 
tions may  be  rationally  and  successfully  applied,  much  (I  had  almost 
said  everything)  will  depend  upon  the  search  for  and  recognition  of 
the  cause  in  any  given  case.  To  facilitate  us  in  this,  we  should 
have  in  mind  the  relative  importance  of  the  various  setiological 
factors ;  and  here  our  knowledge  of  clinical  results  serves  us  well  bv 
pointing  to  eye-strain  as  the  paramount  factor.  Upon  this  point, 
Ranney,  who  is  not  an  oculist  gone  daft  upon  this  subject,  but  a 
neurologist  interested  only  in  that  method  of  treatment  which  yields 
the  most  direct  and  permanent  results,  says:  "Eyestrain  is  a  fre- 
quent cause,  and  perhaps,  the  most  important  of  all  factors  that 
tend  to  produce  functional  nervous  diseases." 

But  if  eye-strain  were  a  less  important  factor  in  the  causation  of 
these  disturbances  the  pitiable  and  protracted  character  of  the  suffer- 
ings of  these  patients,  the  very  great  disappointment  which  often  at- 
tends their  treatment  by  any  system  of  medication,  and  the  eminently 
satisfactory  results  of  non-medicinal  measures  appropriate  to  the 
cause  of  the  trouble,  would  still  entitle  the  patient  to  an  ocular  ex- 
amination for  the  determination  of  a  possible  source  of  nerve- 
strain,  unless  some  other  plainly  palpable  cause  were  manifest.  And 
surely  every  conscientious  practitioner  is  bound  to  give  every  such 
patient  such  a  thorough  physical  and  scientific  examination  as  will 
tend  to  the  discovery  of  every  possible  source  of  nerve-irritation  in 
order  that  the  chances  of  relief  may  be  enhanced.     I  lay  particular 
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-tress  upon  the  determination  of  the  cause  in  any  given  case  because 

I  believe  that  many  of  the  disappointments  following  the  use  of 
medicine  and  all  of  the  professional  and  lay  skepticism  as  to  the  re- 
medial power  of  medicine  in  general  is  the  result  of  trying  to  do 
impossibilities  with  medicine,  depending  on  them  when,  in  view  of 
the  cause,  they  are  not  indicated  and  satisfactory  results  cannot  fol- 
low. On  the  other  hand,  I  regard  the  very  satisfactory  and  even 
brilliant  results  attending  the  treatment  of  these  conditions  by  re- 
lieving the  eye-strain,  when  it  co-exists,  as  wholly  due  to  the  recog- 
nition of  the  cause  and  adapting  the  treatment  thereto.  I  know 
that  these  results,  as  Bouchard  says,  when  speaking  of  the  interpre- 
tation  of  infection,  in   his  recent  work  on  Auto-Intoxication,  have 

II  caused,  according  to  temperament,  enthusiasm  or  sarcasm,  infatua- 
tion or  dread.  Infatuation  or  dread — these  are  two  sentiments  which 
science  repudiates.  She  will  continue,  in  spite  of  resistance  and  in 
spite  of  intemperate  displays  of  an  exaggerated  enthusiasm,  to  march, 
serenely  and  unmoved,  toward  truth." 

I  do  not  believe  that  we  have  reached  the  ultimatum  of  medical 
truth  and  progress,  but  I  do  believe  that  we  shall  progress,  both  in 
the  treatment  and  prevention  of  diseases,  and  that  our  progression 
will  be  measured  by  our  success  in  penetrating  into  and  recognizing 
the  causes  of  disease  and  adapting  our  curative  and  preventive  meas- 
ures to  them.  It  is  an  encouraging  sign,  and  presages  much,  that, 
as  Bouchard  says,  medicine  " after  having  devoted  herself  during 
many  long  years  to  the  verification  of  symptoms,  to  the  research  of 
anatomical  lesions,  to  the  study  of  pathological  physiology,  she 
comes  at  last  to  study  the  origin  of  disease.  What  is  characteristic 
of  these  modern  days,  so  far  as  medicine  is  concerned,  is  the  high 
place  we  assign  to  the  study  of  the  origin  of  disease." 

Personally,  I  believe  that  tolle  causas  fnorbi  is  the  only  universal 
law  of  therapeutics,  greater  even  than  our  talisman ic  similia  simili- 
bus  curantur — greater  because  it  is  more  comprehensive,  includes,  if 
you  please,  both  medicinal  and  non-medicinal  medicines.  I  would 
not  disparage  medicines  when  indicated  and  homceopathically  ap- 
plied, but  there  are  non-medicinal  measures  which,  when  indicated, 
I  would  place  upon  a  parity  with  medicines. 


Menyanthes  has  neuralgic  headaches,  commencing  in  the  right  side  of  the 
nape  of  the  neck,  extending  over  whole  brain,  ameliorated  by  stooping,  sitting  or 
pressure;  aggravated  by  going  upstairs,  with  a  feeling  of  heavy   weight  on  the 

brain. 
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ANOMALOUS  FORMS  OF  VEGETABLE  PARASITIC  DISEASES  OF  THE 

SKIN. 

BY   PHILIP   E.   ARCULARIUS,   A.M.,    M.D.,   NEW   YORK   CITY. 
(Read  before  the  Kings  County,  X.  Y.,  Homoeopathic  Medical  Society.  March,  1894.) 

Though  there  are  many  forms  of  eczema,  which  in  its  varying 
phases  has  been  said  to  comprise  almost  one-half  of  all  the  diseases 
of  the  skin,  still  there  are  patches  of  eruption  which  are  scaly 
throughout  their  course,  and  whose  margin,  unlike  that  of  eczema 
proper,  is  well  denned.  We  all  remember  the  old  term,  "eczema 
marginatum,"  given  to  an  ostensible  form  of  eczema  occurring  about 
the  fork  upon  the  inner  and  upper  surface  of  the  thighs,  whose 
margin  was  characteristic  and  well  defined,  with  an  intervening 
streak  of  healthy  skin  between  it  and  the  main  patch  of  the  disease. 
But  since  the  introduction  of  the  microscope,  this,  and  many  other  of 
the  so-called  patches  of  eczema  have  yielded,  upon  investigation  of 
their  scales,  the  evidence  of  the  vegetable  parasite  in  one  or  another 
of  its  elementary  forms.  Tilbury  Fox  many  years  ago  contributed 
valuable  information  upon  the  tinese  or  vegetable  parasitic  diseases, 
and  showed  that  the  fungus  existed  under  four  forms :  Stroma; 
conidia  or  spores ;  chains  of  the  same,  and  mycelia.  The  stroma  he 
mentioned  as  an  element  often  overlooked,  but  "  very  potent  for 
evil."  It  is  this  form  of  the  fungus* — the  stroma — which  it  is  the 
object  of  this  paper  to  emphasize;  for  it  is  the  opinion  of  the  writer, 
after  many  years  of  careful  microscopic  investigation,  that  much  that 
is  termed  chronic  eczema  may  in  truth  be  so,  though  rather  a  derma- 
titis with  an  added  parasitic  nature.  This  will  account  for  the 
peculiar  characteristics  of  certain  chronic  circumscribed  patches  of 
scaly  eruption,  with  a  well  defined  margin  upon  a  surrounding 
healthy  surface  ;  their  obstinacy  in  yielding  to  remedies,  their  ten- 
dency to  relapse,  so  common  in  ordinary  ringworm  in  children — due 
doubtless  to  the  fact  that  after  the  vegetable  parasite  has  insinuated 

*  Tilbury  Fox  defined  the  stroma  as  follows :  "  It  consists  of  an  infinite  number 
of  minute  cells,  which  are  probably  derived  from  the  multiplication  of  granules  in 
the  interior  of  cells  and  filaments,  and  is  the  early  condition  and  nuclear  form  of 
the  fully  developed  fungus.  It  accompanies  all  fungi  in  a  state  of  active  growth, 
is  generally  overlooked,  and  requires  a  high  power  for  its  detection."  Crocker, 
also,  in  his  new  work  upon  Diseases  of  the  Skin,  discusses  the  fungus,  and  mentions 
an  authority  who  describes  "a  small  spore  variety,  without  mycelium,  and  that  pro- 
duces the  most  obstinate  cases." 
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itself  into  the  tissues  of  the  skin  and  there  set  up  an  inflammation, 
it  becomes  very  difficult  of  dislodgement.  This  will  explain  the 
very  long  periods  through  which  these  scaly  patches  have  existed — 
possibly  years — and  the  consequent  tedious  results  under  treatment; 
for  the  parasite  of  tinea  versicolor,  one  that  has  the  least  hold  upon 
the  skin,  has  been  known  to  last  from  fifteen  to  twenty  years.  Thus 
many  forms  of  so-called  localized  eczema  are  accounted  for,  existing 
anywhere  upon  the  surface,  though  more  especially  upon  the  face, 
the  neck,  tiie  scalp,  the  armpits,  the  flexure  of  the  elbows,  the  backs 
of  the  hands,  the  fold  under  the  female  breasts,  the  groins,  the 
popliteal  spaces,  about  the  fork,  the  anal  region  between  the  nates, 
and  the  palms  and  soles.  All  these  are  favorable  localities  where 
the  skin  is  either  rich  in  fatty  secretions  of  the  sebaceous  glands, 
which  stand  closely  together  and  are  well  developed,  or  where  sur- 
faces oppose  each  other,  affording  thus  an  appropriate  soil. 

It  has  been  the  experience  of  the  writer  to  see  many  cases  in  per- 
sons of  various  ages,  but  all  adults,  and  differently  circumstanced  in 
life.  The  disease  has  presented  itself  in  one  or  more  of  the  above 
locations,  or  elsewhere,  under  favorable  conditions;  or  by  the  exten- 
sion of  the  eruption,  as  an  old  patch  of  months  or  years  duration  ; 
possibly,  at  times,  moist;  but,  in  the  main,  if  not  almost  always, 
dry  and  scaly,  with  a  well  defined  margin,  and  with  or  without 
itching.  A  few  of  the  scales  placed  under  the  microscope  and  treated 
with  the  proper  reagents  have  brought  into  prominence  the  vegetable 
parasite,  as  stroma  or  fine  particles,  scattered  throughout  the  field  in 
the  substance  of  the  scale,  and  giving  it  thus  a  minutely  granular 
appearance.  Occasionally  may  be  found  the  spore,  or  exceptionally 
the  interlacing  mycelia,  so  typical  of  the  vegetable  fungus;  but  the 
cases  to  which  the  writer  refers  invariably  presented  the  stroma  like 
fine  granules,  this,  and  nothing  more,  as  the  sole  feature  for  micro- 
scopic investigation.  And  it  is  upon  this  particular  element  of  the 
fungus  that  the  whole  substance  of  this  paper  rests  upon  which  to 
base  the  diagnosis,  that  the  so-called  eczema  is  nothing  more  than  a 
vegetable  parasitic  disease  of  the  skin  of  a  chronic  nature. 

A  case  well-remembered  by  the  writer,  occurring  in  a  physician 
attendant  upon  his  lectures  in  the  year  1877  at  the  New  York 
Homoeopathic  Medical  College,  and  who  consulted  him  at  his  office, 
was  one  of  the  original  sources  of  investigation  on  this  particular 
subject.  The  patient  had  suffered  more  or  less  with  his  trouble 
ever  since  the  occupation  of  an  abandoned  Confederate  camp  during 
the  Civil  War,  and  when  he  presented  himself,  showed  the  general 
VOL.  xxtx  — 41 
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surface  liberally  supplied  with  sundry  patches  of  a  dry  scaly  erup- 
tion which  in  certain  regions,  as  the  scalp,  manifested  the  charac- 
teristic circular  form  of  ringworm,  with  dry  and  twisted  hair  readily 
falling  out.  Even  the  finger-nails  were  affected,  and  so  too,  the 
fold  of  the  nates.  The  eruption  had  existed  thus  for  a  long  time, 
and  no  diagnosis  had  seemingly  been  made  until  the  writer  placed 
some  of  the  scales  from  the  patches  under  the  microscope,  when, 
with  the  aid  of  the  proper  reagents,  the  characteristic  stroma,  like 
fine  granules,  became  visible  and  well  pronounced. 

A  second  case,  occurring  in  a  young  man  in  the  year  1888,  had 
been  styled  by  a  specialist,  psoriasis,  and  appeared  as  a  dry  scaly 


eruption,  dotting  the  surface  generally  in  spots  the  size  of  a  small 
coin.  The  microscope  again  revealed  the  stroma,  like  fine  granules; 
and  the  disease,  determined  thus  to  be  parasitic,  a  favorable  prog- 
nosis was  given  which  under  appropriate  treatment  was  duly  con- 
firmed, for  the  vegetable  parasitic  diseases  are  all  curable. 

A  third  case  of  more  recent  years  was  that  of  a  missionary  returned 
from  Japan  who  presented  spots  about  the  face,  one  upon  the  tem- 
poral region  being  prominent,  round,  scaly  and  marginate,  while  to 
these  were  added  quite  general  alopecia,  though  the  scalp  seemed 
free  from  scales.  The  patient  gave  no  history  of  special  contagion, 
though  in  a  general  way  was  narrated  the  interesting  fact,  that  as 
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the  heads  of  children  in  Japan  are  shaved  it  is  the  custom  of  the 
instructor,  by  way  of  commendation,  to  stroke  the  bare  head  with 
the  hand,  and  that  thus  skin  disease  is  transferred  from  child  to 
child,  and  many  have  sore  heads.  In  the  present  instance  the  patient 
said  this  habit  had  been  avoided,  and  that  contact  with  the  children's 
heads  had  been  shunned.  However,  this  general  history,  with  the 
special  condition  of  the  skin,  led  the  writer  to  make  a  differential 
diagnosis  by  the  aid  of  the  microscope,  only  to  detect  the  presence 
of  the  stroma,  like  fine  granules,  in  the  microscopic  field  throughout 
the  scales.     Under  suitable  treatment  a  favorable  result  ensued. 

The  three  foregoing  cases  have  been  cited  among  many  others; 
two  with  a  history  of  contagion,  as  typical  ones  by  way  of  proof  of 
what  has  already  been  laid  down  by  the  writer,  and  are  only  a  few 
of  a  long  series  of  cases,  extending  over  a  term  of  fifteen  years,  and 
yielding  invariably  the  same  results  under  microscopic  investigation, 
and  leading  up  to  the  title  of  this  paper,  and  all  yielding  to  appro- 
priate parasitic  treatment;  for,  as  already  stated,  all  the  vegetable 
parasitic  diseases  are  curable,  though  remedial  measures  must  some- 
times be  persevered  in  for  a  long  time. 

Since  the  above  facts  were  written,  the  writer  finds  that  Unna 
defines  eczema  as  a  "chronic  parasitic  catarrh  of  the  skin  with  des- 
quamation, itching  and  a  tendency,  when  irritated,  to  result  in  exu- 
dation and  marked  inflammation."  Also,  that  Eichhoff  makes  men- 
tion of  the  parasitic  theory  of  eczema,  and  would  confine  the  name 
eczema  to  non-parasitic  cases,  while  parasitic  forms  might  be  termed 
" dermatitis  parasitaria,"  saying,  that  the  latter  "commence  in  the 
form  of  hyperemia  and  slight  infiltration,  soon  going  on  to  superfi- 
cial desquamation  ;  that  the  progress  is  in  circles  or  rings  of  increas- 
ing size  or  gyrate ;  and  that  when  the  parasite  penetrates  more 
deeply  into  the  skin,  the  slight  scaliness  gives  way  to  a  more  marked 
irritation,  exudation,  swelling  and  vesiculation,  or  pustulation." 
Eichhoff  considers  chronic  eczema  of  the  face  and  scalp  in  children 
as  a  parasitic  dermatitis,  the  parasite  arousing  extreme  inflammatory 
action ;  so,  too,  forms  of  eczema  closely  resembling  psoriasis  in  the 
appearance  and  distribution  of  lesions  as  to  be  differentiated  in  some 
cases  with  great  difficulty.  Jonathan  Hutchinson  holds  that  "  Ec- 
zema is  not  a  substantive  disease,  but  simply  one  of  the  commonest 
forms  of  local  dermatitis,  and  may  be  evoked  by  a  great  variety  of 
kinds  of  local  irritation.  However  evoked,  it  originates,  in  the  act 
of  inflammation,  a  material  which  is  more  or  less  infectious  to  the  tis- 
sues of  the  patient,  and  thus  scratching  is  one  of  the  chief  causes  of 
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extension.  In  this  way  anything  which  makes  the  skin  itch  may 
aggravate  eczema.  For  the  most  part  it  shows  no  tendency  to  spread 
from  the  patient  to  those  about  him,  yet  in  some  cases,  especially 
when  in  hot  weather  many  elderly  people  occupy  the  same  ward, 
eczema  may  prevail  as  an  epidemic."  Besuier  says  that  the  "  term 
eczema  represents  neither  a  lesion  nor  a  disease,  but  designates  a  most 
complex  and  confused  dermatological  germs."  Crocker,  in  his  recent 
work  upon  the  skin,  says :  "  My  own  view  is  this :  that  while  a 
limited  number  of  local  eczemas  are  parasitic,  in  most  the  dermatitis 
however  caused,  only  opens  the  door  to  parasites  whose  presence 
keeps  up  local  irritation,  so  that  their  destruction  is  an  important 
step  in  the  restoration  of  the  skin  ad  integrum?' 

With  this  last  exception,  the  writer  has  quoted  largely  from  Sa- 
jou's  Annual,  of  recent  dates,  where  the  foregoing  facts  are  very 
tersely  stated  by  Van  Harlingen  ;  and,  to  say  the  least,  he  was  sur- 
prised to  find  that  along  his  own  original  lines  of  investigation,  pur- 
sued alone  by  himself  for  so  many  years,  and  leading  him  to  find  by 
the  microscope  so  many  so-called  patches  of  eczema  and  psoriasis 
parasitic  in  their  real  nature,  that  authorities  so  well  known  as  those 
just  given  had  arrived  at  similar  results. 

To  the  writer  it  seems  that  the  truth  lies  somewhere  between  the 
two  extremes,  and  that  while  all  inflamed,  chronic,  scaly  patches  are 
not  necessarily  parasitic,  but  may  be  forms  of  uncomplicated  eczema 
or  psoriasis,  still  that  this  is  the  exception  and  not  the  rule,  and  that 
in  the  vast  majority  of  cases  of  irregular  circular  type,  with  distinct 
margin,  but  fine  scaling,  and  only  a  moderate  amount  of  itching  and 
moisture,  and  usually  dry  ;  that  these  invariably  call  for  microscopic 
investigation  to  determine  their  true  nature,  and  usually  yield  evi- 
dence of  the  stroma,  like  fine  granules,  and  thus  of  a  parasite.  This 
blending  of  the  characteristics  of  eczema  and  psoriasis  in  these 
patches  of  a  parasitic  nature  may  also  explain  the  opinion  some  hold 
that  these  two  diseases  may  sometimes  coexist  on  the  same  patient  at 
the  same  time. 

II. 

In  view  of  what  has  been  already  written  upon  the  parasitic  na- 
ture of  so  many  so-called  cases  of  eczema,  and  for  which  the  more 
appropriate  appellation  should  be  dermatitis  par asitaria,  it  behooves 
the  skillful  practitioner,  in  order  to  meet  the  requirements  of  the 
case  and  satisfy  the  real  needs  of  his  patient,  and  just  so  soon  as  he 
has  determined  by  a  proper  microscopic  examination  the  elements  of 
a  parasitic  growth,  to  proceed  in  the  use  of  such  measures,  both  gen- 
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eral  and  local,  as  will  insure  the  best  and  most  speedy  results.  This 
is  most  assuredly  his  bounden  duty,  which  no  one  will  dispute,  but 
how  shall  it  be  accomplished? 

This  leads  to  a  general  consideration  of  the  treatment  of  these 
forms  of  skin  disease  and  all  it  implies.  It  cannot  be  denied  that 
usually  there  exists  a  certain  dyscrasia,  a  blood,  nerve  or  tissue  con- 
dition, involving  the  general  health,  and  calling  for  the  proper  hom- 
oeopathic remedy  such  as  the  pathogenesis  of  each  case  may  suggest. 
This  is  all-important  with  every  one,  particularly  with  those  who 
hold  that  these  diseases  are  not  essentially  local,  but  rather  general 
in  their  nature,  and  not  dependent  upon  the  introduction  of  the 
vegetable  spore  from  without.  Thus,  among  school  children  or 
members  of  the  same  family  we  know  there  exists  an  immunity  from 
contagion  on  the  part  of  certain  individuals,  yet  this  is  the  exception 
and  not  the  rule,  for  the  fungus  may  be  diffused  through  the  medium 
of  the  air.  This  certainly  suggests  the  fact  that  contagion,  coupled 
with  predisposition,  rules,  and  accounts  for  the  generality  of  the 
vegetable  parasitic  affections,  emphasized  by  their  occurrence  upon 
regions  exposed  to  contact,  as  the  skin  of  the  face,  neck  and  scalp  in 
children. 

In  a  former  paper,  published  in  the  North  American  Journal  of 
Homceopatliy,  in  1876,  upon  the  general  treatment  of  skin  diseases, 
the  writer  there  relegated  the  vegetable  parasitic  diseases  to  a  dis- 
tinct class  for  local  treatment  with  parasiticides,  while,  in  the  main, 
pressing  the  importance  of  internal  medication  alone  with  the  single 
homoeopathic  remedy  according  to  the  similimum,  and  that  too,  in 
the  case  of  single  discrete  local  lesions  ! 

Again,  in  a  paper  read  before  the  American  Institute  of  Homoeo- 
pathy, in  1887,  upon  local  treatment  in  eczema  infantile,  the  writer 
urged  the  importance  of  local  applications  as  dressings  to  the  dis- 
eased surface,  whether  the  lesion  involved  a  solution  of  continuity,  or 
threatened,  from  irritation  and  scratching,  secondary  conditions; 
thus  to  facilitate  the  prompt  and  proper  action  of  the  internal  ho- 
moeopathic remedy.  But  here,  again,  the  vegetable  parasitic  dis- 
eases were  alluded  to  apart  as  an  unique  class,  demanding  for  their 
cure  parasiticides.  Not  at  this  time,  but  since  then,  authorities  al- 
ready quoted  have  arisen  who  denominated  eczema  infantile  as  one 
of  the  many  forms  of  dermatitis  parasitaria ;  so  that  the  writer  in 
discussing  this  subject  under  the  title  of  eczema,  and  recommending 
local  measures  as  dressings,  builded  better  than  he  knew,  though  em- 
phasizing their  vast  importance  to  allay  the  great  irritability  and 
suffering  on  the  part  of  the  child. 
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Unna,  one  of  the  principal  authorities  espousing  the  parasitic  na- 
ture of  eczema,  cites,  by  way  of  proof,  how  the  chronic  scaly  patch 
will  readily  respond  to  the  action  of  the  local  parasiticide;  and 
doubtless  the  daily  practitioner,  enthusiastic  though  he  be  in  the  law 
of  similars,  and  honestly  groping  after  the  proper  internal  remedy- 
will  recall  to  mind  his  occasional  failure  therewith,  while,  in  other 
hands  the  case  which  has  dragged  along  with  him  has  speedily,  as 
if  by  magic,  been  cured  by  the  proper  local  dressing,  parasiticidal  it 
may  be. 

All  this  does  not  detract  from  the  superior  advantages  of  homoeo- 
pathy in  the  internal  treatment  of  diseases  of  the  skin,  but  it  con- 
vinces the  rank  and  file  of  the  profession  that  homoeopathy  has  its 
limitations,  and  that  what  does  good  and  cures  is  at  all  times  the 
proper  treatment,  and  that  surgery — chirurgery — handwork — is 
called  for  in  dealing  with  skin  diseases  quite  as  much  as  where 
manual  interference  is  needed  in  the  management  of  affections  of 
the  eye,  ear  and  throat,  let  alone  instrumental  operative  procedures 
where  the  conditions  are,  from  the  nature  of  the  case,  beyond  the 
reach  of  internal  remedies.  The  case  is  thus  presented  none  too 
strongly,  for  it  goes  without  saying,  and  the  truth  must  be  acknowl- 
edged by  every  one,  whether  he  be  greatest  enthusiast  in  homoeo- 
pathy, or  the  most  brilliant  student  of  our  materia  medica,  or  the 
learned  professor  in  therapeutics,  professing  all  things.  "  So  far 
shalt  thou  go  and  no  farther,"  will  be  the  verdict  placed  upon  him 
who  tries  and  tries  and  fails  with  the  unaided  internal  remedy,  for 
though  many  conditions  may  be  remedied,  and  many  diseased  states 
modified,  still,  where  the  vegetable  parasite  has  gained  a  foothold 
in  the  tissues  of  the  skin,  and  thrives  and  grows  luxuriantly  under 
an  existent  dermatitis,  however  important  and  well  advised  may  be 
the  internal  medication,  no  case  will  be  cured  without  the  proper 
parasiticidal  measures  locally  applied. 

Any  one  conversant  with  the  true  nature  of  parasitic  troubles,  in- 
volving hairy  surfaces,  endowed  richly  with  sebaceous  and  hair  fol- 
licles, knows  the  exceeding  difficulty  and  complexity  of  treatment, 
and  how  stubborn  is  the  resistance  to  remedies,  and  how  prone  to 
relapse  are  these  conditions,  and  that,  with  the  internal  remedy  un- 
aided, failure  will  be  the  rule.  Besides,  Vidal  has  shown  that  the 
fungus  is  aerobic,  and  the  principle  of  excluding  air  is  the  one  now 
extensively  adopted.  And  then,  too,  something  is  due  the  commu- 
nity in  which  the  patient  lives ;  and  it  is  certainly  incumbent  upon 
the  physician  to  see  that  the  fine  spores  of  the  parasite  are  not  wafted, 
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like  any  other  vegetable  pollen,  through  the  air,  thus  to  propagate 
the  species  upon  some  new  individual.  Thus,  a  thorough  and  speedy 
cure  is  to  be  desired,  not  only  for  the  patient,  but  also  for  society  at 
large.  Long  ago,  Tilbury  Fox  suggested,  that,  in  school  children, 
and  in  institutions  where  large  bodies  of  children  are  thrown  to- 
gether, that,  as  in  the  case  of  contagious  eye  diseases,  so  in  parasitic 
skin  diseases,  there  should  be  systematic  inspection  from  time  to  time 
by  way  of  prophylaxis. 

It  alone  remains  to  note  some  of  the  special  measures  demanded 
in  dealing  with  these  so-called  cases  of  chronic  scalv  eczema,  or 
rather,  "  dermatitis  parasitaria,"  confined  as  they  are  to  special  local- 
ities, as  one,  two,  or  a  few  individual  spots.  We  may,  in  truth,  test 
the  efficacy  of  rhus,  apis,  arsenicum  and  mercurius ;  or,  graphites, 
calcarea,  lycopodium,  sepia,  silica  or  sulphur  ;  or  any  other  remedy 
that  the  pathogenesis  of  the  case  may  suggest,  and  to  our  entire 
satisfaction.  However,  after  all  these  indications  for  internal  rem- 
edies have  been  complied  with,  many  practitioners  find  to  their 
chagrin,  that  something  yet  remains  to  be  done;  for  the  case  reaches 
a  condition  of  stasis,  and  the  action  of  the  remedy  is  at  a  stand- 
still, while  the  itching  and  scratching  go  bravely  on,  and  the  disease 
thus  kept  up,  tends  to  relapse  into  its  initial  state.  It  is  just  at  this 
juncture  that  local  applications  avail,  and  lead  on  royally  to  a  cure, 
by  allaying  irritation, and  destroying  the  element  of  parasitic  growth  ; 
for,  by  the  action  of  the  finger-nails,  and  the  renewed  trouble  thus 
set  up,  the  results  of  internal  medication  are  rapidly  reversed,  while 
by  their  medium  of  communication  the  disease  is  spread  from  spot 
to  spot. 

To  specify,  the  milder  the  application  the  better  the  effect,  and 
the  less  the  interference  with  the  internal  remedy.  But,  where  the 
nature  of  the  case  warrants  in  point  of  chronicity  and  obstinacy, 
nothing  should  be  omitted  in  the  way  of  a  local  dressing  to  insure 
the  best  results.  Nothing  is  so  uncertain  as  the  action  of  local  ap- 
plications upon  the  diseased  skin;  for  what  will  aid  in  one  individual, 
will  fail  in  another,  so  that  a  patient  who  has  been  the  rounds  of 
the  physicians  will  be  speedily  helped  by  something  new  in  his 
case,  though  old  in  the  catalogue  of  drugs.  It  is  the  experience  of 
the  writer,  after  twenty-five  years'  practice  in  diseases  of  the  skin,  to 
see  cases  relegated  to  his  care  by  the  general  practitioner,  where 
faithful  and  scientific  internal  medication  had  seemingly  failed,  get 
well  rapidly,  as  if  by  magic,  when  wisely  and  judiciously,  the 
proper  local  dressing  has  been  applied;  and  this  has  been  the  history 
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of  many  cases,  oft  repeated,  so  that  the  writer  knows  whereof  he 
speaks.  Invariably,  in  all  cases  where  the  scales  have  been  exam- 
ined under  the  microscope,  and  the  vegetable  parasite,  as  stroma  in 
the  fjrm  of  minute  granules  has  been  discovered,  the  inevitable 
prognosis  holds  good  ;  and,  sooner  or  later — though  possibly  after 
much  perseverance,  though  none  the  less  surely — can  be  promised,  a 
cure. 

104  W.  44th  Street,  New  York  City. 


VAGINAL  HYSTERECTOMY  FOR  CANCER  OF  THE  CERVIX  UTERI- 
RECOVERY. 

BY  NATHANIEL  ROBINSON,  M.D.,  BROOKLYN,  NEW  YORK. 
(Read  before  the  Kings  County  Homoeopathic  Medical  Society.) 

The  word  cancer  conveys  such  a  horrible  picture  of  distress  and 
suffering  to  both  the  laity  and  the  medical  profession,  and  very 
justly,  too,  that  it  is  with  no  small  degree  of  satisfaction  that  I  am 
able  to  report  the  following  case,  which  presents  many  curious  and 
instructive  symptoms,  especially  those  left  after  the  operation  : 

Mrs.  S ,  age  43,  the  mother  of  three  children,  complained, 

during  the  summer  and  fall  of  1891,  of  many  symptoms  indicative 
of  nervous  prostration,  and  it  was  only  after  considerable  hesitation 
and  diffidence  that  she  told  me  her  true  condition.  Among  the 
prominent  symptoms  at  that  time  were  intense  burning,  cutting, 
knife-like  pains  in  the  uterus,  attended  with  slight  haemorrhages, 
especially  after  any  unusual  exertion. 

An  examination  revealed  a  laceration  of  the  cervix,  with  a  small 
cauliflower-growth  at  the  bottom  of  the  laceration.  All  of  the  tis- 
sues in  the  immediate  vicinity  of  the  growth  were  enlarged  and  quite 
nodular.     Uterus  movable  and  of  normal  size. 

In  December,  1891,  I  removed  the  lower  portion  of  the  cervix 
by  the  electro-cautery.  This  operation  gave  almost  instant  relief 
to  all  symptoms,  and  until  about  the  1st  of  March,  1892,  there  was 
nothing  to  indicate  that  the  disease  was  recurring.  About  March 
1,  1892,  the  entire  set  of  symptoms  returned,  excepting  the  haem- 
orrhage. 

The  cervix,  or  rather  what  was  left  of  it,  at  this  time  was  en- 
larged, tender  and  very  nodular.  Knowing  the  only  hope  was  a 
total  extirpation  of  the  uterus,  I  advised  operation  at  once. 
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Consequently,  on  the  22d  of  March,  with  the  assistance  of  Drs. 
Clarke,    Hudson,    Risley,    Warner   and  Winchell,    I     removed,    per 

vagina,  the  entire  uterus,  tubes  and  ovaries.  It  is  not  necessary  to 
cite  the  details  of  the  operation,  save  that  the  clamps  were  removed 
on  the  third  dav,  and  at  the  ninth  day  all  the  ligatures  came  away 
save  one.  The  temperature  at  no  time  went  higher  than  100£°  F., 
and  that  only  just  before  the  ligatures  came  away,  after  which  the 
temperature  remained  normal  throughout  the  entire  convalescence. 

At  the  end  of  four  weeks  the  patient  was  sitting  up,  feeling  well 
as  ever,  being  weak,  of  course.  The  one  ligature  mentioned  above 
as  not  coming  away  with  the  others  on  the  ninth  day,  finally  came 
away  at  the  end  of  the  sixth  week.  This  ligature  left  a  track  from 
above  to  the  vagina  which  was  a  long  time  in  closing. 

The  patient  slowly  and  steadily  improved,  though  troubled  con- 
siderably after,  about  three  months,  by  pain  in  the  cicatrix  in  the 
vault  of  the  vagina;  not  the  burning,  knife-like  pains  she  had  for- 
merly suffered  from,  but  an  intense  aching  soreness.  Finally  there 
appeared  several  small  granulations  or  small  bodies  looking  like 
granulations  in  the  scar. 

I  tried  to  make  myself  believe  it  was  not  a  recurrence,  but  attrib- 
uted it  possibly  to  a  reopening  of  the  fistulous  track,  associated  with 
an  irritable  cicatrix.  For  several  weeks,  applications  of  chloride  of 
zinc  solution  (3v  -  Sj)  were  made.  Large  sloughs  came  away,  the 
pains  gradually  ceased,  and  to  all  appearances  now,  a  year  and  a 
half  after  the  operation,  everything  is  in  as  satisfactory  condition  as 
could  be  wished  for,  and,  as  far  as  I  can  see,  the  patient  is  cured. 

A  short  time  after  the  operation  a  train  of  symptoms  set  in  which 
I  have  been  unable  to  benefit  at  all  by  any  treatment  whatever. 
Every  four  weeks  she  experiences  all  the  sensations  and  pains  usu- 
ally attributable  to  menstruation  :  intense  aching  in  the  ovarian  re- 
gions, weight  and  pressure  in  the  uterine  region,  bearing  down  as 
though  everything  would  protrude  or  escape  through  the  vagina, 
hot  flashes,  headache,  especially  in  the  occipital  region;  backache, 
cold  hands  and  feet. 

All  these  symptoms  would  last  about  one  week  and  then  pass  off, 
leaving  her  entirely  free  from  pain,  and  would  continue  so  for  three 
weeks,  then  would  come  her  "  bad  week,"  as  she  expressed  it. 
Many  a  time  during  these  false  menstrual  attacks  the  sensations  so 
closely  simulated  menstruation  that  the  patient  made  examinations 
to  see  if  she  were  not  unwell,  but  never  a  drop  of  blood.  This  train 
of  symptoms  still  continues,  but  of  late  have  been  growing  somewhat 
less  acute. 
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One  other  symptom  especially  baffles  me,  and  that  is  nausea. 
This  is  constant,  night  and  day,  though  varying  at  times  in  degree. 
Nearly  all  the  medicines  mentioned  in  the  materia  medica  have  been 
faithfully  tried,  in  all  potencies,  and  I  can  truthfully  say  that  none 
have  given  any  benefit  at  all.  Electricity  also  failed  to  afford  any 
relief. 

While  the  patient  is  suffering  from  neurasthenia,  her  "bad 
weeks"  and  nausea,  she  is  slowly  and  steadily  improving,  and  with 
time  there  is  every  prospect  of  being  a  well  woman  again. 

Any  suggestions  by  any  member  of  the  Society  as  to  the  treatment 
or  medicines  likely  to  benefit  her  in  the  present  conditions  will  be 
very  thankfully  received. 

It  might  be  objected  to  that  sufficient  time  has  not  elapsed  since 
the  operation  to  pronounce  the  case  as  cured,  but  when  we  consider 
the  extreme  vascularity  of  the  tissues  involved,  and  the  rapidity  with 
which  earner  spreads  in  these  parts,  eighteen  months  certainly  seems 
to  be  a  sufficient  time. 

It  is  only  during  the  last  few  years  and  the  advances  of  modern 
surgery  that  successful  cases  have  been  recorded  in  the  medical 
journals  of  the  day. 

Every  case  cured  should  stand  out  as  a  beacon-light  to  the  sufferer 
as  encouragement  and  a  hope  that  they,  too,  may  be  cured.  Noth- 
ing is  more  cheering  to  a  patient  than  to  know  that  some  one  else 
has  been  afflicted  in  like  manner  and  has  recovered. 


ARBORIVITAL  MEDICINE. 

BEING   AN   INQUIRY    INTO   THE     CURATIVE     POWERS   OF    SOME   OF 

OUR   COMMON    FIELD    AND    GARDEN   PLANTS,    JUDGED 

OF    BY   THE    DISEASES   OF   THE    EAR. 

BY   ROBERT   T.   COOPER,  M.A.,  M.D.,  T.C.D.,  LONDON. 
(Continued  from  March,  1894.) 

Lemna  Minor  {continued). 

In  proceeding  with  the  consideration  of  the  action  of  this  rem- 
edy, I  must  consider  myself  fortunate  in  having  the  following  case  to 
bring  forward : 

I. — A  boy  of  fourteen,  whose  nose  was  completely  blocked  up  for 
the  last  two  years,  and  whose  nostrils  were  full  of  polypi,  the  nose 
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itself  being  broadened,  and  in  whom  the  nose  had  been  cleared  out 
by  operation  a  year  ago  at  St.  Bartholomew's  Hospital,  was  sent  to 
me  by  my  colleague,  Dr.  J.  H.  Clarke.  The  boy  never  remembers 
having  smelt  anything;  and  the  polypi  can  be  easily  seen  blocking 
up  both  nostrils. 

From  the  26th  of  November,  1892,  to  the  4th  of  March,  1893, 
four  doses  of  lemna  m.  <pA.  were  given  at  intervals,  without  much 
change;  then  calcarea  carbonica  200  was  given,  and  two  weeks  after, 
as  he  had  faceache,  mercurius  3d  dec,  and  on  the  8th  of  April  fol- 
lowing the  faceache  was  better;  but  the  nose  in  no  way  improved. 

Then,  lemna  was  given  again,  and  this  time  with  the  most  pro- 
nounced relief;  the  nose  became  much  clearer;  and  he  went  on 
taking  it,  and  it  alone  with  scarcely  an  exception,  in  fortnightly 
doses,  till  the  1 4th  of  March  last,  when  his  nose  was  quite  clear, 
with  none  but  a  very  small  polypi  visible,  he  could  breathe  freely, 
and  his  sense  of  smell  had  completely  returned. 

The  delay  in  the  manifestation  of  remedial  change  from  Novem- 
ber to  March,  arose  from  complete  blockage  of  the  nose;  and  until 
the  space  created  by  the  subsidence  in  the  size  of  the  polypi  sufficed 
for  a  passage  of  air,  the  patient  had  no  reason  to  acknowledge 
relief. 

In  the  treatment  both  of  swollen  tonsils  and  in  that  of  nasal  polypi, 
the  prescriber  will  be  led  away  at  the  onset  who  accepts  the  testi- 
mony of  the  patient  alone;  he  should  make  careful  inspection  of  the 
parts,  and  be  guided  by  what  is  often  but  a  slight  local  change,  as 
well  as  by  concomitant,  and  it  may  be  remote,  symptoms. 

II. — The  next  case  I  have  to  bring  forward,  is  one  of  ozcena, 
in  a  girl  of  sixteen,  who  had  been  three  years  under  the  treatment 
of  a  colleague  who  kindly  sent  her  on  to  me  for  treatment  at  the 
London  Homoeopathic  Hospital.  This  girl,  whose  occupation  was 
a  teacher,  had  had  ozcena  since  three  or  four  years  old.  The  odor 
complained  of  was  horrid,  and  the  discharge  excessive;  a  most  un- 
pleasant smell  in  the  nose  and  nasty  taste  in  the  mouth  ;  she  takes 
cold  easily  if  out  in  the  night  air  or  damp,  and  her  nose,  at  times 
gets  stuffed  up;  bowels  irregular;  catamenia  only  twice — once  three 
months  ago,  and  two  months  before  that. 

On  December  30,  1893,  I  prescribed  lemna  minor;  and  she  re- 
turned to  me  from  the  country  wh«  re  she  was  living  on  the  31st  of 
the  following  March,  imploring  me  for  another  powder,  as  she  had 
been  almost  well  for  two  weeks  after  the  last,  and  then  had  relapsed 
to  her  old  state — breathing  is  short,  and  is  low-spirited. 
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21st  of  April,  very  much  better;  odor  not  nearly  so  bad,  discharge 
much  less;  un medicated  pilules,  three  times  a  day. 

19th  of  May,  1894,  kept  better  for  a  month  ;  took  cold  two  weeks 
ago,  and  since  then,  throat  has  felt  thick  and  nose  has  discharged 
with  a  horrid  odor.  Catamenia  regular.  Breathing  is  better;  crusts 
coming  from  both,  worse  on  the  left  side.     To  have  lemna  minor. 

This  patient  came  from  a  distance,  which  prevented  frequent  at- 
tendance ;  but  the  above  is  quite  sufficient  evidence  of  the  power 
possessed   by  lemna  m.  in  acting  upon  the  nasal  mucous  membrane. 

In  both  these  cases  relief  was  immediate  after  the  administration 
of  the  dose;  and  in  neither  case  could  any  reasonable  doubt  exist  as 
to  its  being  drug  effect. 

In  some  cases  I  have  known  a  certain  disturbance  of  the  bowels 
to  set  in  after  a  dose  of  lemna ;  but  this  effect  of  the  remedy  is  not 
sufficiently  pronounced  to  be  able  to  say  much  about  it.  Still  it  is 
interesting  to  narrate  one  or  two  experiences,  especially  as  in  the 
first  of  these,  at  all  events,  the  concomitants  were  interesting. 

III. — In  a  married  lady,  aged  about  26,  for  whom  I  prescribed 
lemna  m.  <pA,  on  Saturday  afternoon,  November  12,  1892,  and  in 
whom  there  existed  a  good  deal  of  catarrhal  pharyngitis,  due  to  high 
up  post-nasal  ulceration,  and  who  suffered  from  a  dry  feeling  at  the 
top  of  the  throat,  with  flatulence,  and  some  pain  in  the  bowels  to- 
wards the  evening,  described  as  "  twisting'7  pain,  and  in  whom  the 
nose  was  blocked  on  the  right  side,  but  without  any  visible  polypus, 
and  in  whom  the  heart  was  easily  disturbed,  causing  dyspnoea,  the 
bowels  being  slightly  confined. 

Two  weeks  subsequently,  she  stated  that  after  the  dose  of  lemna 
the  nose  felt  less  blocked,  and  she  felt  better  in  every  respect;  but 
that  on  the  Tuesday  following,  diarrhoea  set  in,  which  began  with 
twisting  pains  in  the  bowels,  and  went  on  to  sickness;  continual 
watery  stools.  The  least  chill  or  nervousness,  I  must  say,  upsets 
her  in  this  way ;  and  she  was  subject  to  the  same,  the  last  two  cata- 
menial  periods.  She  still  wakes  with  her  throat  dry  and  tongue 
coated.  Borax  2x  was  then  (November  25th)  given  without  any 
noticeable  effect;  and  on  the  9th  of  December,  lemna  minor  ^A  was 
again  prescribed  for  the  following  symptoms  : 

Mouth  sore  after  talking  or  singing,  and  dry  in  the  morning  ; 
tongue  coated. 

On  the  23d  of  December,  reported  herself  much  better  ;  tongue 
not  so  coated  ;  heart  less  disturbed  ;  no  indigestion  or  diarrhoea. 

Nose  not  perfectly  clear,  but  no  unpleasant  smell  or  taste,  as  she 
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used  to  have,  and  throat  no  longer  dry  or  uncomfortable.  Instead 
of  waking  up  with  a  dirty  mouth,  it  feels  clean,  and  her  taste 
pure. 

IV. — A  man,  aged  47,  who  suffered  from  old-standing  vascular 
deafness,  and  who  especially  complained  of  snoring  a  great  deal,  was 
given  lemna  minor  j  and  next  day,  a  rumbling  and  disturbance  in 
the  bowels  set  in,  and  he  felt  as  if  he  had  taken  medicine  of  a  search- 
ing character.  This  lasted  for  three  days,  bowels  acting  during  this 
time  freely,  with  much  heat  in  the  passage  (anus);  but  was  not 
bilious,  nor  were  the  motions  diarrhoeic;  the  snoring  went  away, 
and  he  ceased  to  dream  unpleasantly  when  asleep.  Hearing,  too, 
seemed  somewhat  improved. 

V. — In  another  case,  after  a  similar  dose,  diarrhoea  came  on  next 
day,  with  pains  across  the  bowels  as  from  flatus;  worse  after  eating, 
and  a  very  putrid  taste,  with  an  improvement  at  the  same  time  in  a 
stuffiness  of  the  nose  frjm  which  he  was  suffering. 

VI. — Crusts  form  in  the  right  nostril  and  pain  like  a  string  extends 
from  the  right  nostril  to  the  ear  of  the  same  side,  and  right  ear  is 
deaf.     (In  a  woman,  aged  26,  great  relief.) 

It  is  with  great  pleasure  that  I  have  now  to  bring  forward,  not 
my  own  observations,  but  those  of  two  valued  colleagues.  Dr.  J. 
H.  Clarke  sends  me  the  following  : 

Lemna  Minor,  Case  I. — A  lady,  aged  47,  two  years  previously 
met  with  an  accident;  a  sign-board  fell  on  her  head  when  out 
walking  in  the  street.  Seven  days  after  that  was  taken  with  sneez- 
ing attacks,  suffered  from  nasal  catarrh  with  little  intermission  until 
March,  1893,  when  she  came  under  my  care.  Psorinum  30  soon 
put  a  different  complexion  on  the  case,  and  she  became  so  far  re- 
lieved of  her  trouble  (which  had  made  her  life  almost  unbearable,  as 
she  never  dared  make  an  appointment  for  fear  of  an  attack  coming 
on)  that  she  discontinued  treatment.  Last  Christmas  a  sharp  attack 
of  influenza  brought  back  the  catarrh,  and  this  time  it  proved  less 
amenable  to  treatment. 

Fears  of  polypus  distressed  the  patient,  though  I  could  not  dis- 
cover any. 

However,  she  again  made  progress,  but  scarcely  as  rapid  as  I 
could  have  wished,  when  I  thought  of  giving  her  lemna,  on  indica- 
tions given  by  Dr.  Cooper. 

On  February  15,  1894,  I  gave  it  in  the  3x,  one  tablet  four  times 
a  day. 

February  22d,  very  much  better.     Has  felt  freer  in  the  head  than 
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at  any  time  during  the  last  ten  years.     Has   felt  very  much  better 
generally;  spirits  braced  up. 

She  steadily  progressed  to  cure,  and  by  March  15th  could  endure 
the  smell  of  strong  scented  flowers,  which  before  was  impossible. 

Case  II. — Captain  B.,  aged  44.  Consulted  me  on  February  29, 
1894,  for  violent  neuralgia  on  the  right  side  of  the  neck,  the  part 
being  exquisitely  sensitive  to  touch.  He  had  cough  and  cold  for  a 
month.  On  getting  up  in  the  morning,  he  filled  two  pocket-hand- 
kerchiefs with  yellow  defluxion  before  he  got  his  nose  clear.  I  gave 
him  bell.  12,  to  take  till  the  neuralgia  was  better,  and  then  told  him 
to  take  lemna  3x.  gtt.  j.  three  times  a  day. 

On  March  9th,  he  reported  that  the  bell,  speedily  took  away  the 
neuralgia,  and  that  then  the  lemna  cleared  off  the  catarrh  in  a  most 
astonishing  fashion.     He  never  had  a  medicine  to  act  so  magically 
before. 
30  Clarges  Street,  Piccadilly,  W. 
April  21,  1894. 

The  next  communication  that  I  have  to  bring  forward  is  one 
from  Dr.  J.  C.  Burnett : 

"  Dr.  Cooper  told  me  that  he  had  relieved  a  case  of  nasal  polypus 
with  lemna  minor,  and  having  several  cases  of  the  kind  that  had 
long  been  under  my  observation,  I  thought  it  my  duty  to  give  them 
the  benefit  of  lemna. 

Case  I. — A  gentleman  of  60  years  of  age,  with  nasal  polypus 
only  moderately  developed,  yet  of  many  years'  duration,  was  much 
troubled  by  the  chronic  nasal  obstruction  which  was  markedly  worse 
in  wet  weather. 

I  gave  him  lemna  3x,  five  drops  in  water  night  and  morning. 
Returning  in  a  month,  he  exclaimed,  '  that  is  the  best  tonic  I  have 
ever  taken ;  I  have  never  taken  any  medicine  in  my  life  that  has 
done  me  so  much  good.  I  feel  quite  comfortable  in  my  nose  and 
can  breathe  through  it  quite  well/ 

Case  II. — A  lady,  about  45  years  of  age,  mother  of  a  large 
family,  and  whom  I  had  formerly  cured  of  an  uterine  tumor,  was  so 
troubled  with  nasal  polypi  that  her  life  was  very  distressful ;  more- 
over, the  polypi  had  swelled  so  much  that  they  hung  out  of  the 
nostrils  and  compelled  the  patient  to  remain  within  doors.  This 
was  notably  the  case  in  wet  weather.  Why  not  have  them  removed 
chirurgically  ? 

1  Oh,  I  have  had  them  operated  on  over  and  over  again,  but  it's 
no  good ;  they  only  come  again  worse  than  ever.' 
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I  had  tried  many  tilings  to  cure  these  polypi,  but  in  vain;  they 
would  get  temporarily  better,  but  the  fir.-t  rainy  weather  brought 
them  back  worse  than  ever;  hence  Dr.  Cooper's  recommendation  of 
lemna  was  very  welcome  to  me. 

I  ordered,  as  in  the  last  case,  with  the  result  that  the  polypi  very 
greatly  diminished  in  size,  and  the  patient  could  again  take  her 
place  in  society. 

I  have  used  lemna  in  many  other  similar  cases,  and  with  the  like 

result.     In  no  case  is  the  polypus  really  cured,  but  greatly  diminished 

in  size,  and  the  patient  rendered  relatively  comfortable.     Clearly  the 

lemna  does  not  either  kill,  cure,  or  otherwise  get  rid  of  the  polypi, 

but  it  rids  them  of  much  of  their  succulence,  and  thus  reduces  their 

volume,  and  also  diminishes  the  influence  of  wet  weather  to  which 

such  patients  are  so  prone.     And  this  is  no  small  boon  ;  is  itself  in 

every  way  superior  to  any  operative  interference.     The  tincture  I 

made  use  of  was  made  by  Dr.  Alfred  Heath.     The  first  prescription 

only  being  of  Dr.  Cooper's  own  make.     Both  acted  alike  well." 

86  Wimpole  Street, 
June  4,  1894. 

From  these  remarks  of  Dr.  J.  H.  Clarke  and  Dr.  J.  Compton 
Burnett,  as  well  as  from  my  own,  I  think  there  can  be  no  doubt 
whatever  that  the  lemna  exercises  a  powerful  influence  upon  the 
Schneiderian  mucous  membrane.  How  far  it  is  capable  by  its  spe- 
cific action  of  removing  large  groups  of  polypi  remains  as  yet  an  open 
question. 

My  own  experience  of  the  treatment  of  nasal  polypi  is  that  we 
have  very  few  remedies  that  can  at  all  be  depended  upon  for  giving 
even  temporary  relief.  Even  from  calcarea  carbonica  and  teucrium 
verum  marum,  I  have  not  had  the  effects  that  some  practitioners 
testify  to  their  possessing. 

Lemna  has  so  far  given  relief  in  my  hands  to  cases  of  nasal 
polypi  and  to  cases  where  the  nostrils  were  plugged  by  swollen  tur- 
binates and  other  causes  in  a  manner  far  surpassing  the  effect  I  have 
obtained  from  any  other  remedy. 

In  saying  this  I  do  not  at  all  wish  it  to  be  understood  that  we 
have  in  it  a  specific  for  all  such  cases. 

We  must  remember  that  the  symptoms  in  all  such  obscure  dis- 
eases must  be  our  guide  for  the  selection  of  our  remedy,  and  that, 
therefore,  the  important  point  is  to  work  out  the  specific  indications 
for  the  drug,  as  we  learn  them  from  clinical  observation,  in  the  hope 
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that  on  some  future  occasion  pathogenesis  may  render  these  still 
more  certain. 

The  indications  that  I  myself  have  noticed  as  belonging  to  lemna 
are  either  a  putrid  smell  in  the  nose  or  a  loss  of  all  sense  of  smell ;  and 
a  putrid  taste  in  the  mouth,  especially  on  risiny  in  the  morning,  with  a 
general  foulness  of  the  mouth,  due  apparently  to  the  dropping  down  of 
impure  material  from  the  post  nasal  region.  Along  with  this  there 
sometimes  seems  to  prevail  a  disposition  to  "noisy  diarrhoea." 

Dr.  Burnett  has  noticed  that  lemna  patients  have  their  nasal 
symptoms  aggravated  in  damp  and  rainy  weather,  and  I  have  to 
some  extent  confirmed  this  observation. 

I  hope  on  some  future  occasion  to  return  to  the  subject  of  lemma; 
it  is  in  every  way  well  worthy  of  being  prosecuted  further. 

Thus,  for  example,  a  lady  patient,  set.  58,  suffering  from  pains 
flitting  about  her  head  and  legs,  with  pains  in  her  eyes  during  heavy 
rain,  and  in  whom  drowsiness  by  day  and  restless  sleep  at  night 
existed,  had  all  these  symptoms  removed  by  a  single  dose  of  lemna; 
and  the  pallid,  dullish,  sickly  look  in  her  face  changed  to  a  com- 
plexion that  was  natural  and  healthy. 

The  truth  would  seem  to  be  that  lemna's  symptoms  are  specially 
aggravated  in  heavy  rains;  calendula's  when  heavy  clouds  are  about, 
rhododendron's  in  thunder  storms,  and  dulcamara's  in  damp  sur- 
roundings and  in  foggy  weather. 

Viola  Odorata. 

It  may  interest  the  readers  of  this  journal  to  learn  further  parti- 
culars regarding  the  case  of  chronic  choroididis  given  partially  in 
our  last  article. 

After  the  headache  being  removed,  the  sight  continued  to  im- 
prove,  and  on  November  17,  1893,  the  lady  wrote  me  to  say,  "I 
am  quite  well  without  an  ache  or  pain  ;  I  could  not  read  for  years 
without  dire  results  ;  last  week  I  had  several  books  I  wanted  to  wade 
through  in  order  to  pass  them  to  a  friend  ;  I  read  almost  incessantly 
for  four  days,  and  wonderful  to  relate  I  never  had  a  vestige  of  pain 
in  my  head I  can  see  to  read  at  night,  and  there  is  no  irrita- 
tion or  dimness.  In  this  benighted  part  of  the  world  there  is  no 
one  able  to  play  the  harmonium  in  church,  so  I  am  obliged  to  ma- 
nipulate the  keys ;  for  months  I  have  sympathized  keenly  with  the 
congregation;  the  discords  were  simply  distracting  owing  to  my  in- 
ability to  see  the  notes.  The  other  Sunday  evening,  although  I  had 
only  two  candles,  I  could  see  perfectly,  and  by  way  of  experiment 
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I  sat  as  far  back  as  I  possibly  could,  and  so  to  speak,  the  music  stood 
out  in  bold  relief,  every  line  quite  clear,  and  very  often  I  can  see  to 
read  better  without  my  glasses  than  with." 

In  reply  to  this  I  ordered  the  immediate  discontinuance  of  glasses, 
and  on  the  27th  of  the  same  month  received  a  letter  from  which 
these  are  extracts : 

"  I  discontinued  my  glasses  the  morning  your  letter  arrived  ;  the 
first  day  my  eyes  were  very  weak  as  if  they  had  been  overstrained 
by  the  glasses ;  they  are  getting  stronger  every  day.  I  can  see 
everything  in  a  room,  down  to  the  color  and  pattern  of  the  carpet; 
out  of  doors  I  can  see  the  trees,  hedgerows,  and  mountains ;  and  I 
am  able  to  recognize  people  in  the  road.  I  can  see  to  read,  and  the 
print  does  not  appear  to  be  blurred  as  it  used  to  be.  I  did  the  music 
yesterday  without  glasses,  but  it  was  a  rather  difficult  feat  to  accom- 
plish, still  I  got  through  without  collapsing I  can  manage 

everything  remarkably  well  except  the  music  in  church,  but  I  hope 
in  a  few  Sundays  I  shall  find  less  difficulty.  No  one  has  the  least 
conception  what  a  delight  it  is  to  be  able  to  see  after  having  been 
nearly  blind." 

Without  burdening  the  readers  of  the  journal  with  further  parti- 
culars, I  pass  on  now  to  the  10th  of  March,  when  the  patient  wrote 
to  me  as  follows  : 

"  I  have  been  unwell  this  week,  and  on  Monday  I  had  a  slight 
headache,  so  slight  that  it  scarcely  caused  me  any  inconvenience.  I 
also  felt  rather  sick ;  it  passed  away  in  the  evening  but  returned  with 
a  little  more  severity  on  Wednesday  morning,  and  continued  until 
Thursday  morning.  I  again  felt  sick;  the  first  day  the  pain  was 
through  my  head,  the  second  day  about  an  inch  or  two  above  the 
right  ear ;  it  was  not  severe  and  distracting  like  my  old  headache  ; 
it  was  a  very  mild  form  of  attack,  and  I  do  not  think  there  was  any 
affinity  between  it  and  the  pain  of  former  days.  I  cannot  assign 
any  cause  except  that  I  was  unwell  at  the  time ;  it  is  a  very  rare 
occurrence  for  me  to  feel  sick ;  I  have  not  been  really  sick  many 
times  in  my  life." 

In  reply  to  this  letter  I  forwarded  viola  odorata  <pA  as  before,  in 
September,  and  on  the  23d  of  March  received  a  letter  from  which 
these  are  extracts : 

"I  took  the  powder  on  the  13th.     I  am  in  very  good  form  just 

now  and  must  be  very  strong.     It  is  almost  incredible  the  amount 

of  strength  I  have  picked  up  since  my  old  enemy  has  put  on  better 

manners.     I  get  over  such  a  lot  of  ground  every  day.     I  w7alk  miles 

vol.  xxix. — 42 
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and  enjoy  this  delightful  exercise  most  thoroughly  and  never  feel 
fatigued  or  exhausted.  I  have  such  a  splendid  appetite,  I  think  I 
must  be  rather  expensive  to  keep.  Sometime  ago  I  was  visiting 
friends,  and  my  host  remarked  one  morning  that  I  was  so  cheap  to 
keep  that  I  was  welcome  to  stay  in  his  house  all  the  days  of  my  life. 

I  am  perfectly  sure  he  would  not  like  to  maintain  me  now 

Evidently  the  food  I  consume  nourishes  me.    My  sight  is  extremely 

good.    I  will  not  trouble  you  with  full  details I  am  positive 

there  cannot  be  much  disease,  if  any,  at  the  present  moment,  and  I 
firmly  believe  my  eyes  are  as  healthy  as  any  pair  in  Denbighshire. 
I  am  just  like  a  child  with  a  new  toy.  I  am  constantly  testing  my 
ability  to  see  distant  objects,  and  the  result  is  invariably  delightful." 
In  a  subsequent  letter  in  reply  to  my  inquiry  as  to  how  the  last 
Powder  had  acted,  she  stated  there  was  no  noticeable  effects  from  it, 
beyond  making  her  feel  stronger ;  and  there  has  been  no  trace  of 
any  further  headache;  a  letter  dated  May  11,  1894,  ends  in  saying, 
"  I  am  quite  well  and  my  sight  is  in  splendid  order  thanks  to  your 
kindness." 

I  wrote  to  the  oculist  under  whom  this  patient  had  been,  asking 
him  to  favor  me  with  details  of  his  notes  of  the  case,  and  specially 
with  the  results  of  his  examinations,  which  I  understood  to  have 
been  made  about  a  year  before  I  had  prescribed  for  her,  and  I  was 
favored  with  a  polite  promise  from  him  of  compliance  with  my 
request,  provided  the  patient  gave  permission.  This  permission,  I 
need  hardly  say,  I  succeeded  in  obtaining  ;  but  what  I  did  not  suc- 
ceed in  obtaining  was  any  further  communication  from  the  gentle- 
man referred  to.  Conduct  such  as  this  has,  however,  the  merit  of 
not  being  able  "to  beat  record"  The  scientific  mind  after  all  does 
not  seem  to  be  the  impartial,  disinterested,  and  truth-loving  affair 
that  it  is  sometimes  represented  to  be. 
30a  George  Street,  Hanover  Square,  W.,  Loxdo>\ 


KALI  PHOS.  AS  THE  NERVE-TISSUE  SALT. 

BY  EMILY  L.  HILL,  M.D.,  ROCHESTER,  N.  Y- 

Under  the  heading  of  "  nervous  system  "  in  the  third  edition  of 
the  Tissue  Remedies  the  statement  is  made  that  kali  phos.  is  the 
great  nerve-tissue  salt.     That,  together  with  symptoms  pointing  to 
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the  drug,  furnished  the  basis  for  its  prescription  in  the  eases  cited  in 
this  paper. 

No.  1.  Girl,  aged  six  years,  family  history  good;  she  was  a  pre- 
mature birth,  the  mother  being  delivered  at  the  eighth  month  of 
gestation,  from  the  effect  of  a  fright  received  at  a  Fourth  of  July 
celebration.  During  the  interval  before  the  birth  of  the  child,  which 
took  place  July  8th,  the  mother  was  constantly  conscious  of  a  pal- 
pitating, quivering  movement  of  the  foetus.  For  several  days  alter 
birth  the  infant  was  observed  to  have  attacks  of  catching  respiration. 
During  infancy  and  childhood  she  was  very  easily  frightened  by 
any  unusual  noise  or  object.  At  three  years  of  age  had  what  the 
attending  physician  called  "  child-crowing,"  and  which  passed  off 
after  about  three  months  of  treatment,  but  returned  about  a  year 
later  and  persisted  for  some  time.  Could  not  be  sent  to  the  kinder- 
garten because  of  nervousness.  At  the  time  I  was  called  to  see  the 
case  the  child  was  suffering  from  an  attack  of  middle-ear  disease  with 
torticollis.  She  had  high  fever,  was  crying  with  pain,  and  would 
nearly  go  into  a  spasm  if  any  effort  was  made  to  examine  the  ear. 
In  the  morning  the  ear  was  much  better,  but  the  child  was  a  picture 
of  neurasthenia,  notwithstanding  the  fact  that  the  text-books  tell  us 
that  neurasthenia  is  a  disease  of  adult  life,  and  rarely  exists  before  the 
eighteenth  year.  There  was  the  exhaustion,  both  mental  and  physi- 
cal, following  any  exertion  ;  the  restless,  unrefreshing  sleep  ;  the 
peevish  irritability,  and  the  tremor  of  the  hands  so  marked  that  it 
was  with  difficulty  she  could  carry  anything  to  the  mouth.  I  pre- 
scribed kali  phos.  3x,  a  powder  to  be  taken  four  times  daily  for  a 
week.  At  the  end  of  the  week,  improvement  was  very  perceptible. 
The  remedy  was  continued  in  the  12x  twice  daily  for  one  month, 
and  then  discontinued.  The  result  was  most  satisfactory.  She 
entered  school  in  the  fall,  and  continued  well  until  in  February, 
when  the  family  moved  to  another  part  of  the  State.  At  last  report 
she  was  attending  school  and  joining  in  the  studies  and  recreations 
of  other  children  of  her  age. 

Did  the  shock  to  the  mother,  which  was  sufficient  to  cause  pre- 
mature birth,  have  aught  to  do  with  the  extremely  sensitive,  ner- 
vous system  of  the  child?  The  accident  occurred  at  a  time  when 
development,  especially  of  the  inhibitory  centres,  is  incomplete,  and 
when  the  nerve  cells  must  be  in  a  state  of  instability. 

No.  2.  Girl,  aged  five  years.  A  thin,  pale,  delicate  little  creature 
belonging  to  a  decidedly  neurotic  family.  Mother  died  of  puerperal 
septicemia  on  the  tenth  day.     Father  died  of  tuberculosis.     When 
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about  ten  months  old  had  an  attack  of  inflammatory  diarrhoea,  and 
the  physician — a  regular — said  the  disease  had  gone  to  the  brain  and 
death  was  inevitable.  All  medicines  were  stopped,  and  in  about 
twelve  hours  improvement  set  in  and  was  followed  by  a  slow  recovery. 
At  the  time  I  saw  her  she  had  been  suffering  for  some  time  with  at- 
tacks which  came  on  about  an  hour  after  going  to  sleep.  She  would 
awaken  crying  and  screaming  and  struggle  as  if  in  great  fear  and 
distress.  Although  her  eyes  were  open  she  did  not  seem  to  see  any 
one  who  was  about  her  and  would  frequently  call  for  her  grand- 
mother and  aunt  who  were  caring  for  her.  At  first  these  spells  only 
lasted  a  few  minutes,  when  she  would  go  to  sleep  until  morning  and 
then  awaken  all  right.  Recently  they  had  lasted  fifteen  minutes  or 
longer,  and  in  the  morning  she  would  be  very  languid  and  lie  on  the 
couch  all  the  forenoon.  The  case  had  been  diagnosed  worms  and 
treated  by  domestic  remedies ;  she  had  also  had  medicine  from  a 
"regular"  physician,  but  without  relief.  Prescribed  kali  phos.  3x 
to  be  taken  four  times  daily,  the  last  powder  to  be  given  after  retir- 
ing. The  result  surprised  me.  The  attacks  ceased  immediately, 
and  there  was  no  recurrence  for  about  six  months,  when  there  was 
just  one  which  the  grandmother  ascribed  to  a  day  of  considerable  ex- 
citement which  was  prolonged  past  her  usual  bedtime.  Having  some 
of  the  powders  in  the  house,  she  gave  them,  and  now,  eight  months 
later,  there  has  been  no  recurrence. 

No.  3.  Woman,  aged  68  —  the  other  extreme  of  life.  After 
nursing  her  husband  through  a  prolonged  sickness  terminating  in 
his  death,  there  was  every  evidence  of  breaking  down  of  the  nervous 
system.  Sleeplessness  alternated  with  nights  of  deep  exhausting 
sleep  with  oppressive  dreams,  leaving  her  more  tired  in  the  morning 
than  at  night.  Then  followed  days  of  extreme  weariness  and  lan- 
guor. Having  regard  to  the  history  of  the  case,  I  first  prescribed 
ignatia,  and  followed  this  by  phos.  acid,  but  got  little  relief.  I  then 
gave  kali  phos.,  the  2x  in  water  a  teaspoonful  every  hour.  Improve- 
ment was  marked  from  the  first.  The  dose  was  reduced  to  twice 
daily  and  continued  for  two  weeks.  Her  flesh,  which  had  been  soft 
and  flabby,  became  firmer,  digestion  improved  and  sleep  became  quiet 
and  restful.  An  interesting  and,  perhaps,  instructive  point  in  this 
case  is  that  the  good  effect  does  not  seem  to  be  permanent,  as  in  the 
case  of  younger  subjects,  but  the  remedy  has  to  be  repeated  at  in- 
tervals of  two  to  four  months.  May  not  this  be  explained  by  the 
age  of  the  patient  and  the  flagging  of  the  natural  recuperative  en- 
ergies? 
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THE  TREATMENT  OF  UTERINE  FIBROIDS. 

BY   L.    WELLAKD    BEADING,    M.D.,    PHILADELPHIA. 

(Rend  before  the  Homoeopathic  Medical  Society  of  Philadelphia.) 

This  is  a  subject  that  should  Interest  every  physician,  as  all 
are  liable  to  meet  these  cases  in  practice.  There  has  been  much 
written  about  it,  much  spoken  about  it,  and  much  read  about  it. 
So  I  do  not  suppose  there  are  any  present  who  are  not  familiar  with 
the  subject.  Some  have  formed  opinions  hurriedly,  without  suffi- 
cient thought  or  trials,  and,  as  I  always  welcome  any  new  literature, 
so  I  hope,  to-night,  that  I  can  say  something  that  will  be  of  interest 
to  you. 

I  shall  not  give  the  pathology  or  aetiology,  with  which  you  are 
all  familiar,  but  shall  only  state  that  fibroids  are  developed  from  the 
muscular  and  connective  tissue  of  the  uterine  walls.  From  the 
nature  of  the  tissue  composing  the  growth,  they  are  divided  into 
soft  or  myomatous  when  composed  of  muscular  tissue;  hard  or  fibro- 
matous  when  composed  of  connective  tissue;  and  fibro-myomata 
when  the  tissues  are  mixed,  both  connective  and  muscular  tissue 
composing  the  growth.  They  are  divided  according  to  location  into 
submucous,  when  protruding  into  the  uterine  cavity ;  interstitial, 
when  they  are  wholly  within  the  uterine  wall;  and  subperitoneal 
when  they  project  into  the  peritoneal  cavity.  The  soft  or  myoma- 
tous tumors  grow  more  rapidly  than  the  other  varieties,  but,  fortu- 
nately, they  and  the  nbro-myomata  yield  more  readily  to  treatment. 
The  submucous  tumors  tend  to  become  pedunculated  and  enucleated 
from  the  uterine  wall,  and  from  their  presence  in  the  uterus  cause  con- 
tractions of  that  organ,  which  expels  them  into  the  vagina,  when 
they  are  easily  removed.  This  may  be  explanatory  of  the  cures 
that  are  reported  to  have  been  made  by  Christian  scientists  and 
those  practicing  the  faith  cure.  Before  they  become  very  large 
they  cause  so  much  inconvenience  that  they  are  easily  detected. 

Not  so  with  the  interstitial  tumors;  they  may  grow  to  a  large 
size  before  they  are  recognized.  They  are  more  amenable  to  treat- 
ment, but  grow  to  a  larger  size  than  the  other  varieties.  The  ten- 
dency of  some  of  the  tumors,  when  under  treatment  for  symptoms 
pertaining  to  them,  is  to  become  enucleated,  projecting  either  into  the 
uterine  or  peritoneal  cavity.     If  in   the  uterine  cavity,  and  the  sur- 
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rounding  tissue  breaks  down,  they  are  liberated  from  their  capsule 
and  are  readily  removed  through  the  os  uteri  and  vagina. 

Subperitoneal  growths  do  not  become  very  large.  They  are  less 
liable  to  be  influenced  by  strictly  non-surgical  methods  than  the 
other  varieties.  Exceptionally  they  do  grow  to  considerable  size, 
when  they  cause  serious  inconvenience,  and  this  would  warrant  the 
risk  of  their  removal.  After  this  brief  description,  the  question 
that  concerns  us  most  this  evening  is,  When  is  interference  demanded, 
and  what  treatment  is  indicated? 

From  my  acquaintance  with  the  literature  upon  this  subject,  I 
think  that  most  authors  who  are  able  to  speak  authoritatively  agree 
that  these  growths  should  not  be  removed  unless  they  produce  symp- 
toms sufficient  to  warrant  the  risk  of  their  removal.  That  this  risk 
is  still  considerable,  even  in  the  hands  of  expert  operators,  is  shown 
by  the  large  mortality  rate.  Besides  we  must  not  forget  the  muti- 
lation attending  thereto.  Such  being  the  case,  and  if  we  have  a 
remedy  that  will  relieve  the  symptoms  of  a  large  majority  of  these 
cases,  any  cause  for  operative  interference  is  confined  to  a  very  small 
field.  Some  ultra  gynaecologist  would  have  you  believe  that  the 
time  to  operate  is  when  these  growths  are  small.  But  I  cannot  agree 
with  them,  as  these  growths  very  seldom  cause  inconvenience  or 
death  unless  they  become  large;  and,  more  particularly,  because 
this  is  the  time  that  we  get  the  greatest  results  from  the  treatment 
with  electricity.  I  would  not  contend  that  all  such  cases  are  suit- 
able for  electricity,  yet  I  do  think  that  it  would  be  best  to  submit 
all  such  cases  to  this  plan  of  treatment,  even  if  they  cause  no  in- 
convenience, before  we  attempt  to  do  anything  else.  From  my  ex- 
perience with  the  treatment  of  fibroids,  I  have  arrived  at  the  con- 
clusion that  there  are  very  few  cases  that  are  not  amenable  to  the 
electrical  treatment.  All  fibroids  do  not  grow  alike  and  do  not 
cause  the  same  amount  of  inconvenience.  Therefore  they  should  not 
be  treated  alike.  Yet  some  employ  the  same  method  for  all,  and 
failures  are  the  result.  I  would  no  more  think  of  treating  all 
cases  by  ergot  and  electricity  than  I  would  submit  all  cases  to  hys- 
terectomy. 

The  general  disposition  is  for  all  specialists  to  become  extremists. 
Conservatism  shows  usually  careful  investigation.  Palliative  meas- 
ures should  always  precede  radical  operative  interference  unless  some 
good  reason  exist  for  the  latter.  I  have  chosen  to  take  up  sepa- 
rately the  indications  for  the  different  methods  employed  at  the 
present  time,  commencing  with  : 
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I. — When  is  Electricity  Indicated? 

In  cases  of  small  or  moderate  size  tumors;  in  interstitial  tumors 
of  any  size,  when  discovered,  no  matter  if  they  give  rise  to  no  in- 
convenience, for  the  chances  are  that  they  will  do  so.  Besides,  they 
are  more  easily  influenced  by  this  agent  when  they  are  small  and  of 
recent  growth.  Some  of  the  changes  to  be  expected  anatomically 
are:  1.  Diminution  in  volume,  frequent,  not  constant,  and  variable 
in  extent.  2.  Total  disappearance,  though  rare,  is  sometimes  ob- 
served. 3.  The  arrest  of  development  is  the  rule.  4.  Absorbing 
adhesions  between  contiguous  peritoneal  surfaces,  making  tumor 
more  movable.  If  we  were  more  careful  with  our  measurements,  I 
think  we  would  often  note  more  changes.  There  are  three  ways  of 
making  measurements — palpation,  external  measurements,  and  hys- 
terometry.  There  is  a  tendency  during  electrical  treatment  to  an  in- 
crease of  adipose  tissue  in  the  abdominal  parietes,  and  what  appears 
by  palpation  and  measurements  to  be  no  decrease  of  size,  is  simply 
due  to  an  increase  of  adipose  tissue.  We  are  also  deceived  by  hys- 
terometry,  as  there  may  be  a  decided  diminution  in  the  tumor  and 
yet  no  decrease  in  size  of  the  cavity  of  the  uterus. 

The  symptomatic  results  are:  1.  Cure  of  symptoms  depending 
upon  an  existing  endometritis.  2.  Relief  of  pain  and  pressure  upon 
certain  organs  or  nerve  trunks,  thus  relieving  vesical  trouble,  con- 
stipation, etc.  3.  Control  of  haemorrhage.  4.  Arousing  the  vitality 
and  repairing  the  forces,  so  that  in  large  tumors  if  much  retrogres- 
sion is  not  accomplished,  it  builds  up  the  general  strength  so  that 
she  is  better  able  to  tolerate  an  operation  for  complete  removal.  5. 
As  a  means  of  expediting  the  climateric  change  and  correcting 
any  menstrual  trouble,  amenorrhcea,  dysmenorrhcea,  etc.,  I  think  I 
can  honestly  say,  with  no  fear  of  contradiction  or  exaggeration,  that 
more  is  accomplished  with  electricity,  than  with  any  other  therapeu- 
tic agent.  These  results  are  obtained  and  established  clinically,  no 
matter  how  they  may  be  regarded  by  those  who  regret  everything 
contrary  to  their  own  opinion  and  cannot  endure  and  try  to  dis- 
courage any  progress  that  is  accomplished  apart  from  themselves." 

There  are  two  methods  of  accomplishing  these  results.  The  intra- 
uterine applications  and  electro-puncture.  I  believe  much  more 
could  be  accomplished  by  electricity  in  the  way  of  reducing  the  size 
of  the  tumor,  if  vaginal  electro-puncture  were  employed  more  fre- 
quently. It  is  a  perfectly  safe  procedure,  providing  strict  antiseptic 
methods  are  employed,  or  even  as  much  so  as  we  would  use  in  any 
other  surgical  operation.  With  this  method  we  get  the  full  polar 
action  upon  the  growth. 
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This  opinion  seems  wise,  when  we  consider  that  warts  and  moles 
are  only  removed  by  puncture,  no  impression  being  made  by  any 
outward  application  of  the  current.  But  we  must  not  discard  the 
intra-uterine  applications,  as  with  this  method,  we  can  generally  cure 
symptomatically,  even  if  we  cannot  reduce  the  size  of  the  tumor. 
The  electro-puncture  should  be  employed  in  these  cases  after  uterine 
applications  have  exhausted  their  usefulness  or  in  others  when  intra- 
uterine treatment  cannot  be  used  on  account  of  the  inability  to  in- 
troduce an  electrode  into  the  uterine  cavity.  It  is  important  to  dis- 
criminate in  the  choice  of  the  pole  to  be  used  in  treating  these 
structures.  The  positive  being  used  for  soft  or  myomatous  and  the 
negative  for  the  hard  or  fibrous. 

In  subperitoneal  growths,  we  are  not  able  as  far  as  reduction  is 
concerned,  to  accomplish  much  bv  intra-uterine  applications.  Only 
when  they  are  suitable  for  electro- puncture,  can  we  hope  to  benefit 
them  by  electrical  treatment.  In  submucous  fibroids,  it  is  indicated, 
when  used  in  aiding  them  to  become  more  thoroughly  enucleated 
from  the  uterine  wall.  But  not  afterward,  as  this  would  cause  too 
rapid  neurosis  and  if  there  was  not  sufficient  drainage,  septic  infec- 
tion and  death.  After  the  removal  of  pedunculated  submucous 
growths,  it  is  useful  to  reduce  the  size  of  the  organ  and  insure  con 
trol  of  the  haemorrhage.  Some  surgeons  would  have  you  believe 
that  the  use  of  electricity  causes  complications,  which  render  the 
operation,  if  it  becomes  necessary,  more  difficult.  Nothing  could  be 
farther  from  the  truth  than  this.  We  all  know  that  any  inflamma- 
tory process  in  the  pelvis,  will  be  followed  by  some  effused  lymph, 
which  may  form  adhesions,  and  as  most  tumors  are  complicated  by 
adhesions,  an  objection  to  electro-therapeutics  based  on  this  ground, 
will  not  hold.  Much  oftener  do  we  find  that  the  adhesions  have 
been  absorbed  and  the  tumors  thereby  become  more  movable ;  thus 
rather  augmenting  than  obstructing  the  operation.  All  cases  that  I 
have  seen  operated  upon  after  the  employment  of  electricity  were 
made  easier  by  the  treatment.  Besides  the  changes  anatomically — 
the  tonic  effect  of  the  current  is  always  an  important  factor  in  the 
ability  of  the  patient  to  survive  the  operation. 

The  cause  of  failure  may  be  due  to  the  operator,  the  patient  or 
the  nature  of  the  growth.  Surgery  is  handicapped  with  incompetent 
practitioners,  just  as  our  specialty  is,  and  it  is  not  one  whit  more 
logical  to  lay  all  miserable  failures  and  mistakes  of  such  as  these,  at 
the  door  of  honest  surgery,  than  it  is  for  surgeons  to  conjure  up  all 
sorts  and  conditions  of  doubts,  and  to  hold  the  responsible  intelli- 
gences among  electro-therapeutists  responsible  for  engendering  them. 
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Another  argument  which  I  have  heard  against  this  method,  is,  that 
the  effects  arc  not  permanent;  that  after  a  time,  the  symptoms, 
pain,  haemorrhage,  etc,  return.  T  am  glad  to  say,  such  things  have 
not  occurred  in  my  experience.  If  they  do  occur,  it  is  the  fault  of 
the  manner  of  treatment  or  a  later  diseased  condition  and  therefore 
unavoidable. 

II. — When  is  Currettement  Indicated? 

In  cases  of  excessive  haemorrhage,  where  from  some  cause  elec- 
tricity does  not  act  promptly.  This  may  be  from  the  os  uteri  not 
being  dilated  sufficiently  to  allow  of  a  large  size  electrode  being  em- 
ployed. Thus,  not  being  able  to  thoroughly  cauterize  the  pouches 
or  cavities  that  may  exist,  or  the  canal  may  be  tortuous  and  all 
parts  cannot  be  reached.  By  using  an  anaesthetic  and  dilating  the 
mouth  of  the  uterus  for  proper  currettage,  we  are  often  aided  in  our 
diagnosis,  finding  out  better  the  nature  and  location  of  the  growth, 
and  making  the  condition  more  favorable  for  further  electrical 
treatment,  whereby  the  diseased  mucous  membrane  may  be  de- 
stroyed. The  curettement  though  it  does  sometimes  act  promptly 
in  controlling  haemorrhage,  does  not  have  a  permanent  effect.  The 
diseased  membrane  is  reproduced.  It  being  unlike  electricity  in  its 
action,  for  if  you  reach  all  the  surface  with  the  electrode  and  thor- 
oughly cauterize  it,  the  result  is  lasting.  Currettement  is  then  more 
of  an  aid  to  electricity,  than  a  curative  agent  itself.  In  interstitial 
or  cupric  electrolysis,  we  have  a  remedy  which  should  never  fail  to 
control  haemorrhage,  for  besides  the  astringent  salt  which  is  libera- 
ted within  the  uterine  cavity,  we  have  also  all  the  cataphoric  action 
of  the  current,  which  carries  this  salt  into  the  tissues  for  considera- 
ble depth.  Another  reason  why  currettement  sometimes  fails  to 
control  haemorrhage,  is  because  the  tumor  may  get  its  blood  supply 
from  adhesions  to  adjacent  viscera.  Dr.  Martin,  of  Chicago  has 
suggested  ligation  of  the  uterine  arteries  per  vaginam,  as  a  means  to 
control  haemorrhage  when  these  methods  fail. 

Some  of  our  remedies  do  have  a  marked  palliative  effect  in  con- 
trolling haemorrhage  in  some  of  these  cases.  Ergot  is  useful  in 
causing  contractions  of  the  uterus,  and  thus  aiding  the  expulsion  of 
tumors  from  the  uterus  after  becoming  pedunculated.  I  have  been 
disappointed  in  hydrastis,  notwithstanding  the  report  of  its  efficacy 
in  haemorrhage. 

III. — When  is  Hysterectomy  Indicated? 
In  large  tumors  of  the  interstitial  type,  when  electricity  has  been 


650  The  Ilahnemannian  Monthly.  [October, 

employed  and  failed  to  reduce  the  size  sufficient  to  give  relief  to  the 
patient.  Sometimes  these  large  tumors  have  been  cured  symptomati- 
cally,  but  yet  the  size  of  the  tumor  is  so  great  and  makes  the  life  of 
the  patient  so  unendurable,  even  causing  melancholia,  that  it  is  better 
to  remove  them.  In  tumors  with  uncontrolled  haemorrhagic  ten- 
dency, or  where  there  is  a  hemorrhagic  diathesis,  the  only  relief 
would  be  by  hysterectomy.  But  I  am  glad  to  say  that  I  have  never 
had  any  tumors  in  which  I  could  not  control  the  haemorrhage  with 
currettement  and  electricity.  Subperitoneal  tumors,  whenever  found, 
if  they  cause  considerable  inconvenience  or  cannot  be  reached  by 
puncture,  or  multinodular  tumors  which  have  become  so  after  treat- 
ment. In  tumors  associated  with  suppurating  tubes  or  any  serious 
disease  of  the  appendages,  hysterectomy  is  the  remedy.  Because 
by  this  condition  we  are  deterred  from  employing  the  electrical  treat- 
ment; the  strength  of  current  sufficient  to  have  any  appreciable  effect 
upon  the  tumor  cannot  be  endured.  Thus,  it  affords  us  means  by 
which  we  can  diagnose  such  conditions.  Although  I  was  very  for- 
tunate in  my  early  experience  in  relieving  a  patient  of  severe  haemor- 
rhages, which  occurred  from  a  small  fibro-cystic  tumor,  nevertheless, 
these  cases  are  regarded  as  non-suitable  for  electrical  treatment.  In 
soft  cedematous  tumors  with  profuse  watery  discharge  and  fibro- 
cystic growths,  all  we  can  hope  to  do  with  electrical  treatment  is  to 
remove  some  of  the  severer  symptoms,  such  as  haemorrhage,  pain, 
and  build  up  the  strength  of  the  patient,  so  that  she  becomes  able 
to  undergo  an  operation  for  the  complete  removal  of  the  growth. 
We  all  know  that  there  are  a  large  number  of  a  certain  class  of  cases 
which  come  to  eminent  surgeons  which  never  come  to  those  of  lesser 
prominence  or  to  we  who  practice  electro-therapeutics.  So  it  is  not 
much  wonder  that  surgeons  arise  in  their  wrath  when  others  who 
know  little  or  nothing  of  such  aggravated  forms  of  disease  dispute 
the  necessity  of  operating. 

IV. — When  is  Removal  of  the  Appendages  Indicated? 

In  some  diseased  condition  of  the  appendages,  and  also  in  those 
cases  where,  after  opening  the  abdomen,  it  is  found  impossible  to 
remove  the  tumor.  The  removal  of  ovaries  has  so  little  effect  upon 
the  arrest  of  the  growths  and  the  control  of  haemorrhage  in  these 
cases  that  as  a  means  of  relief  or  cure  it  has  been  discarded  by  most 
operators.  In  very  few  cases  is  it  sufficient  to  bring  about  an  early 
menopause,  the  haemorrhage  being  sometimes  more  profuse  than 
before  and  in  most  favorable  cases,  menstruation  lasts  for  years.  But 
even  if  it  did  bring  on  a  complete  forced  menopause,  all  fibroids  do 
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not  cease  growing  after  that  period  ;  some  grow  very  rapidly,  and 
what  seem  benign  growths  at  first  rapidly  take  on  a  malignant  char- 
acter after  the  climateric.  Many  times  have  I  been  called  upon  to 
Btopthe  haemorrhages  occurring  after  removal  of  ovaries.  The  risk 
is  not  so  much  greater  to  remove  the  whole  growth  than  to  remove 
the  appendages,  and  whenever  the  abdomen  is  open,  hysterectomy 
should  be  performed  whenever  possible.  While  T  think,  under  most 
circumstances,  every  patient  would  be  better  without  the  tumor,  and 
whenever  nothing  else  can  be  done  she  should  submit  to  the  risk  as 
a  chance  to  save  her  life,  yet  when  we  take  into  consideration  that 
these  growths  very  seldom  cause  death,  except  from  haemorrhage, 
and  that  it  can  generally  be  controlled,  we  should  carefully  weigh  in 
the  balance  the  risk  and  mutilation  which  it  causes  with  the  incon- 
venience of  the  pressure.  I  know  there  are  some  present  that  will 
probably  not  agree  with  me  in  all  that  I  said,  but  I  have  tried  not 
to  be  one-sided  in  my  opinion  and  have  viewed  the  subject,  I  hope, 
in  an  impartial  light.  From  my  experience  with  electricity  I  have 
unbounded  faith,  and  no  one  can  destroy  that  faith.  Seeing  is  be- 
lieving. There  are  great  depths  of  un found  mysteries  of  cure  to  be 
discovered  and  unearthed,  and,  like  the  first  discovery  of  gold,  we 
have  just  found  a  few  bright  nuggets  of  knowledge,  in  this  wonder- 
ful force  of  matter. 


Tite'aTextae  Disturbances  of  Uraemia. — Dr.  E.  Toulouse,  of  the  Yon  Asy- 
lum, Paris,  has  recently  made  an  interesting  study  of  these  complications  of  renal 
affections.  He  claims  that  mental  disturbances  very  frequently  complicate  urinary 
affections.  They  may  be  either  symptomatic  of  functional  disturbance,  anuria,  or 
organic  disease,  nephritis,  obstacles  to  its  discharge,  calculi  or  tumors,  or  be  due  to 
absorption  from  the  tissues.  In  all  these  conditions  there  is  a  similarity  when  de- 
pendent directly  upon  absorption  of  toxic  agents  into  the  circulation.  There  is 
usually  diffuse  delirium,  with  mental  confusion  and  hallucinations,  especially  of 
accompanying  signs  of  renal  insufficiency,  oedema,  modifications  in  both  the  quan- 
tity and  quality  of  the  urine,  hypertrophy  of  the  heart,  a  gallop  murmur,  which 
render  diagnosis  easy.  The  psychic  manifestations  vary  much,  according  to  the 
individual.  The  toxicity  of  the  urine  furnishes  characteristic  signs;  for  when  this 
is  reduced,  uraemia  is  to  be  feared. —  Gazette  des  Ilopitaux,  No.  70,  1894. 

Diagnosis  of  Tumors  of  the  Pylorus.— Dr.  Th.  Rosenheim,  of  Prof.  Sena- 
tor's clinic  in  Berlin,  in  an  article  on  this  subject,  presents  the  following  diagnostic 
points: 

1.  Dilatation  of  the  stomach,  with  stagnation  and  fermentation  of  the  stomachic 
contents,  though  the  growth  may  not  be  at  the  pylorus  itself,  by  reflex  stimulation 
it  causes  a  contraction  of  the  sphincter  and  hindrance  to  the  passage  of  food.  Pal- 
pation of  the  previously  distended  stomach  will  disclose  a  tumor  to  the  right  and 
somewhat  downwards  though  it  may  also  be  found  in  the  upper  portion  of  the  ab- 
domen, according  to  the  degree  of  dislocation  of  the  organ. 

'2.  The  tumor  frequently  becomes  adherent  to  the  liver,  and  therefore  presents 
very  limited  mobility  and  ascends  and  descends  with  the  liver  in  expiration  and 
inspiration. 

3.  The  presence  of  lactic  acid  in  the  contents  of  the  stomach,  Uffelmann's  test. — 
Deutsche  Mediciniscke  Wockcnschrift,  No.  30,  1894. 
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OBITUARY. 


IN  MEMORIAM. 

Died  at  his  residence  in  Philadelphia  August  19,  1894,  James 
Kitchen,  M.D.,  of  old  age  and  debility  in  his  ninety-fifth  year. 

Thus  has  passed  from  among  us  the  oldest,  one  of  the  best  known, 
and  one  of  the  most  interesting  members  of  the  medical  profession 
in  Philadelphia,  one  whose  life  ran  parallel  with  the  century  and 
whose  great  intelligence  and  wonderful  memory  made  him  familiar 
with  every  important  event,  and  with  every  advance  in  discovery 
and  science  made  during  this  most  eventful  century  in  the  world's 
history. 

Dr.  James  Kitchen  was  born  in  Philadelphia  March  8,  1800. 
He  was  of  Welsh  descent.  His  paternal  grandfather,  James  Kitchen, 
moved  from  Wales  to  England  about  1750;  here  he  married  and 
had  two  children.  The  oldest  died  in  infancy ;  the  second,  James, 
born  in  Huntington,  England,  August  26,  1769,  was  the  father  of 
the  doctor  and  migrated  to  the  United  States  in  1790  landing  at 
Baltimore  and  settling  in  Philadelphia  where  he  engaged  in  mercan- 
tile pursuits.  In  1797  he  married  Elizabeth  Dinsmore  who  was  born 
in  England  and  died  in  Philadelphia,  July  7,  1808.  By  this  mar- 
riage James  Kitchen  had  seven  children;  four  died  in  infancy.  The 
eldest,  Henry  Nicols,  was  born  June  12,  1798.  He  engaged  in 
business  with  his  father  and  died  in  1833  leaving  a  wife  and  one 
child,  both  since  deceased.  James,  the  subject  of  this  sketch,  was 
born,  as  stated  above,  March  8, 1800.  Elizabeth  Dinsmore  Kitchen 
was  born  August  25,  1805.  She  spent  her  life  in  the  family  of  Dr. 
Kitchen  and  died  unmarried,  February  14,  1892,  set.  87. 

James  Kitchen,  Sr.,  married  for  his  second  wife  Phebe  Bollen, 
December  14,  1809.  She  was  born  in  Pennington,  N.  J.,  June  29, 
1774.  She  survived  her  husband,  and  died  in  the  family  of  the 
doctor  April  9,  1845,  set.  71.  By  this  second  marriage  there  were 
three  children,  Phebe,  born  September  30,  1810,  who  married  Fred- 
erick Scofield  and  died  May  17, 1887,  ret.  77  ;  Debora,  born  in  1813 
and  died  in  infancy ;  William  Kirkham,  the  youngest,  was  born 
February  5,  1815.  He  lived  some  years  in  the  South  but  finally 
settled  in  New  York  city  and  was  for  many  years  president  of  the 
Park  Bank.     He  married  and  had  seven  children  six  of  whom  are 
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at  the  present  time  living  (September,  1894).     He  died  September 
21,  1876. 

James  Kitchen,  Sr.,  died  July  27,  182S,  set.  59,  at  his  home,  29 
Spruce  Street.  His  youngest  daughter,  Phebe,  married  Frederick 
Scofield,  March  8,  1838,  and  spent  nearly  the  whole  of  her  married 
life  in  the  doctor's  family.  They  had  three  children,  James  K.  Scovil, 
born  March  6,  1839,  and  died  unmarried  November  26,  1893, 
Mariah  S.,  born  December  30,  1840,  and  Frederick,  born  September 
28,  1842,  and  died  August  2,  1862,  unmarried. 

In  1863  Mariah  S.  Scofield  married  John  H.  Cowell  and  a  large 
portion  of  her  married  as  well  as  early  life,  has  been  spent  in  the 
doctor's  family.  All  but  one  of  her  six  children  were  born  under 
his  roof,  and  here  was  their  home  at  the  time  of  the  doctor's  death. 

AYhile  Dr.  Kitchen  never  married  it  appears  that  from  the  time 
of  the  death  of  his  father  in  1828,  he  always  had  a  large  family 
looking  to  him  for  a  home  and  for  the  advice  and  much  of  the  as- 
sistance of  a  parent,  and  no  family  ever  received  kinder  attention  or 
more  unselfish  devotion  from  a  natural  parent  than  was  bestowed 
upon  the  sisters,  nephews,  nieces  and  grandnephews  and  nieces  of 
Dr.  Kitchen  for  the  long  period  of  sixty -six  years.  Neither  was  this 
remarkable  devotion  unappreciated,  and  no  patriarch  of  old  was  ever 
surrounded  by  a  more  faithful  family  or  was  looked  up  to  with  more 
reverence,  or  his  death  more  sincerely  mourned  than  was  "  Uncle 
Doctor  "  Kitchen. 

Dr.  Kitchen's  early  education  was  commenced  in  a  private  school 
kept  by  a  Mr.  Robinson.  Later  he  prepared  for  college  at  a  board- 
ing-school in  Newtown,  Pa.,  kept  by  a  Mr.  Porter.  Here  he  made 
the  acquaintance  and  formed  an  intimacy  with  the  late  Dr.  Wm.  S. 
Helmuth  which  continued  unbroken  up  to  the  latter's  death. 

Entering  the  literary  department  of  the  University  of  Pennsyl- 
vania in  1817  he  received  his  degree  of  A.B.  in  1819;  entering  the 
medical  department  immediately  after,  under  the  preceptorship  of 
Prof.  Thomas  A.  Hewson,  he  graduated  from  the  same  in  1822. 

Soon  after  his  graduation  Dr.  Kitchen  went  abroad  spending  two 
years  in  travel  and  the  further  pursuit  of  his  profession  in  England, 
Scotland,  Holland  and  France.  In  Paris  he  listened  to  Lamnec  in 
his  demonstrations  of  the  use  of  the  stethoscope  just  invented  by 
him;  "  walked  the  wards"  of  the  hospital  with  Dupuytren  who 
made  his  visits  before  breakfast  in  his  dressing-gown  and  slippers, 
and  attended  the  lectures  of  Napoleon's  great  army  surgeon,  Larrdy,  0/ 
Broussais  and  other  medical  lights  of  that  day.  / 
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Returning  to  Philadelphia  in  1824,  Dr.  Kitchen  soon  after  opened 
an  office  at  37  Spruce  Street,  near  Second,  next  door  to  his  father's 
house.  The  first  year  of  practice  gave  him  but  forty  dollars  re- 
ceipts; the  second  year  it  was  increased  to  eighty.  Probably,  how- 
ever, very  close  attention  was  not  given  to  practice.  During  his 
last  illness  he  related  to  the  writer,  with  great  particularity,  an  ac- 
count of  a  visit  to  Washington  made,  with  a  friend,  the  year  he 
commenced  practice — in  1824.  Lafayette  visited  this  country  that 
year,  and  was  in  Washington  at  that  time.  Wishing  to  visit  Mt. 
Yernon,  Dr.  Kitchen  and  his  friend  drove  down  early  one  morning. 
It  so  happened  that  Lafayette,  with  several  members  of  the  cabinet, 
visited  the  place  the  same  day.  Reaching  Mt.  Vernon  in  advance 
of  the  distinguished  visitors,  after  looking  over  the  buildings, 
Kitchen  and  his  friend  repaired  to  the  tomb  of  Washington. 
While  there  they  saw  the  company  approaching.  Not  wishing  to 
obtrude  themselves,  they  retired  to  a  spot  where,  unobserved,  they 
could  still  plainly  see  the  tomb.  As  Lafayette  looked  upon  the 
sarcophagus  containing  the  remains  of  his  old  friend,  he  apparently 
became  much  affected,  burying  his  face  in  his  handkerchief.  No- 
ticing his  deep  emotion,  his  companions  withdrew  a  short  distance, 
leaving  him  alone  to  his  memories  of  his  old  chief,  and  their  inti- 
mate and  friendly  relations  in  the  times  that  "  tried  men's  souls." 

Finding  little  encouragement  for  professional  business  in  Phila- 
delphia up  to  this  time,  and  learning  of  what  he  considered  as  a 
good  opening  in  Xew  Orleans,  in  the  summer  of  1828  Dr.  Kitchen 
made  up  his  mind  to  accept  an  offer  made  him,  and  remove  to  that 
city.  His  trunks  were  packed  and  the  day  fixed  for  his  departure, 
when  his  father  was  suddenly  taken  sick,  and,  after  a  brief  illness, 
died.  Before  his  death  he  received  a  promise  from  his  son  that  he 
would  remain  in  Philadelphia  and  care  for  his  mother  and  sisters. 
The  trunks  were  at  once  unpacked,  and  the  doctor  opened  an  office 
in  his  father's  house,  assuming  the  responsibility  of  the  head  of  a 
family. 

From  this  time  his  business  and  influence  rapidly  increased.  He 
was  placed  in  charge  of  the  lazaretto  or  quarantine  station  in  1831, 
and  served  as  port  physician  from  1832  to  1836. 

About  this  time  homoeopathy,  which  had  been  introduced  into 
this  country  a  few  years  before,  began  to  be  much  talked  about,  and 
first  particularly  attracted  the  attention  of  Dr.  Kitchen  in  1836. 
Suffering  from  a  liver  trouble,  for  which  old-school  treatment  did 
him  no  good,  he  was  induced  to  try  homoeopathic  remedies.     Find- 
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ing  relief  from  the  use  of  these,  he  was  led  to  institute  a  scries  of 
experiments  with  his  patients,  the  result  of  which  gave  him  such 
confidence  in  the  new  system  as  to  induce  him,  in  1839,after  fifteen 
years'  practice  of  allopathy,  to  formally  join  the  homceopathists, 
the  ranks  of  which  were  recruited  about  the  same  time  by  the  addi- 
tion of  Drs.  Jacob  Jeanes,  Walter  Williamson,  Samuel  Freedley, 
Wm.  S.  Helmuth  and  Charles  Neidhard,  all  of  whom,  with  the 
exception  of  the  latter,  have  since  passed  to  a  higher  life. 

In  1853  Dr.  Kitchen  moved  from  39  Spruce  Street,  where  he  had 
lived  for  twenty-four  years,  to  the  large  double  house,  715  Spruce 
Street,  which  he  at  that  time  purchased,  and  which  was  his  home 
for  forty  years  or  until  the  time  of  his  death.  This  house,  at  the 
time  of  its  erection,  in  1828-29,  was  considered  one  of  the  best  built 
and  finest  houses  in  Philadelphia.  It  was  built  by  Whitton  Evans, 
an  importing  merchant,  who  had  several  sailing  vessels  trading  at 
Canton  China,  and  other  East  Indian  ports.  Evans  lived  in  the 
adjoining  house  on  the  east.  For  two  years  the  lumber  was  piled 
on  the  lot  for  thorough  seasoning,  and  two  years  were  required  for 
its  completion.  Evans  never  occupied  the  house,  however,  becom- 
ing insane  and  spending  several  years  in  an  asylum  before  his  death. 
The  house  was,  later,  owned  and  occupied  by  Nicholas  Biddle,  the 
renowned  financier  and  president  of  the  United  States  Bank,  and 
here  were  held  many  famous  receptions  given  to  the  prominent  men 
of  the  country  and  attended  by  the  elite  of  Philadelphia — its  wide 
halls  and  spacious  parlors  specially  fitting  the  house  for  such  purposes. 

Dr.  Kitchen  was  a  ready  writer,  and  contributed  liberally  to  the 
literature  of  the  profession.  As  early  as  1828,  he  translated  from 
the  French  Bouillard's  Treatise  on  Rheumatism,  and,  in  1841,  Jahr's 
Homoeopathic  Pharmacy,  in  the  Introduction  to  which  he  gives  his 
reasons  for  having  embraced  homoeopathy. 

The  following  papers  were  contributed  to  the  medical  journals  : 

"Opinions  of  the  Leading  French  Homoeopathists  on  our  Art  and  Science." 
Kirby's  ^4m.  Jl.ITom.,  vol.  ii.,  p.  3. 

"  A  Sarcomato-Fungous  Polypus  of  the  Right  Nasal  Fossa."  Kirby's  Am.  Jl. 
Horn.,  vol.  iii.,  p.  103. 

"The  High  Dilutions."    Kirby's  JL  of  Horn.,  vol.  viii.,  p.  139. 

"  Homoeopathic  Therapeutics,"  from  Dr.  Biegel,  "  Pregnane v,"  etc.  Horn.  Exam., 
June,  1841. 

" Amenorrhea"    Ibid.,  Sept.,  1841. 

"Pneumonia."    Examiner,  Jan.,  1842. 

"  Inflammation  of  Liver."    Exam,  vol.  iii.,  p.  116,  1842. 

"  Inflammation  of  Brain."    Exam.,  vol.  iii.,  p.  175. 

"Translation  on  Gonorrhoea,  from  Croserio."    Horn.  Exam.,  vol.  ii.,  p.  175. 

"  Two  Cases  of  Angina  Membranacea  in  which  Bich.  of  Potash  was  Used."  Horn. 
Exam.,  vol.  ii.,  p.  183. 
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"Translation  from  Croserio  on  Copper  Poisoning."     Horn.  Exam.,  vol.  ii.,  p.  185. 

"  Translation  from  Croserio,  Calc  Carb."  Horn.  Exam.,  vol.  ii.,  p.  245  (new  series). 

"Opinion  of  the  Leading  French  Homoeopathists  on  our  Art  and  Science." 
(Translation.)    Horn.  Exam.,  vol.  ii.,  p.  299. 

"Letter  Concerning  the  Cholera  in  Philadelphia,  in  1849."  Quar.  Horn.  Jl. 
(Boston),  vol.  ii.,  p.  440. 

"  Some  Notes  on  Iris  Versicolor."    N.  A.  J.  Horn,  vol.  i.,  p.  461. 

"Unilateral  Action  of  Viola  Odorata."    Phila.  Jl.  Horn.,  vol.  i.,  p.  49. 

"  Is  Consumption  Curable?"    Phila.  Jl.  Horn.  vol.  i.,  p.  202. 

"  Ergot  and  the  Forceps."     Phila.  JL  Horn.,  vol.  i.,  p.  357. 

"Phosphorus  "     Phila.  Jl.  Horn.,  vol.  i.,  p.  486. 

"Dvsenterv."     Phila.  Jl.  Horn.,  vol.  ii.,  p.  87. 

"  The  High  Dilutions."     Phila.  Jl,  Horn.,  vol.  ii.,  p.  567. 

"Paris  Quad,  in  Spasm."     Med.  Investigator,  vol.  viii.,  190. 

"  Iris  Versicolor."     Am.  Horn.  Observer,  vol.  i.,  p.  92. 

"  Fsecal  Impaction  Mistaken  for  Ovarian  Tumor."  Hahn.  Monthly,  vol.  xix., 
p.  102. 

"  Guaiaco."     Hahn.  Monthly,  vol.  xix.,  p.  705. 

"  Unusual  Manifestations  of  Malaria."     Hahn.  Monthly,  vol.  xix.,  p.  624. 

"Body  and  Mind."     Hahn.  Monthly,  vol.  xx.,  p.  37. 

"Evidence  Bearing  on  the  Non-Contagious  Nature  of  Yellow  Fever."  Hahn. 
Monthly,  vol.  xx.,  p.  538. 

"Ulceration  about  Ankle  Joint  during  Scarlet  Fever."  Hahn.  Monthly,  vol.  xx., 
p.  285. 

"  Cholera  Epidemic  in  Philadelphia."     Hahn.  Monthly,  vol.  xxi.,  p.  670. 

"Observations  on  Scarlet,  Intermittent,  and  Typhoid  Fevers."  Hahn.  Monthly, 
vol.  xxi.,  p.  39. 

"Ammonium  Bromidum,  Antipyrin."     Hahn.  Monthly,  vol.  xxii.,  p.  668. 

"Apis  Mellifica."     Hahn.  Monthly,  vol.  xxiii.,  p.  205. 

"  Note  on  the  Use  of  Absinthe."     Hahn.  Monthly,  vol.  xxiv.,  p.  579. 

"  Case  of  Mania."     Am.  Jl.  Horn.  Mat.  Med.,  vol.  ii.,  p.  237. 

"Case  of  Whooping  Cough."     Am.  Jl.  Horn.  Mat.  Med.,  vol.  iii.,  p.  41. 

"  Note  on  Carbolic  Acid."     Am.  Jl.  Horn.  Mat.  Med.,  vol.  iv.,  p,  20. 

"Note  on  Paris  Quad."     Am.  Jl.  Horn.  Mat.  Med.,  vol.  iv.,  p.  44. 

"Intermittent  Neuralgia."     Am.  Jl.  Horn.  Mat.  Med.,  vol.  v.,  p.  20. 

"Vomiting  of  Pregnancy."     Am.  Jl.  Horn.  Mat.  Med.,  vol.  v.,  p.  64. 

"  Cholera  Morbus."     Am.  Jl.  Horn.  Mat.  Med ,  vol.  v.,  p.  97. 

"Ossification  of  Veins."     Am.  Jl,  Horn.  31at.  Med.,  vol.  v.,  p.  143. 

"Carbolic  Acid  in  Scarlet  Fever."     Am.  Jl.  Horn.  Mat.  Med.,  vol.  v.  p.  413. 

"  Kali  Bich."     Am.  Jl.  Horn.  Mat.  Med.,  vol.  vi.,  p.  118. 

Dr.  Kitchen  took  an  active  part  in  the  organization  of  the  Homoe- 
opathic Medical  College  of  Pennsylvania.  In  the  early  meetings 
for  discussing  the  subject,  he  took  grounds  against  the  project,  think- 
ing the  movement  was  premature.  He  waived  his  objections  finally, 
however,  and  his  name  appears  as  one  of  the  original  corporators  in 
the  act  of  incorporation,  March,  1848.  On  October  9,  1848,  he 
was  appointed  to  draft  a  diploma  for  the  college  in  the  English  lan- 
guage. In  1862,  he  was  appointed  Corresponding  Secretary  of  the 
Board  of  Managers.  In  1852,  he  was  appointed  Professor  of  Clin- 
ical Medicine  for  the  new  hospital  about  to  be  opened  at  Twenty- 
fourth  and  Chestnut  Streets,  next  the  present  Baltimore  and  Ohio 
depot,  but  as,  from  lack  of  sufficient  support,  the  hospital  never 
came  into  successful  operation,  he  never  served  in  that  capacity.  The 
same  year,  Drs.  Kitchen  and  Wm.  S.  Helmuth  were  appointed 
editors  of  the  Philadelphia  Journal  of  Homoeopathy. 
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While  Dr.  Kitchen  might  be  said  to  have  had  an  iron  constitution, 
still  he  suffered  many  severe  attacks  of  illness.  During  the  cholera 
epidemic  of  1832 -he  contracted  that  disease  and  claimed  he  was  saved 
only  by  a  bowl  of  hot  gruel  and  the  careful  nursing  of  his  mother, 
who  was  then  living. 

In  1847,  he  contracted  ship  fever  from  a  patient,  from  which  he 
narrowly  escaped  death.  Over  twenty  years  ago,  finding  that  walk- 
ing agreed  with  him  better  than  riding,  he  disposed  of  his  horse  and 
carriage,  afterwards  visiting  his  patients  on  foot,  using  the  horse  cars 
only  in  bad  weather  and  for  long  distances.  In  1877  he  had  a  severe 
attack  of  malarial  fever.  From  the  time  of  this  illness  he  gave  up 
all  night  work,  but  continued  still  to  do  a  large  businees.  In  1891, 
he  had  an  attack  of  grippe,  which  so  broke  him  down  that  he  never 
after  recovered  his  former  strength.  In  the  summer  of  1892  he  had 
a  peculiar  attack  not  unlike  yellow  fever.  After  this  he  seldom  left 
the  house,  yet  continued  to  prescribe  in  his  office.  In  July  of  1893 
he  took  to  his  chamber,  which  he  never  again  left,  and  for  six  months 
previous  to  his  death  kept  his  bed,  looking  and  longing  for  death. 

It  was  for  many  years  Dr.  Kitchen's  custom  to  take  a  few  weeks' 
vacation  each  summer  at  the  seashore  or  other  summer  resort. 
About  1830,  before  railroads  had  appeared,  he  made  a  trip  on  the 
canals  of  Pennsylvania  and  the  Erie  canal  of  New  York,  the  packet 
boats  for  passengers  offering  what  was  thought  at  that  time  sump- 
tuous accommodations  for  travel.  The  rate  of  speed  was  such  that 
passengers  would  occasionally  go  ashore  and  stretch  their  legs  by  a 
brisk  walk  of  a  mile  or  two.  The  doctor  used  to  relate  with  much 
gusto  of  a  grumbling,  disagreeable  passenger  on  this  trip  who,  while 
taking  his  exercise  alone  on  the  towpath,  by  a  sudden  urging  of  the 
horses  into  a  brisk  trot,  was  purposely  left  behind  to  make  his  way 
home  as  best  he  could.  Since  1882  he  has  never  taken  a  summer 
vacation,  feeling  that  he  was  better  off  at  home. 

Up  to  within  a  few  weeks  of  his  death  Dr.  Kitchen's  mind  and 
memory  retained  their  full  vigor  and  clearness,  and  it  was  in  the  laet 
year  of  his  life  that  much  of  the  material  for  this  sketch  was  ob- 
tained. 

Brought  up  in  the  fold  of  the  Episcopal  Church,  Dr.  Kitchen  was 
confirmed  at  the  age  of  twelve  by  Bishop  White,  an  old  friend  of  the 
family.  He  was  never  much  of  a  churchman,  however,  and  never 
took  the  communion  but  once  after,  and  that  was  in  the  room  of  his 
oldest  sister  at  the  time  of  her  last  illness  in  1892.  In  the  forms 
and  rites  of  the  church  he  took  little  interest,  while  for  all  religious 
vol.  xxix. — 43 
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cant  or  hypocrisy  he  held  the  greatest  contempt.  Yet,  if  the  essence 
of  religion  consists  in  purity  of  life,  charity  and  love  for  our  fellow 
men  ;  in  the  observance  of  the  golden  rule,  and  in  a  hope  of  im- 
mortality, then  Dr.  Kitchen  was  still  a  religious  man.  His  funeral, 
as  was  his  request,  was  without  public  invitation,  and  his  remains 
were  placed  in  the  family  vault  at  the  Church  of  St.  Andrew's,  on 
Eighth  Street. 

It  is  not  easy  to  appreciate  what  is  implied  in  such  a  life  as  that  of 
Dr.  Kitchen's.  His  ninety-five  years  enabled  his  memory  to  carry 
him  back  to  a  time  when  there  was  neither  railroads  or  steamboats  in 
the  whole  world.  He  saw  the  population  of  this  country  increase 
from  a  little  over  five  millions  in  1800 — less  than  the  population  of 
the  State  of  New  York  to-day — to  over  sixty-five  millions  at  the 
present  time.  At  the  time  of  his  birth  the  population  of  Philadel- 
phia was  but  70,000,  and,  while  the  city  extended  two  or  three  miles 
along  the  river  front,  it  scarcely  reached  from  the  Delaware  to  Ninth 
Street.  There  was  no  permanent  bridge  over  the  Schuylkill.  Cul- 
tivated farms  bounded  the  city  at  Vine  Street  on  the  north,  Broad 
Street  on  the  west  and  South  Street  on  the  south.  He  was  thirty- 
three  years  old  when  it  was  first  proposed  to  introduce  gas  for  lighting 
the  city,  and  with  Horace  Binney,  Jacob  Ridgway,  David  Paul 
Brown,  Dr.  Physic  and  some  twelve  hundred  others  he  signed  the 
remonstrance  to  councils  against  its  introduction,  under  the  belief 
that  it  would  poison  both  the  air  and  water,  destroying  the  fish  in 
the  river  and  expose  the  whole  city  to  danger  of  destruction  from 
fire  and  explosion  of  gas. 

Dr.  Kitchen  was  an  omnivorous  reader,  keeping  posted  in  the 
literature  of  the  profession,  informing  himself  on  all  questions  of 
politics,  history,  political  economy,  etc.,  while  in  all  matters  of  local 
interest,  including  history  of  institutions,  personal  biography,  etc., 
his  wonderful  memory  made  him  an  ever  available  cyclopaedia  of 
information.  He  took  a  lively  interest  in  all  new  developments  of 
science,  and  early  accepted  the  doctrines  of  evolution  as  best  explain- 
ing the  difficult  problems  of  the  organic  world.  On  the  occasion  of  a 
visit  made  the  doctor  but  a  few  months  before  his  death,  as  I  entered 
his  room  he  said,  "  Doctor,  I  am  glad  to  see  you  ;  I  want  to  ask  you 
about  the  intercostal  veins  in  man.  Have  they  valves  or  not  ?" 
When  told  that  occasionally  they  were  present  but  generally  absent, 
he  said,  "  Well,  I  was  just  thinking  that  if  man  had  descended  from 
an  animal  that  went  on  all  fours,  and  in  which  valves  must  have 
been  present  in  those  veins,  he  also,  at  one  time,  must  have  had  the 
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same;  but  as  organs  from  lack  of  use  become  atrophied  and  lost,  we 
could  scarcely  expect  to  find  them  in  men  of  to-day."  lie  appeared 
interested  in  learning  that  the  facts  of  the  case  appeared  to  support 
his  theory. 

Dr.  Kitchen  wore  the  professional  harness  for  seventy  long  years, 
and  for  at  least  fifty  years  of  that  time  had  a  large  and  lucrative 
practice.  His  success  as  a  practitioner  might  be  attributed  :  First, 
to  his  promptness  and  accuracy  in  diagnosis.  With  almost  intuitive 
insight  he  would  grasp  the  nature  of  a  case,  and  seldom  had  occa- 
sion to  change  his  diagnosis.  Secondly,  to  his  untiring  faithfulness 
in  his  attention  to  his  cases,  and  his  thorough  honesty  with  his  pa- 
tients. Never  magnifying  slight  ailments  that  he  might  make  capital 
from  the  recovery,  nor  failing  to  acquaint  the  patient  or  his  friends 
with  the  true  character  and  full  danger  in  all  serious  cases,  he 
thus  won  the  fullest  confidence  of  his  patients,  and  in  some  cases  of 
his  early  families  he  continued  to  treat  the  children,  grandchildren, 
and  even  great-grandchildren,  thus  carrying  his  professional  services 
into  four  generations.  His  relations  with  his  brethren  in  the  pro- 
fession was  always  of  the  most  friendly  character.  He  was  remark- 
ably prompt  in  his  consultation  and  other  engagements,  considerate 
of  the  claims  of  others,  and  totally  devoid  of  that  jealousy  with  which 
some  are  disposed  to  look  upon  all  associates  as  rivals.  And  when, 
as  he  became  advanced  in  years  and  found  patients  or  families  pass- 
ing into  the  hands  of  others,  it  never  in  the  least  degree  served  to 
interrupt  the  feeling  of  good  will  felt  towards  all  his  medical  brethren. 
Few  have  been  more  truly  loved  or  more  deeply  mourned  by  friends 
and  patients,  and  none  have  more  richly  deserved  such  evidences  of 
appreciation. 

Such  in  brief  was  Dr.  Kitchen  ;  one  of  nature's  true  noblemen. 
A  man  without  guile,  modest,  open-hearted,  truly  honest,  faithful  to 
every  trust,  and  with  a  sympathy  that  reached  to  every  case  of  suffer- 
ing and  distress  ;  one  whose  life  was  worthy  of  emulation  by  us  all, 
and  whose  memory  we  might  delight  to  perpetuate.         A.  R.  T. 


Blinding  Headaches. — Blindness,  accompanying  or  as  a  precursor  of  head- 
ache, is  found  under  several  drugs.  Gelsemium  has  it  quite  marked.  Kali  bich.  has 
the  peculiar  symptom  of  blindness  preceding  headache,  but,  as  the  headache  grows 
worse,  the  blindness  disappears.  Cauaticum  has  blindness,  with  headache  differing 
from  kali  bich.  in  that  the  blindness  does  not  diminish  as  the  headache  increases. 
The  blindness  of  silicea  comes  on  after  the  headache.  There  are  some  other*,  nn- 
trum  mur.,  iris  veis.,  and  psorinum,  having  blinding  headaches.  These  six  drugs 
will  most  often  be  indicated  in  blinding  headaches. — Med.  Century. 
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EDITORIAL 


ANTI-CHOLERAIC  VACCINATION. 

The  genera]  trend  of  medical  activity  being  in  the  line  of  pro- 
phylaxis— prevention  being  surer,  hence  better  than  cure — it  is  not 
to  be  wondered  at  that  one  of  the  leading  problems  to  exercise  the 
minds  of  medical  scientists  should  be  the  preparation  of  vaccines 
against  infectious  diseases. 

By  Pasteur's  remarkable  discovery  of  vaccines  against  chicken 
rholera  and  anthrax,  a  mighty  impulse  was  given  to  the  subject, 
and  in  his  laboratory  has  been  discovered  by  Prof.  Haffkine  a  vac- 
cine against  cholera.  "  He  found  a  means  of  engrafting  on  animals 
the  cholera  microbe,  and  cultivating  it  indefinitely  on  such  animals. 
This  gave  him  his  vaccine.  At  the  same  time  he  was  able  so  to  in- 
crease his  microbes  that  they  produced  with  certainty  a  specific  in- 
fectious disease  in  animals,  against  which  his  vaccine  was  able  to 
protect  them.7' 

For  cholera  inoculation  there  are  two  vaccines,  one  mild  and  the 
other  strong.  For  a  complete  vaccination,  it  is  necessary  to  inoculate 
twice — first,  with  the  mild  vaccine,  and  then,  after  a  period  of  five 
days,  with  the  second  or  stronger  vaccine.  Each  vaccination  pro- 
duces a  general  feeling  of  discomfort  and  fever  for  about  one  day, 
usually,  however,  milder  and  shorter  than  that  following  vaccination 
against  small-pox.     Its  harmlessness  was  also  amply  proved. 

The  English  government,  through  the  Secretary  of  State  for 
India,  granted  Prof.  Haffkine  facilities  for  visiting  every  part  of 
India  for  the  purpose  of  testing  the  nature  of  his  discovery.  From 
an  interesting  "Memorandum  on  Cholera,  and  Prof.  Haflfkine's 
Anti-Choleraic  Vaccination,"  presented  to  the  Commission  of  the 
Municipality  of  Calcutta  by  their  Medical  Officer  of  Health,  Dr. 
W.  J.  Simpson,  May  14,  1894,  we  learn  that  up  to  that  time  he  had 
vaccinated  25,000  persons,  belonging  to  all  classes,  and  without  the 
occurrence  of  a  single  mishap  as  a  result. 

This  absolute  harmlessness  of  the  procedure  is  an  important  point 
to  be  noted  in  view  of  the  disastrous  consequences  of  various  other 
inoculations  suggested. 

In  some  of  the  localities  where  the  proportion  of  inoculations  was 
larger  than  in  others,  certain  interesting  facts  are  brought  out.     In 
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a  certain  locality  containing  200  persons,  grouped  about  two  tanks, 
116  were  inoculated.  All  the  ten  cases  of  cholera,  with  ^avan 
deaths,  occurred  among  the  non-inoculated  portion. 

Various  other  facts  are  recorded  going  to  prove  the  efficacy  of  this 
inoculation.  In  a  series  of  instances  amongst  families,  varying  in 
number  from  ei<dit  to  sixteen,  where  all  were  living  under  the  same 
conditions,  and  where  all  were  exposed  to  the  same  danger,  only 
those  were  attacked  who  had  not  been  inoculated.  In  other  in- 
stances, inoculation  seemed  to  have  arrested  the  progress  of  cholera 
when  it  had  already  appeared  in  a  house. 

Although  the  numbers  are,  as  yet,  too  small  to  enable  us  posi- 
tively to  assert  that  the  hoped-for  discovery  has  been  made,  yet  they 
are  sufficiently  conclusive  to  warrant  the  hope  that  it  is  not  far  off. 


PREPARATORY  EDUCATION. 


Much  of  the  difficulty  that  attends  the  arrangement  of  the  medi- 
cal curriculum  would  be  obviated  if  the  principle  could  be  univer- 
sally established  that  it  should  contain  only  strictly  medical  sub- 
jects. There  are  a  number  of  branches  of  study  now  included  which 
may  very  properly  be  regarded  as  belonging  to  a  course  of  prepara- 
tory study.  Were  these  to  be  dropped  from  the  list,  much  would 
be  gained. 

The  history  of  medical  education  easily  explains  their  appearance 
in  the  curriculum  of  medical  colleges,  and  the  present  development 
of  a  desire  for  higher  medical  education  should  cause  their  disap- 
pearance. We  see  an  untimely  recurrence  to  past  types  in  the  an- 
nouncements of  several  colleges  that  the  study  of  Latin  will  be  in- 
cluded in  the  first  year.  Can  anything  be  more  absurd  ?  Just  as 
well  could  orthography  be  included.  Heaven  knows,  the  absence 
of  a  knowledge  of  this  often  becomes  painfully  evident  even  at  the 
end  of  the  third  year.  If  the  necessities  of  the  students  are  alone 
to  be  regarded,  some  arithmetic  and  a  taste  of  grammar  would  not 
be  out  of  place. 

But  a  medical  college  should  be  for  the  sole  purpose  of  providing 
instruction  in  medicine.  Let  something  of  the  specialization  of  the 
present  day  hold  here  too. 

The  ideal  medical  college  would  afford  the  best  medical  instruc- 
tion possible,  quite  irrespective  of  the  wants  of  students.     The  col- 
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lege  should  be  a  law  unto  itself,  and  the  instruction  emanating  from 
it  should  be  in  accordance  with  its  own  ideals  of  what  is  right  and 
proper,  and  not  with  what  are  supposed  to  be  the  necessities  of  its 
prospective  students.  This  could  only  be  attempted  in  an  institu- 
tion richly  endowed  and  entirely  independent  of  any  support  from 
without.  But  such  an  institution  would  at  once  be  recognized  as  a 
power  in  the  land,  and  its  regular  courses  would  soon  wipe  out  of 
existence  all  the  post-graduate  schools  which  the  lack  of  this  inde- 
pendent high  ideal  has,  in  a  great  measure,  rendered  necessary. 

In  the  meanwhile,  we  think,  it  may  very  pertinently  be  asked, 
why  the  colleges  should  come  down  to  the  level  of  the  incompetent 
student,  and  why  an  effort  should  not  rather  be  made  to  elevate  the 
intended  student,  by  fitting  preparatory  education  ? 

Here  are  several  ways  open  to  accomplish  this  result: 

That  way  which  is  at  present  most  general,  and  we  think,  least 
desirable,  although  probably  necessary,  is  the  establishing  a  standard, 
high  or  low,  generally  too  low,  of  requirements  for  entrance  upon 
the  study  of  medicine,  and  compelling  proof  in  a  preliminary  exam- 
ination of  having  attained  this. 

The  insufficiency  of  such  an  examination  as  a  reliable  test  of  a 
man's  capability  for  undertaking  the  study  of  medicine  is  acknowl- 
edged by  nearly  all.  It  has  in  many  cases  degenerated  into  a  farce, 
and  yet  it  is  hoped  that  the  mischief  resulting  from  its  shortcomings 
may  be  corrected,  during  the  years  spent  in  college,  by  some  unknown 
and  manifestly  impossible  special  dispensation. 

A  better  way,  and  to  our  mind  the  best,  is  to  have  a  school  strictly 
preparatory  to  a  course  of  medicine  in  direct,  closest  union  with  each 
medical  college,  entrance  to  which  latter  shall  be  conditioned  solely 
upon  the  possession  of  a  degree,  or  certificate  of  graduation  from  the 
former.  Such  an  instrument  would  show  not  merely  that  sufficient 
preparatory  knowledge  was  possessed  by  the  student,  but  also  that  he 
had  those  mental  qualifications  which  would  fit  him  for  the  study  of 
medicine  proper.  How  often  do  we  not  find  young  men  bright  and 
studious  in  general,  but  utterly  unable  to  cope  with  the  difficulties 
of  acquiring  a  medical  education  ?  We  find  this  idea  carried  out  in 
part  in  the  irreparatory  medical  courses  in  connection  with  several 
scientific  schools,  and  in  many  universities.  Where  there  is  a  real 
organic  union  between  the  school  and  the  college,  the  curriculum  of 
the  former  being  particularly  arranged  with  reference  to  that  of  the 
latter,  the  relationship  is  the  ideal  one,  but  where  it  is  otherwise,  the 
requirements  of  a  preparatory  training  may  not  be  fulfilled. 
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In  our  homoeopathic  profession,  having  no  endowed  colleges,  and 
no  scientific  schools  in  which  a  preparatory  course  could  be  arranged 
to  meet  the  needs  of  the  colleges,  some  other  means  must  be  Bought, 
whereby  the  same  benefits  may  be  obtained,  until  we  find  some  pub- 
lic-spirited individuals  wealthy  and  liberal  enough  to  endow  our  col- 
leges, or  to  establish  preparatory  scientific  schools  in  connection  with 
them,  or  at  least  with  the  oldest  and  best-established  of  them.  We 
see  a  possibility  of  good  suggested  in  the  free  scholarships  offered 
"to  one  graduate  each  year  of  the  colleges  of  Swarthmore,  Haver- 
ford  and  Ursinus,"  by  the  Hahnemann  Medical  College  of  Philadel- 
phia. We  can  see  no  reason  why  the  next  step  should  not  be  a 
friendly  informal  arrangement  whereby  in  the  curriculum  of  the 
scientific  courses  of  the  above  colleges  there  should  be  a  tacit  recog- 
nition of  the  wants  of  the  Hahnemann. 

Drop  from  the  medical  courses  physics,  chemistry,  botany,  biol- 
ogy and  zoology,  and  begin  the  real  medical  lectures  to  students  who 
have  graduated  in  these  studies,  and  have  had  some  mental  discipline, 
and  the  four  years  now  allotted  will  be  amply  sufficient  to  go  over 
the  ground  thoroughly  and  scientifically,  and  in  a  manner  that  will 
prove  much  more  satisfactory,  both  to  students  and  professors,  than 
the  one  at  present  prevailing. 


THE  STATE  SOCIETY  OF  PENNSYLVANIA. 

The  Thirtieth  Annual  Session  of  the  Homoeopathic  Medical 
Society  of  the  State  of  Pennsylvania,  held  in  Philadelphia,  Septem- 
ber 18,  19  and  20,  1894,  was  a  very  successful  one,  being  largely 
attended,  and  many  interesting  scientific  papers  were  read  and  dis- 
cussed to  the  profit  of  all.  The  wisdom  of  rotating  the  place  of 
meeting  of  this  society  between  Philadelphia  and  Pittsburgh  is 
doubtful.  It  is  always  pleasant  to  go  to  Pennsylvania's  western 
metropolis  and  Philadelphia  should  have  the  meeting  every  other 
year,  but  there  is  a  large  number  of  physicians  in  northeastern 
Pennsylvania  who  should  take  an  active  interest  in  the  society,  and 
it  is  time  for  Scranton  to  present  an  urgent  invitation  to  come  north- 
east. 

CORRECTION. 
Dr.  Richard  Hughes  of  Brighton,  England,  desires  the  following 
corrections   made  in  his  article  on  "Pathogenesis  of  Arsenic,"  ap- 
pearing in  the  September,  1894,  number  of  the  Hahnemaxxiax  : 

Page  551,  line  6,  for  "while"  read  "what;"  line  12,  for  "  limitations"  read 
"limitation  ;  "  line  15,  for  "  mostly  "  read  "  vastly  ;  "  line  19,  for  "  available"  read 
"assailable;"  line  29,  for  "arseniated"  read  "  arseniuretted." 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 

FEANK  H.  PRITCHARD,  M.D.,  AND  J.  LEWIS  VAN  TINE,  M.D. 


Is  the  Heart  or  Stomach  Diseased? — Dr.  Th.  Hirsch  states  that  cardiac  dis- 
turbances due  to  digestion  may  be  either  paroxysmal  or  continuous.  In  the  former 
case  there  is  generally  tachycardia  with  regular  or  intermittent  palpitation ;  the 
stomach  and  abdomen  are  distended,  with  a  sense  of  oppression ;  sometimes  there 
is  actual  delirium  cordis.  The  attack  comes  on  during  digestion  and  lasts  from  a 
short  time  to  over  half  a  day.  The  foods  most  prone  to  give  rise  to  these  seizures 
are  fresh  bread,  heavy  biscuit,  vegetables,  onions,  cheese,  hard-boiled  eggs,  new 
beer  and  wine,  or  even  filling  the  stomach  with  liquid.  In  the  chronic  form  there 
may  be  but  arythmia  of  the  heart's  action  without  distress.  The  prognosis  is  not 
unfavorable,  for  the  writer  claims  that  he  has  not  seen  a  neurosis  of  the  heart  pro- 
duce an  organic  affection  of  this  organ.  Treatment  must  necessarily  be  directed 
towards  the  cause ;  heart  stimulants  are  of  no  value.  In  the  paroxysmal  form,  a 
rectal  injection  of  one-half  to  one  pint  of  cold  water  will  yield  good  results.  When 
there  is  atony  of  the  stomach,  much  good  may  be  expected  from  the  prolonged  use 
of  the  bicarbonate  of  soda,  one  to  two  teaspoonfuls,  two  hours  after  eating.  The 
bowels  should  be  kept  open,  and  a  regularity  of  all  the  functions  of  the  body  at- 
tempted. He  recommends  the  fluid  extract  of  cascara  sagrada,  in  a  dose  of  from 
twenty  drops  to  a  teaspoonful  once  a  day,  in  the  evening.  For  general  nervous- 
ness, the  bromides.  The  cardiac  disturbance  being  a  reflex  neurosis,  the  history  of 
the  case  is  of  the  greatest  importance  in  forming  a  decision.  Though  the  symp- 
toms may  be  very  distressing  and  apparently  threatening,  there  is  no  actual  danger. 
— Lo  Sperimentale,  No.  12,  1894. 

Rheumatic  Perityphlitis  and  its  Treatment. — Prof.  I.  Burney  Yeo,  though 
admitting  that  in  the  majority  of  cases  perityphlitis  is  of  infectious  origin,  claims 
that  there  may  be  a  form  of  the  disease  due  to  rheumatism  alone.  Then  the  local 
peritonitis  remains  limited  to  this  region,  and  it  may  remain  unrecognized,  to  the 
great  disadvantage  of  the  patient;  for  treatment  must  necessarily  vary.  He  goes 
on  to  relate  the  particulars  of  a  case  in  point.  A  girl  of  18  years,  who  had  suffered 
from  an  attack  of  rheumatism  four  months  before,  was  seized  with  violent  burning 
pains  in  the  ileo-caecal  region,  which  radiated  into  the  loin  of  that  side.  Besides, 
there  was  constipation,  vomiting  of  food,  complete  anorexia  and  vague  pains  in  the 
arms  and  knees.  The  region  of  the  csecum  and  ascending  colon  was  hot,  tense,  and 
so  painful  that  palpation  was  impossible.  No  articular  symptoms,  but  an  intense 
anaemic  murmur  of  the  pulmonary  orifice  and  a  softer  systolic  one  at  the  apex. 
Pulse  84 :  urine  normal;  temperature  39.3°  C.  A  dose  of  castor  oil  lowered  the 
temperature  one  degree,  but  it  again  went  up  to  40.5°  C.  the  following  day.  Pulse 
124  and  the  local  pain  increased.  This  state  continued  for  three  days,  when  sud- 
denly the  shoulder-,  elbow-  and  wrist-joints  were  attacked  with  a  rheumatic  arthri- 
tis ;  the  temperature  went  up  again  and  the  souffle  at  the  apex  increased  in  severity. 
The  salicylate  of  soda  was  given  every  three  hours,  and  after  the  sixth  dose  the 
articular  symptoms  had  disappeared  completely,  but  the  heart  became  weak  and 
the  pulse  intermittent;  the  drug  was  discontinued,  but  the  phenomena  became  ag- 
gravated. A  collection  of  pus  was  feared  around  the  appendix,  but  the  coexisting 
articular  symptoms  and  the  rapid  results  with  the  salicylate  led  him  to  think  the 
whole  process  rheumatic.  With  a  renewal  of  the  remedy  the  temperature  fell  and 
all  the  symptoms  disappeared  little  by  little ;  the  murmur  at  the  apex  also  van- 
ished. With  articular  inflammation  diagnosis  would  be  easy,  but  otherwise  it 
might  be  difficult.  In  this  form  all  cold  applications,  opium  internally  and  re- 
peated purgations  are  contraindicated.     A  dose  of  castor  oil  at  the  beginning  is  of 
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service.  Salol  as  an  intestinal  antiseptic  is  indicated.  Rectal  injections  of  warm 
water,  to  which  a  little  bicarbonate  of  soda  has  been  added,  are  useful. — ha  Se- 
tnaine  Medicale,  No.  27,  1894. 

[  Dr.  1 1 :i iir,  of  London,  confirms  these  views,  and  claims  these  cases  to  be  far  from 
rare.  He  has  observed  quite  a  number  which  lie  calls  gouty  perityphlitis  or  intes- 
tinal gout.  The  salicylate  has  also  given  him  brilliant  results.  Iu  a  case  of  gen- 
eral chronic  peritonitis  treated  for  months  by  morphine  (!)  without  success,  this  drug 
cured  it  completely  in  a  few  days.  Haig«even  goes  so  far  as  to  suppose  that  the 
majority  of  cases  of  perityphlitis  are  of  gouty  or  rheumatic  origin,  and  that  fewer 
laparotomies  would  be  done  if  this  drug  were  given  early  in  a  good-sized  dose. — 
Semaine  Medicale,  No.  40,  1894.  Dr.  H.  Lyman,  of  Chicago,  has  recently  writ- 
ten a  lengthy  article  on  gastro-intestinal  disturbances  of  rheumatic  origin  and 
their  treatment. — Abstract  in  LaSemaine  Medicale, Ho.  34,  1894.  The  homoeopathic 
school  was  aware  of  this  long  ago.  Hence  bryonia  is  regarded  as  of  service  in 
many  of  these  cases. — Eds.] 

Early  Diagnosis  of  Cancer  of  the  Stomach. — Dr.  P.  Cohnheim  discusses 
the  diagnosis  of  carcinoma  of  the  stomach,  which  now  is  regarded  as  impossible 
until  a  distinct  tumor  can  be  felt;  then  it  is  generally  too  late  to  attempt  surgical 
relief.  He  calls  attention  to  the  value  of  a  pronounced  reaction  with  Uffelmann's 
reagent,  from  presence  of  lactic  acid  and  fermentation  of  fatty  substances.  This, 
he  holds,  is  due  to  absence  of  free  hydrochloric  acid  and  stagnation  of  the  gastric 
contents.  In  chronic  gastritis,  hydrochloric  acid  is  absent,  but  there  is  no  impedi- 
ment to  evacuation  of  the  stomach,  and  in  dilatation  of  the  stomach  the  acid  is  not 
absent.  If,  in  a  suspicious  case,  there  is  a  stagnation  of  the  stomachic  contents, 
constant  presence  of  lactic  acid  and  absence  of  free  hydrochloric  acid,  a  carcinoma 
may  be  diagnosed.  He  cites  a  case  in  point  where  an  early  diagnosis  of  carcinoma 
was  made  and  later  confirmed.  In  ten  cases  of  carcinoma,  which  he  had  observed 
during  the  past  years,  there  was  a  constant  absence  of  hydrochloric  and  a  strong 
reaction  to  lactic  acid,  while  this  is  lacking  in  six  cases  of  gastectasia  and  fourteen 
cases  of  gastritis,  with  absence  of  free  hydrochloric  acid.  That  some  lactic  acid 
might  have  been  present  in  these  cases  he  does  not  deny,  though  there  was  not 
enough  to  yield  a  distinct  reaction. — Hospitals-Tidende,  No.  23,  1894. 

Morning  Diarrhcea  and  its  Treatment. — Prof.  Lauder  Brunton.  of  London, 
states  that  there  is  a  peculiar  form  of  diarrhoea  which  only  occurs  in  the  morning 
and  which  is  dependent  upon  a  chronic  congestion  or  irritation  of  the  sigmoid 
flexure.  If  this  congestion  recur  frequently  it  is  liable  to  lead  to  a  true  state  of  in- 
flammation with  a  termination  in  ulceration.  In  this  form  of  diarrhcea  the  region 
of  the  sigmoid  flexure  is  very  sensitive  to  pressure,  and  on  palpation  the  intestine 
is  found  to  be  contracted  down  to  a  thick  and  hard  tube.  The  capital  feature  in 
treatment  consists  in  prescribing  liquid  food  for  twelve  to  fifteen  hours  before  the 
usual  time  of  evacuation,  i.e.,  from  five  to  seven  in  the  evening.  If  the  thirst  be 
very  intense  the  patient  may  be  permitted  to  swallow  a  few  drops  of  liquid.  The 
quantity  of  beverages  taken  during  the  day  should  also  be  moderate.  The  irri- 
tability of  the  rectum  may  be  quieted  by  snbnitrate  of  bismuth  and  the  bicarbonate 
of  soda ;  in  obstinate  cases  massage  may  be  tried. — La  Semaine  Medicale,  No.  36, 
1894. 

Liniary  Electrolysis  in  Urethral  Strictures. — Dr.  J.  A.  Fort,  of  Paris, 
reports  a  case  of  urethral  stricture  situated  fourteen  centimetres  from  the  meatus 
admitting  with  difficulty  a  No.  3  bougie,  and  formed  by  a  number  of  contiacted 
points  of  two  centimetres  extent.  He  tried  electrolysis  with  twelve  cells,  increas- 
ing the  current  to  twenty-five  milliamperes  for  forty  seconds.  No  blood  flowed  in 
consequence.  A  No.  24  bougie  could  be  passed  immediately  after  the  operation. 
Aseptic  after-measures.  No  fever  the  next  day.  No  dilatation  after  the  electro- 
lytic operation.  Two  years  and  a  half  after  the  operation  the  stricture  has  not  re- 
tracted. The  writer  states  that  "electrolysis  is  an  operation  so  innocent  that  it  is 
to  be  preferred  to  a  single  attempt  at  dilatation." — Archives  cV Electricity  Medicale, 
No.  18,  1894.  [This  author  has  recently  published  a  ponderous  tome  on  his  method 
of  operating  both  urethral  and  oesophageal  strictures  by  liniary  electrolysis.  He 
uses  a  peculiar  instrument  which  applies  the  electrolytic  current  very  much  in  the 
same  manner  as  an  urethrotome  cuts,  i.e.,  upon  a  blunt  knife-like  electrode  which  is 
pressed  against  the  stricture. — Eds.] 
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GENERAL  SURGERY. 

CONDUCTED  BY 
WM.  B.  VAN  LEXXEP,  A.M.,  M.D. 


Absorbable  Plates  in  Visceral  'Approximation. — Magill  describes  the 
preparation  of  the  decalcified  bone  and  vegetable  (turnip)  plates,  and  recommends 
the  latter.  They  can  be  instantly  made  from  the  raw  turnip,  are  more  pliable  than 
bone,  easier  to  preserve,  and  better  brought  together  in  making  the  anastomosis, 
slipping  much  less. 

After  enumerating  the  instruments  needed  for  the  operation,  he  describes  the 
preparation  of  the  patient  and  gives  the  technique  of  the  operation.  He  then  con- 
cludes as  follows : 

The  superiority  of  visceral  approximation  with  absorbable  plates  is  clinically 
established  when  compared  with  the  methods  of  suture,  and  should  cause  their 
rejection. 

The  iapidity  of  plate  approximation  makes  a  different  operation  of  pylorectomy 
than  when  it  was  performed  with  sutures.  Its  possibilities  are,  therefore,  much 
greater. 

The  successes  of  this  operation  by  Senn's  method,  the  different  prognosis  for 
the  survivors,  should  push  the  surgeon  to  pylorectomy  rather  than  to  gastro- 
enterostomy. 

The  brilliant  results  of  Senn's  method  have  changed  the  indications  for  the 
treatment  of  visceral  stenosis.  The  safety  of  operation  is  assured.  The  duty  of 
the  physician  to  give  his  patient  the  benefit  of  an  operation  becomes  imperative. 
The  family  doctor  is  responsible  for  the  delivery  of  the  case  to  the  surgeon  in  such 
time  that  the  patient's  condition  be  good  enough  to  strike  out  of  subsequent  statis- 
tics all  deaths  from  "shock"  and  "marasmus,"  that  the  mortality  of  visceral  ap- 
proximation for  cancer  may  be  reduced  to  zero. — Annals  of  Surgery. 

Amputations  by  Neudorfer's  Method. — Meisenbach  describes  the  technique 
as  follows  : 

Having  determined  the  point  at  which  the  bone  is  to  be  divided,  an  incision  is 
made  with  a  strong  knife,  extending  downward,  in  the  long  axis  of  the  limb, 
through  the  soft  parts  and  periosteum.  The  incision  should  be  made  on  the  side 
of  the  limb  where  the  bone  is  most  superficial,  and  where  the  large  vessels  and 
nerves  are  avoided.  With  large-sized  retractors  the  soft  parts  are  held  apart.  The 
periosteum  is  now  thoroughly  loosened  from  the  bone  in  the  line  of  the  incision 
with  a  raspatory.  With  a  chisel  the  bone  is  cut  through  at  the  upper  angle  of  the 
wound  (line  for  division),  as  in  an  osteotomy.  The  lower  fragment  is  luxated 
through  the  slit  in  the  periosteum,  and  the  membrane  (periosteum)  carefully 
stripped  from  the  bone. 

The  soft  parts  are  now  divided  at  the  site  of  the  lower  angle  of  the  wound,  in 
one  plane  transversely  to  the  axis  of  the  limb,  with  an  amputating  knife,  scalpel, 
or  even  with  a  large  pair  of  scissors.  The  vessels  are  next  secured  by  ligatures. 
The  periosteum  is  now  stitched  together  with  a  continuous,  buried  suture,  of  fine 
catgut,  both  longitudinally  and  transversely,  obliterating  the  cavity  of  the  perios- 
teum which  was  occupied  by  the  bone.  The  muscles  are  united  by  a  continuous, 
buried,  catgut  suture,  and,  finally,  the  skin  in  the  same  manner. 

The  arguments  brought  by  Neudorfer  against  the  older  methods  of  amputation 
are : 

(1)  The  irregular  division  of  the  soft  parts. 

(2)  The  bone  is  usually  divided  higher  than  necessary. 

(3)  Troublesome  cicatrices  often  result. 

(4)  The  saw  does  unnecessary  injury  to  the  bone. 

(5)  Periosteal  flaps,  being  deprived  of  nutrition,  do  not  reproduce  bone. 

(6)  Conical  stumps  may  be  formed. 

(7)  A  special  set  of  cumbersome  instruments  is  required. 
The  advantages  of  the  method  suggested  by  Neudorfer  are: 

(1)  The  soft  parts  remain  in  their  normal  relation  to  each  other  and  cannot  re- 
tract. 

(2)  Not  being  able  to  retract,  a  soft  cushion  is  provided  for  the  bone. 
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(;5)  The  vessels  may  be  controlled  by  the  thumb  and  finger  in  the  flap;  the  exact 
union  of  the  tissues  renders  secondary  haemorrhage  nearly  impossible. 

[A)   No  troublesome  cicatrices  result. 

(•">)  The  periosteum  retains  all  its  nutritive  and  osteogenetic  properties. 

((>)  Conical  stumps  are  never  produced. 

(7)  Skilled  assistants  are  not  necessary. 
B     Few  special  instruments  are  required. 

(91  Drainage  is  unnecessary. 

This  is  the  only  real  subperiosteal  amputation. 

Objections  that  may  he  made  to  the  method  are  as  follows: 

(1  j   It  is  new,  has  no  statistics,  and  lacks  the  support  of  prominent  men. 

(2j  In  amputations  of  extremities  containing  two  bones,  the  operation  seems  to 
be  more  complicated  than  it  really  is;  and  it  certainly  requires  somewhat  more 
time  than  the  usual  methods. 

(3)  The  method  must  first  be  practiced  upon  the  cadaver. 

(4)  Thickened  periosteum  is  easily  removed,  but  normal  periosteum  is  elevated 
with  considerable  difficulty.  There  are  no  disadvantages  from  the  side  of  the  pa- 
tient. 

Sdeisenbach  adds  his  conclusions,  as  follows  : 

(1)  That  the  method  of  Neudorfer  is  one  that  offers,  from  a  theoretical  stand- 
point, all  the  conditions  favorable  for  the  formation  of  a  good  stump. 

_  That,  inasmuch  as  no  anatomical  relations  of  muscular  planes  and  tisrues 
contained  between  them  are  disturbed,  there  is  the  least  risk  to  the  vitality  of  the 
parts,  and  the  most  favorable  condition  for  union  by  first  intention. 

(3)  Such  being  the  case,  the  muscles  cannot  retract,  and  hence  must  form  a  solid, 
firm  stump. 

(4)  That  it  offers  most  favorable  conditions  for  a  good  cicatrix. 

(5)  That  the  preservation  of  the  periosteum  insures  its  osteogenetic  properties 
and  therefore,  the  more  favorable  conditions  are  preserved  for  a  good  contour  to  the 
end  of  the  bone. 

(6)  That,  in  the  chiseling  of  the  bone  and  peeling  off  of  the  periosteum  no  se- 
rious obstacles  are  encountered. 

(7)  That  the  chisel  is  not  likely  to  produce  as  much  injury  to  the  bone  as  the  saw, 
and  therefore  not  so  likely  to  be  followed  by  a  necrosis  of  the  end  of  the  bone. 

(8)  That,  in  the  main,  Neudorfer's  conclusions,  as  far  as  the  experience  of  Meis- 
enbach  goes,  can  be  verified. 

(9)  That  it  will  take  further  experience,  however,  on  the  living  subject,  to  place 
this  method  on  a  proper  basis  as  a  surgical  procedure. — Annals  of  Surgery. 

The  Ideal  Treatment  op  Acute  Gonorrhoea. — Foster  (St.  Paul)  speaks 
of  the  great  objection  to  early  local  treatment  as  at  present  employed — the  danger 
of  washing  the  infection  backward.  He  proposes  to  attack  the  urethra  from  the 
rear,  and  always  wash  from  behind  forward.  As  soon  as  a  first  gonorrhcea  is  estab- 
lished, the  patient  should  be  etherized  and  a  buttonhole  opening  made  in  the  peri- 
neum, and  drainage  of  the  bladder  made.  The  anterior  urethra  can  now  be  treated 
on  surgical  principles.  Packing  and  distending  the  anterior  urethra  with  iodoform 
gauze  is  suggested. 

Though  this  method  would  necessarily  have  a  limited  field,  the  youth  of  our  land 
should  be  educated  to  the  fearful  dangers  of  a  neglected  gonorrhoea,  both  to  them- 
selves and  to  their  wives.  If  such  radical  means  were  demanded  for  the  cure  of 
gonorrhcea,  many  a  young  man  would  hesitate  before  he  ran  the  risk  of  acquiring 
it — Journal  of  Cutaneous  and  Genito-  Urinary  Diseases. 

The  Abortive  Treatment  of  Gonorrhoea. — In  thirteen  cases  of  incipient 
gonorrhcea,  with  only  slight  sero-mucous  secretion,  Feleki  was  able  to  effect  a  cure 
on  the  average  in  nine  days  by  the  following  treatment : 

After  the  patient  has  urinated,  an  endoscope,  of  as  large  a  calibre  as  possible,  is 
introduced  into  the  urethra  somewhat  beyond  the  limits  of  the  affected  mucous 
membrane,  and  then  the  parts  are  brushed  by  means  of  a  cotton  swab  with  a  five- 
per  cent,  solution  of  silver  nitrate,  care  being  taken  that  the  solution  gets  between 
the  folds  of  the  mucous  membrane.  The  application  must  be  made  under  guid- 
ance of  the  eye.  The  pains  produced  are  slight,  and  do  not  last  more  than  ten  or 
fifteen  minutes,  so  that  previous  cocainization  is  not  necessary.  The  immediate 
effects  of  the  procedure  are,  pain  in  urination  for  one  or  two  days,  then  diminution 
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of  the  secretion  which  does  not  usually  become  purulent,  and  subsidence  of  the 
inflammation.  Salol  is  prescribed  internally,  but  injections  are  rarely  resorted  to. 
If  the  secretion  is  scanty,  one  application  is  sufficient;  otherwise,  it  is  repeated 
after  two  or  three  days  in  a  mild  manner.  In  but  two  cases  was  a  third  application 
requisite.  The  gonococci  usually  present  at  the  beginning  of  treatment  generally 
disappeared  a  few  days  after  the  application.  This  treatment,  however,  should  be 
employed  onlv  in  cases  characterized  by  slight  inflammatory  appearances. — Pesther 
Chirurgische  Presse. 

New  Kadical  Operation  for  Femoral  Hernia. — Bassini  (Padua)  has  de- 
vised a  method  of  radical  operation  of  femoral  hernia  with  the  basic  idea  of  re- 
storing the  femoral  canal  to  its  normal  state.  The  chief  incision  is  made  in  the 
long  axis  of  the  tumor  and  parallel  to  Poupart's  ligament.  After  exposure  of  the 
hernial  sac,  it  is  isolated,  ligated  and  removed.  The  cut  end  of  the  sac  is  then  su- 
tured and  the  lower  and  posterior  portion  of  Poupart's  ligament  is  united  to  the 
pectineal  aponeurosis  by  three  sutures.  Before  they  are  tied  a  few  more  sutures  are 
added  to  join  the  plica  falciformis  to  the  corresponding  portion  of  the  pectineal 
fascia.  The  sutures  are  then  tied,  beginning  with  that  lying  just  outside  of  the 
spine  of  the  pubic  bone.  The  line  of  sutures  in  its  whole  length  resembles  an  ob- 
liquely placed  "C."  The  skin  is  then  sutured  and  a  dressing  applied.  The  writer 
has  employed  this  method  in  fifty-four  cases.  They  all  recovered  without  any 
complications,  the  duration  of  after-treatment  varying  from  eight  to  twenty  days. 
In  forty-one  cases  a  complete  cure  was  confirmed  from  two  to  nine  years  after  the 
operation.  None  of  the  patients  wore  a  truss  after  the  operation. — Archiv.  fuer 
Klinische  Chirurgie,  Bd.  47,  Hft.  i.,  1894. 

Complications  During  Union  of  Subcutaneous  Fractures. — Fabricius 
(Vienna  i  discusses  the  complications  observed  in  491  fractures  treated  in  Billroth's 
surgical  clinic  from  1877  to  1892. 

Severe  primary  haemorrhage  was  especially  observed  with  fractures  of  the  patella  ; 
secondary  haemorrhages  were  not  remarked.  Fever  after  fractures  is  doubtless  due 
to  absorption  of  effusions ;  it  does  not  correspond  with  the  size  of  the  haematorua. 

Suppuration  is  very  rare  in  subcutaneous  fractures.  It  is  only  present  when  in- 
fectious micro-organisms  are  coursing  through  the  vessels.  For  example,  in  a  case 
of  patella  fracture  in  a  patient  with  a  felon,  the  knee  swelled,  and  the  micrococci  of 
suppuration  were  found  in  the  blood.  The  articular  effusion  was  removed,  the 
fragments  of  the  patella  at  the  same  time  sutured  together  and  prompt  recovery 
followed.  (Edema  is  dependent  upon  pressure  of  the  dressing,  intermuscular  effu- 
sions of  blood,  thrombosis  of  the  veins,  transient  paralysis  of  the  bloodvessels  or  a 
too-large  callus.  It  was  most  frequently  observed  after  fractures  of  the  leg.  Throm- 
bosis in  the  veins  is  diagnosticated  with  difficulty.  If  oedema  appears  after  a  cer- 
tain time,  then  suspect  venous  thrombosis.  Gangrene  is  chiefly  due  to  pressure 
from  without,  though  it  may  also  follow  injuries  of  the  bloodvessels.  As  a  rule,  the 
dressing  has  been  too  tight.  When  following  injuries  of  the  vessels,  thrombosis  of 
both  the  artery  and  vein  occurs;  it  rarely  is  dependent  upon  involvement  of  the 
vein  alone.  Venous  thrombosis  may  now  and  then  produce  embolism  of  distant 
organs,  principally  the  lungs;  more  rarely  other  organs.  Embolism  of  the  lungs 
either  follows  immediately  or  after  a  considerable  time.  It  rarely  clogs  up  the 
right  ventricle.  An  embolism  of  the  right  foot  was  observed  in  a  patient  with  frac- 
ture of  the  femur.  He  also  had  a  pulmonary  embolus  from  extension  of  the 
thrombosis  from  the  veins  of  the  leg  into  the  vena  cava  and  renal  vein  ;  quite  vio- 
lent renal  haemorrhages  followed  in  this  case.  In  spite  of  the  manifold  complica- 
tions the  subject  recovered. — Muenchener  Medkinische  Woschenschrift. 

Bilateral  Inguinal  Buboes  from  Pediculosis  Pubis.— Kraefting  reports 
the  curious  case  of  a  man  of  twenty-three  years  who  presented  a  fluctuating  bubo  in 
each  groin  ;  he  had  neither  a  soft  chancre,  a  balanitis,  nor  gonorrhoea.  Examina- 
tion revealed  an  enormous  number  of  pediculi  in  and  around  the  pubis,  which  had 
given  rise  to  an  eczematous  condition  of  the  skin  above  the  pubis.  No  micro-or- 
ganisms could  be  discovered  in  the  pus  either  by  the  microscope,  culture  or  inoc- 
ulation. These  buboes  acted  like  ordinary  non-virulent  buboes  after  soft  chancre, 
and  only  presented  but  slight  inflammatory  phenomena.  The  pus  was  of  gray  color 
but  without  sanguinolent  intermixture,  as  in  virulent  buboes.  Under  a  simple 
compressive  bandage  the  pus  was  in  a  great  measure  absorbed  as  with  non-virulent 
buboes,  associated  with  soft  chancre. — Norsk  Magazin  for  Lcegevidenskaben,  No.  1, 
1894. 
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Carduus  Mabianus. — Dr.  Proell  cites  a  number  of  cases  where  this  but  little 
used  remedy  gave  him  good  results.  The  first  was  that  of  a  miner  who  was  suffer- 
ing from  a  condition  resembling  that  of  workers  in  tunnels  (caisson-disease) :  face 
earthy  pale,  a  dull  eye,  difficult  hearing,  tongue  coated  with  mucus,  no  appetite, 
even  his  favorite  foods  and  tobacco  repugnant :  great  dyspnoea  and  palpitation 
even  ongoing  up  a  slight  incline;  spleen  and  stomach  enlarged,  especially  much 
gas  eructated,  much  rumbling  in  the  abdomen,  constipation  alternating  with  diar- 
rhoea ;  the  evacuations  grayish,  the  urine  scanty  and  pale,  the  skin  dry  and  flabby, 
great  weakness,  pulse  slow  and  weak.  The  patient's  mental  condition  was  greatly 
changed.  He  was  depressed  and  without  interest  in  anything  and  even  with  the 
most  important  affairs  of  his  life  he  dragged  his  life  along  silently.  He  received 
the  tincture  of  marianus,  several  drops  four  times  a  day.  He  returned  a  month 
later.     All  his  symptoms  had  disappeared  and  he  was  well. 

He  also  reports  two  cases  of  dropsy.  One  from  infarct  of  the  liver  in  workman 
in  a  brewery  with  ascites:  yellowish-brown  color  of  the  complexion,  yellow  coated 
tongue,  bitter  taste  in  the  mouth,  lack  of  appetite,  continual  thirst,  a  hard  tumor  in 
the  right  hypochondria,  frequent  eructations,  chronic  constipation,  scanty  and  beer- 
colored  urine  with  a  tendency  to  drink  excessively  of  beer  and  wine.  A  bottle 
containing  two  and  a  half  drachms  of  marianus  was  sent,  with  directions  to  take 
lour  drops  four  times  a  day.  Thinking  it  a  purgative  he  drank  it  all  at  once  and 
recovered  in  a  few  weeks. 

The  second  case  was  that  of  a  housewife,  of  forty  five  years  and  choleric  tempera- 
ment who  hnd  suffered  frequently  from  a  kidney  affection  and  for  a  long  time  being 
without  appetite  and  exposed  to  heat  in  the  kitchen  she  had  nearly  lived  on  beer. 
Suddenly  seized  with  a  general  anasarca  which  attained  an  extreme  condition  with- 
in eight  days.  Her  face  was  greenish-yellow,  her  eyes  scarcely  visible,  her  arms 
and  legs  felt  as  hard  as  a  board,  the  region  of  the  liver  and  spleen  painful  to  press- 
ure, urine  very  scanty  and  of  a  brownish  color;  inclined  to  diarrhoea  with  grayish 
passages.  The  odorless  eructations  were  especially  disagreeable.  Circulation  and 
respiration  normal.  Carduus  mar.  tincture,  two  drops  four  times  a  day  was  admin- 
istered with  astonishing  results.  The  anasarca  decreased  from  day  to  day  together 
with  other  symptoms  and  in  twelve  days  she  was  completely  restored  and  remained 
so  for  fifteen  years. — Zeiischrij't  des  Vereines  Homoeopathischer  JErzle,  Bd.  xii.,  Hft. 
iv. 

A  Case  of  Chronic  Eczema  Cured  by  Graphites.— Dr.  Paul  Lutze  reports 
the  case  of  a  girl  of  seventeen  years  who  came  to  him  with  an  eczematous  patch  on 
the  right  index  finger  which  was  covered  with  whitish,  bran-like  scales  and  which 
during  the  last  fourteen  days  had  threatened  to  extend  to  the  thumb  and  middle 
finger.  The  rough  plaque  had  been  for  a  long  time  under  allopathic;  treatment, 
without  success.  With  a  hint  as  to  the  obstinate  nature  of  the  disease  she  was  given 
two  powders  of  graphites  30x,  and  a  number  of  placebos.  In  nearly  a  month  she 
returned  and  reported  a  slight  improvement ;  in  twenty  days  more  pronounced 
improvement,  in  six  weeks  longer  the  finger  was  entirely  free  from  any  sign  of  the 
eruption.  In  all  only  two  powders  of  the  thirtieth  attenuation  were  given,  and 
that  at  the  very  first ;  the  remaining  time  she  received  only  blank  powders. — All- 
gemeine  Homceopatische  Zeitung,  Bd.  129,  Nos.  3  and  4. 
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Sepia  in  Pulmonary  Affections. — Dr.  Hesse,  of  Hamburg,  states  that  sepia 
is  frequently  indicated  in  lung  diseases.  Von  Boenninghausen  recommended  it  in 
cough  either  with  or  without  expectoration,  with  bloody,  blood  streaked,  purulent, 
yellow,  greenish  or  stinking  sputa,  and  especially  in  consumption  where  it  occupies 
an  important  place.  Dr.  Hansen,  of  Copenhagen,  has  reported  a  number  of  clin- 
ical cases  without  emphasizing  the  characteristics.  Ktmkel,  of  Kiel,  regards  it  of 
value  in  pleuritic  exudates,  in  low  potencies.  But  in  all  these  cases  the  character- 
istic sepia  constitution  must  be  present.     He  reports  the  following  case : 

A  boy  of  lourteen  years  had  been  under  treatment  for  five  weeks  for  cough, 
with  hoarseness.  The  hoarseness  was  worse  in  the  evening,  during  the  day  cough 
with  purulent  sputa  ;  he  slept  well  but  dreamed  when  he  laid  on  his  left  side. 
Though  physical  examination  revealed  nothing  yet  his  mother  was  anxious  with 
regard  to  the  child's  health  as  he  was  greatly  emaciated.  Phos.  lOx  produced  but 
little  change.  Further  questioning  led  to  a  revelation  of  the  fact  that  he  had  a  re- 
markable tightness  of  the  chest  on  breathing,  with  an  inclination  to  take  a  deep 
breath  ;  this  was  better  in  the  open  air,  on  motion,  while  at  work,  and  worse  while 
in  the  house  and  at  rest.  The  patient,  though  the  weather  was  disagreeable,  had 
a  constant  desire  to  be  out  of  doors  where  he  felt  best.  Sepia  lOx,  was  given  and 
the  mother  reported  that  the  child  was  quite  rapidly  restored  to  health  after  this 
remedy. — AUgemeine  Homoeopath ische  Zeitung,  Bd.  128,  1894,  Nos.  21  and  22. 

Treatment  of  Diarrhcea  in  Children. — Dr.  J.  De  Wee,  of  Brussels,  Bel- 
gium, recommends  the  following  measures:  In  nursing  children  decrease  the  num- 
ber of  nursings  ;  over-nursing  or  over  feeding  is  one  of  the  most  frequent  causes 
of  gastro-intestinal  disturbances  in  children,  for,  as  a  rule,  too  much  milk  is  given. 
The  condition  of  the  nursing  mother  shoula  also  receive  attention.  If  in  spite  of 
all  measures  and  well-chosen  remedies  the  diarrhoea  does  not  cease  it  is  advisable 
to  suspend  nursing  for  a  time  and  to  administer  other  foods  or  possibly  to  discon- 
tinue all  food,  for  a  short  time.  In  these  cases  a  good  preparation  is  the  white  of 
one  egg  stirred  up  in  a  quart  of  water,  or  barley  water.  After  the  condition  has 
somewhat  ameliorated  the  child  may  be  allowed  to  nurse  again.  If  the  symptoms 
reappear  then  either  change  the  nurse  or  feed  the  patient  artificially.  In  bottle-fed 
children  one  must  proceed  according  to  the  gravity  of  the  case.  If  the  diarrhoea 
is  but  slight  milk  may  be  given,  if  diluted  two-thirds  with  an  alkaline  water,  rice 
water.  Unfortunately  this  diet  rarely  suffices,  and  one  will  be  forced  to  suspend 
the  use  of  milk  especially  in  the  summer  diarrhoeas  when  the  above  indicated  bev- 
erage may  be  employed  in  a  nursing  bottle  with  a  half  bottleful  at  a  time.  When 
the  diarrhoea  diminishes  or  ceases,  begin  with  milk  again  but  with  precaution  and 
at  long  intervals.  Dentition  has  a  predisposing  influence  to  diarrhoea.  In  general, 
the  diet  has  not  a  great  influence  here;  milk  may  be  discontinued  and  a  little  soup 
be  administered.  In  young  children  the  intestine  is  the  great  degestive  centre  and 
the  large  intestine  is  the  point  of  most  activity  and  hence  if  a  digestive  disturbance 
be  set  up  the  large  intestine  and  rectum  are  affected  and  nutrition  consequently 
suffers.  The  liver  is  very  large  in  the  infant  and  in  these  disorders  this  organ  is 
either  overactive  (polycholia)  or  inactive  (alcholia).  The  more  important  remedies 
are: 

Aconite. — It  is  well  to  commence  with  this  drug,  especially  if  there  be  a  little 
fever,  with  agitation,  thirst,  hot  and  feverish  hands,  etc. 

Chamomilla. — The  distinguishing  feature  of  this  remedy  is  the  varying  color  of 
the  stools;  they  are  always  acid,  and  contain  mucus,  but  sometimes  they  are — and 
that  the  .more  irequently — yellowish-green,  or  they  may  resemble  a  poached  egg, 
with  a  whitish-yellow  mucus;  when  the  stools  are  green  and  abundant  they  resem- 
ble eggs  chopped  up  with  spinach.  The  stool  may  also  be  lienteric.  The  odor  is 
fcetid,  colic  precedes,  and  there  may  be  ulcerations  around  the  anus.  This  is  the 
great  remedy  in  the  diarrhoea  of  dentition. 

Ipecacuanha. — An  excellent  remedy  when  there  is,  at  the  same  time  with  diar- 
rhoea, nausea.  The  stools  of  ipecac  also  contain  a  good  deal  of  mucus,  which  is 
either  green  or  bloody.  Colic  or  frequent  stools,  with  expulsion  of  only  a  little 
blood  or  mucus.     This  drug  has  a  great  affinity  for  the  lower  intestine. 

Colocynthis — Liquid  stools,  appearing  especially  after  taking  a  little  nourishment; 
the  colic  is  characteristically  intense,  so  that  the  child  keeps  its  limbs  constantly 
drawn  up.  The  stools  are  foamy  or  contain  a  large  quantity  of  mucus,  which  may 
be  bloody. 

Magnesia  Carbonica. — Greenish  or  foamy  stools,  or  evacuation  of  greenish  mucus 
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distension  of  the  abdomen,  colic,  sour  smell  of  the  child,  Bourness  of  the  stomach 
this  is  a  remedy  frequently  neglected  in  practice.     It  is  especially  suitable  for  sour- 
smelling  babies. 

Mercuriua  Vivus  or  SolubUis. — Frequent  stools,  with  tenesmus,  particularly  during 
the  night.  The  stools  contain  greenish  mucus,  blood,  and  they  are  -our;  ulcers 
around  the  ami- ;  sometimes  prolapsus  of  the  rectum.  The  stools  arc  sometimes 
grayish-white.  The  chief  indication  is  frequent  desire  for  stool,  which  is  not  re- 
lieved by  passing  stool. 

Rheum — Tasty  stools,  brown,  foamy  and  very  sour-smelling  stools;  the  whole 
child  smells  sour.  The  stool  is  preceded  by  colic,  and  the  color  may  vary;  ordi- 
narily it  is  of  a  fermented  appearance  and  sour;   muscular  twitchings. 

Podophyllum. — Yellowish  or  green  and  undigested  stools  ;  sometimes  they  are 
mixed  with  mucus.     Aggravation  after  eating  or  drinking.     Prolapse  of  the  anus. 

Iris  Versicolor. — Watery  stools,  characterized  by  burning  in  the  anus,  as  though 
it  were  on  fire;   burning  in  the  intestine;   colic  ordinarily  precedes  the  stool. 

Calcareo.  Oarboniea. — Undigested  stools,  which  are  sour,  fetid,  abundant,  while 
often,  at  the  same  time,  there  is  vomiting  of  clotted  milk.  It  may  be  well  alternated 
with  chamomilla  or  mercurius,  especially  during  the  diarrhoea  of  dentition. 

China. —  Painless  diarrhoea  with  enlargement  of  the  abdomen;  lienteria.  Diar- 
rhoea during  the  summer  after  having  eaten  fruit.  Diarrhoea  appearing  as  soon  as 
one  has  eaten  ;  the  stools  are  sometimes  involuntary.  Aggravation  at  night.  Colic 
before  and  after  stool. 

Veratrvm  Album,. — Profuse  watery  stools,  very  severe  colic  with  profuse  vomiting. 
Indicated  in  grave  eases  where  the  disease  assumes  a  choleriform  type.  Autumnal 
diarrhoea. 

Arsenicum  Album. — Indicated  in  the  same  class  of  cases  as  veratrum  alb.  It  is 
excellent  in  diarrhoea  coming  on  immediately  alter  eating.  The  stool  contains  un- 
digested food;  vomiting  with  burning  thirst. — Journal  Beige  d'Homceopathie,  Xo.  3, 
vol.  i. 

Causticum  in  Sciatica. — In  the  Lcipziger  Populcere  Zeitschrij't  fur  JL>m<ropathie, 
Nos.  13  and  14,  1894,  a  case  of  sciatica  suddenly  appearing  after  a  long  walk,  in  a 
priest  of  sixty-four  years,  is  reported  where  causticum  effected  a  cure.  Rhus  and 
arnica  were  f\rst  given  but  in  vain;  several  months  after,  the  patient  reported  no 
improvement.  He  then  could  scarcely  walk  a  few  steps,  and  the  limb  had  greatly 
emaciated.  Causticum  was  sent.  A  short  time  after,  a  decided  improvement  was 
noticed,  and  which  continued  until  the  limb  was  nearly  restored  to  the  normal. 
Though  still  not  as  strong  as  the  other  limb,  it  had  increased  to  the  size  of  the  op- 
posite one,  and  was  quite  strong. 

Treatment  of  Nervous  I)Y>PErstA. — Dr.  Donner  advises,  in  this  affection,  the 
employment  of  mild  hydropathic  measures,  especially  warm,  though  no  cold  water 
which  will  certainly  do  harm,  together  with  rest  and  regular  sleep ;  the  galvanic  cur- 
rent ;  massage  of  the  whole  body,  and  especially  of  the  abdomen  ;  gymnastics  in  the 
house  and  open  air,  though  no  overexertion,  and  a  carefully-selected  diet — that  which 
agrees  may  be  taken  even  if  the  appetite  is  capricious.  Irritating  and  spicy  foods 
are  to  be  avoided — mustard,  coffee,  and  tea,  strong,  as  well  as  heavy  wines;  milk, 
in  large  quantities,  if  tolerated.  Vary  the  milk  diet  with  kefir,  milk  soups,  butter- 
milk, etc.  In  some  cases,  a  purely  vegetable  diet  will  be  better  borne  than  a  mixed 
dietary.  In  the  use  of  homoeopathic  remedies  one  must  carefully  individualize. 
The  higher  attenuations  are  usually  better  tolerated  than  the  lower  ones,  though 
there  are  exceptions.     Individualize  both  in  dose  and  remedy. 

.1  •gentum  Ndrieum,  30x,  one  of  the  best  remedies,  as  it  contains  all  the  associated 
nervous  symptoms;  weakness  of  memory,  difficult  thinking,  exhaustion,  dislike  for 
work,  palpitation  of  the  heart,  etc. 

Zincum. — Here  zincum  metallicum  and  phosphoratum  are  those  which  he  most 
generally  employs.  Zinc  is  an  excellent  nervine,  and,  like  argentum  nitricum,  it 
contains  nervous  dyspeptic  symptoms.  It  is  characterized  by  aggravation  from 
wine,  which  shows  that  it  is  more  indicated  in  over-irritated  patients  than  for  weak- 
ened subjects.  (Zincum  phosphoricum  is  not  zincum  phosphoratum,  not  the  phos- 
phate but  the  phosphide  of  zincum. — Trans.) 

Ferrum—  Employed  as  the  ferr.  phosph.,  ferr.  oxid.  rubr.,  ferr.  acet.,  and  metall  , 
and  indicated  especially  when  there  is  complicating  ansemia. 

Platina  — Of  service  in  females.  It  will  cure  a  number  of  cases  of  nervous  dys- 
pepsia.    It  is  an  analogue  of  sepia. 
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Sepia. — Of  value  in  females,  especially  when  the  dyspepsia  is  dependent  upon  an 
abdominal  affection.  The  mental  s"mpioms  are  especially  suggestive,  and  are 
more  to  be  considered — melancholia,  indifference  to  friends,  surroundings,  etc.  The 
disagreeable  and  empty  sensation  in  the  stomach,  before  eating,  is  not  improved  by 
food,  as  is  the  case  with  hepar  snlph,  which  is  also  indicated  in  nervous  dyspepsia 
in  very  weakened  individuals.  With  hepar  the  mildest  and  most  inoffensive  foods 
are  illy  tolerated.  Eating  ameliorates  for  a  time,  but  soon  the  condition  is  the  same, 
as  the  digestion  is  sjow  and  incomplete. 

Kali  Carbonicum. — To  be  employed  in  elderly  people,  and  after  weakening  dis- 
eases. Sensation  of  emptiness  in  the  stomach,  before  eating,  and  distension  of,  after 
meals  ;  sour  eructations,  heart-burn,  a  nervous  sensation  while  hungry. 

Stannvm. — Very  nervous  and  hysteric  women  where  the  odor  of  food  causes  vom- 
iting. 

Besides  these,  he  mentions  the  following: 

AUtris  Farinosa. —  Obstinate  weakness  of  digestion,  with  loss  of  strength  ;  dislike 
of  his  food,  as  it  causes  distress;  constipation,  flatulent  colic. 

Coca. — This  drug  awakens  the  slumbering  strength  of  the  system,  especially  when 
but  very  little  is  eaten;  great  flatulence  and  consequent  distress,  with  very  great 
constipation,  but  no  desire  for  stool. 

Sanguinaria  Canadensis. — An  analogue  of  coca. 

China. —  Dyspepsia  from  loss  of  fluids.  Great  sensation  of  fulness  from  the 
slightest  quantity  of  food,  as  though  a  lump  were  lying  under  the  xyphoid  carti- 
lege;  dislike  for  starchy  foods,  desire  for  meat,  fish,  etc. 

Natrum  Muriaticum. — Profuse  formation  of  hydrochloric  acid.     Hyperchloridria. 

Loss  of  appetite  requires  capsic,  thapsia,  coca,  mix;  heart-burn,  natr.  phos., 
which  rarely  fails  to  relieve,  and  cerasus  virg. ;  palpitation  after  eating,  abies  nigra  ; 
congestion  of  the  head  during  digestion,  pulsating  headache  and  sleepiness,  indi- 
cate arnica.  Sleeplessness,  coffea,  acid  phosphoric,  and  sulphur.  Flatulence,  mix 
vom.,  cocculus,  chamomilla,  colocynthis,  etc.  Carlsbad  water  and  its  salts  are  in- 
jurious.— Homceopatische  Monatsblaetter,  No.  7,  1894. 

Gelsemicm  in  Conjunctivitis. — Dr.  Goullon,  of  "Weimar,  Germany,  relates 
the  following  case :  A  farmer  of  fifty  years,  in  good  health,  consulted  him  on  ac- 
count of  his  eyes.  They  were  very  red,  easily  lachrymose,  especially  in  the  wind; 
he  suffered  terribly  from  dust  and  ♦tobacco  smoke.  At  the  same  time  there  was 
headache,  and  a  sensation  of  vertigo,  roaring  in  the  ears.  The  headache  was  situ- 
ated in  the  vertex,  and  consists  of  a  disagreeable  sensation  of  pressure  as  though 
he  could  feel  the  overfilled  bloodvessels  in  his  brain.  Lack  of  appetite  and  chronic 
constipation.  His  eyes  tired  easily  on  reading  and  writing.  He  drank  excessively 
of  lager  beer.  Gelsemium  was  prescribed  after  a  number  of  remedies  had  failed 
and  in  one  dose  twice  a  day.  In  a  month  he  was  heard  from.  His  eyes  were  then 
apparently  well,  his  sleep  which  had  been  too  deep,  was  normal,  the  appetite  had 
returned  and  his  bowels  had  regulated  themselves  without  other  aid.  The  roaring 
in  the  ears  had  also  disappeared.  Though  belladonna  was  seemingly  indicated  gel- 
semium was  the  remedv. — Leipziger  Populazre  Zeitschrift  Fuer  Homceopathie,  Nos.  11 
and  12,  1894. 

Treatment  of  Influenza  by  the  Spanish  Homceopaths. — Dr.  Cahis  in  a 
paper  read  recently  before  the  Homoeopathic  Medical  Academy  of  Barcelona,  Spain, 
after  discussing  the  symptomatology,  etc,  of  the  disease  refers  to  the  results  which 
were  obtained  in  its  treatment.  Eupatorium  has  not  given  him  any  results  of  con- 
sequence ;  ranunculus,  byronia  and  rhus  were  administered  with  success  in  alterna- 
tion. The  meningeal  complications  were  met  with  belladonna,  and  the  rheumatic 
associated  conditions  with  rhus.  Baptisia  he  has  only  employed,  in  low  attenua- 
tions, in  gastric  complications  but  with  good  results. 

In  the  discussion  Dr.  Costa  stated  that  he  had  used  aconite  but  little  and  then 
only  in  robust  individuals  with  a  bounding  pulse.  The  asthenia  so  generally  pre- 
sent rather  would  indicate  baptisia  (lx).  If  at  the  same  time  there  is  intense  head- 
ache he  alternates  it  with  belladonna  or  mix  vom.  In  cough  he  administers  mer- 
curius  and  if  there  are  severe  associated  pains,  ranunculus  and  rhododendron.  In 
neuralgia  of  the  trigeminus  he  employs  chamomilla,  causticum  and  gelsemium  ;  if 
it  be  periodic  china  and  plantago.  If  the  heart  be  attacked  digitalis  and  spigelia. 
Dry  cough,  he  thinks,  is  best  treated  together  with  the  other  respiratory  symptoms 
by  hepar  sulph.,  and  if  loose,  arsenicum. — Revista  Homoeopatica  de  Barcelona,  No.  3, 
1894. 
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THE  TREATMENT  OF  "NERVE  WASTE"  AS  INDICATED  BY  THE  URINE. 

BY   CLIFFORD   MITCHELL,   M.D.,   CHICAGO,   ILL. 
(Professor  of  Renal  Diseases,  Chicago  Homoeopathic  Medical  College.) 

About  six  years  ago  Dr.  N.  B.  Delaraater,  professor  of  nervous 
diseases  in  the  Chicago  Homoeopathic  Medical  College  requested  me 
to  make  for  him  quantitative  analyses  of  the  phosphoric  acid  in 
every  sample  of  urine  which  he  should  send  to  me  for  examination. 
He  saw  to  it  that  his  patients  collected  in  every  case  the  twenty-four 
hours'  urine. 

I  have  made  several  hundred  quantitative  analyses  for  Professor 
Delamater  and  have  extended  the  work  to  all  cases  which  have  come 
into  my  hands,  so  that  in  all  I  have  now  record  of  more  than  two 
thousand  volumetric  estimations  of  P205,  in  the  twenty-four  hours' 
urine. 

At  the  same  time  with  the  analysis  for  phosphoric  acid  I  have  also 
made  quantitative  analysis  of  the  urea  present,  with  a  view  to  ob- 
tain data  for  therapeutic  indications  from  observation  of  the  urea- 
phosphoric  acid  ratio.  This  ratio  is  said  to  be  normally  from  8  to  1 
to  10  to  1.  Increase  of  this  ratio  in  disease  is  far  commoner  than 
decrease. 

Therapeutic  pessimists  who  are  worrying  over  the  dangers  of  fal- 
lacious reasoning  in  regard  to  increase  of  phosphates  in  the  urine,  due 
vol,  xxix. — 44 
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to  one-sided  diet  rich  in  phosphates,  should  make  a  thousand  or  two 
volumetric  analyses  of  twenty-four  hours'  phosphoric  acid  in  cases 
of  all  sorts  when,  if  their  experience  is  at  all  like  mine,  they  will 
find  that  decrease  of  phosphates  as  compared  with  urea,  i.e.,  increase 
in  the  urea-phosphoric  acid  ratio  is  the  rule,*  the  extent  of  the  in- 
crease of  this  ratio  depending  on  the  character  of  the  malady. 

In  neurasthenic  cases  and  in  Bright's  disease  the  decrease  of  phos- 
phoric acid  is  most  striking,  and,  in  all  cases  when  I  say  decrease,  I 
mean  not  only  in  grains  per  twenty-four  hours,  but  in  grains  per 
ounce,  not  only  as  compared  with  normal  average  standards  per 
twenty-four  hours  and  per  ounce,  but  as  compared  with  the  quantity 
of  urea  in  the  same  specimen. 

My  analyses  show  that  decrease  of  phosphoric  acid  as  compared 
with  urea  is  one  of  the  most  constant  phenomena  observed  in  what 
is  rather  vaguely  termed  "  American  nervousness  "  f — at  least  in  the 
region  about  Chicago.  It  is  one  of  the  rarest  occurrences  to  find  in 
the  urine  of  American  business  men  (Chicago)  a  normal  urea-phos- 
phoric acid  ratio.  The  more  distressing  the  nervous  symptoms  the 
higher  this  ratio. 

This  constant  deficiency,  in  cases  where  "  nerve  waste"  is  evident, 
was  puzzling  to  me,  until  I  reflected  that  all  the  phosphorus  in  the 
urine  was  not  to  be  found  in  the  inorganic  phosphates  nor  to  be  in- 
cluded in  the  phosphoric  acid  analysis.  Phosphorus  is  found  in  the 
urine  unoxidized  as  well  as  oxidized,  and  it  occurred  to  me  that  the 
almost  invariable  decrease  in  oxidized  phosphorus  (phosphoric  acid) 
might  simply  mean  increase  in  unoxidized  phosphorus. 

I  was  on  the  point  of  coupling  analyses  for  unoxidized  phosphorus 
with  those  of  the  oxidized  when  the  news  came  that  Dr.  Albert  Robin, 
of  Paris,  had  already  began  on  this  line  of  work.  I  must,  therefore, 
take  second  place  in  investigations  relating  to  unoxidized  phosphorus 
and  content  myself  with,  first,  relating  what  Dr.  Robin  has  done 
and,  second,  verifying  his  results,  chemically  and  therapeutically  if 
possible. 

Dr.  Robin  finds  that  many  neurasthenics  void  in  their  urine 
comparatively  large  quantities  of  incompletely  oxidized  phosphorus, 
the  source  of  which  is  probably  lecithin  of  the  nerve-tissues. 

Lecithin,  as  every  medical  student  knows,  is  an  organic  compound 
found  in  the  nerves,  gray  matter,  semen,  and  blood  and  containing 

*  In  the  Mississippi  Valley. 

f  Authorities  on  nervous  diseases  assure  us  that  "American  nervousness"  is  by 
no  means  confined  to  America. 
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phosphorus  in  combination  with  carbon,  hydrogen,  and  oxygen, 
c„II,J0NPOr 

Robin's  idea  of  treatment*  is  to  supply  the  system  with  phos- 
phorus in  organic  combination  most  nearly  approaching  to  that  under 
which  it  exists  as  lecithin  in  the  nerve  centres. 

He  has  been  experimenting  therapeutically  for  six  years  with  cer- 
tain glycerophosphates,  namely  those  of  calcium,  sodium,  and  po- 
tassium, either  isolated  or  associated,  and  both  subcutaneously  and 
through  the  stomach.  He  asserts  that  their  influence  on  nutrition 
is  indisputable.  Thus  the  hypodermic  injection  of  25  centigrammes 
of  glycerophosphate  of  lime  increases  the  total  residue  of  the  urine, 
the  only  ingredients  remaining  unaffected  being  the  uric  and  phos- 
phoric acids,  the  latter  body  appearing  to  undergo  diminution.  The 
glycerophosphates  seem  to  act  antagonistically  to  antipyrin,  which  is 
the  remedy  for  heightened  nervous  excitability.  Their  action  when 
swallowed  is  less  marked  than  when  they  are  introduced  into  the 
system  through  the  lymphatics.  Dr.  Robin  claims  to  have  had  suc- 
cesses in  the  following  conditions  :  convalescence  from  influenza,  and 
certain  infectious  diseases;  nervous  depression  ;  neurasthenic  phos- 
phatnria;  torpid  form  of  chlorosis  characterized  by  diminished  oxi- 
dation of  proteids ;  phosphaturic  albuminuria  ;  and  simple  phospha- 
turia.  He  further  cites  the  case  of  a  young  man  aged  twenty- 
three,  affected  with  Addison's  disease,  and  very  thin  and  weak. 
Twenty-five  centigrammes  of  glycerophosphate  of  lime  injected  sub- 
cutaneously daily,  from  January  5th  to  25th,  brought  up  his  weight 
from  56  to  59  kilogrammes,  and  restored  his  strength  in  a  remark- 
able degree.  He  resumed  his  work  on  February  9th,  and  the  im- 
provement had  continued  up  to  April  5th,  although  the  pigmenta- 
tion persisted.  Dr.  Robin  opines  that  the  really  active  agent  in 
testicular  juice  is  phosphorus  in  organic  combination,  and  that  its 
frequent  failure  in  this  form  may  be  explained  by  the  instability  of 
the  gland  extract.  This  instability  is  avoided  when  the  artificial 
product  is  employed. 

[Dr.  Robin  has  studied  cases  of  albuminuria  associated  with  phos- 
phatic  sediment  showing  that  so-called  cyclical  albuminuria  with 
neurasthenia,  is  frequently  due  to  a  general  disturbance  of  nutrition 
and,  in  particular,  to  a  loss  of  the  mineral  elements.  The  arthritic 
diathesis,  nervous  over-exertion,  and  over- feeding  are  amongst  ils 
most  frequent  causes.  The  disease  is  characterized  by  an  exagger- 
ated denutrition,  which  is  most  apparent  in  the  organs  that  are  nor- 

*  London  Lancet  quoted  in  Record  June  13,  1894. 
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mally  rich  in  phosphorus,  and  by  an  incomplete  assimilation  of  ali- 
mentary phosphates.  There  is  a  loss  of  phosphoric  acid,  as  shown 
by  urinary  analysis,  while  the  red  blood  corpuscles  show  an  evident 
malnutrition,  and  the  processes  of  oxidation  are  relatively  diminished. 
The  essential  urinary  symptom  consists  in  the  presence  of  albumin 
with  phosphaturia.  The  author  divides  this  class  of  cases  into  four 
varieties,  all  of  which,  however,  should  be  considered  as  requiring 
the  same  general  principles  of  treatment,  which  may  be  briefly  said 
to  consist  in  those  measures  which  tend  to  lesson  the  disintegration 
of  phosphates  from  the  tissues,  to  improve  their  assimilation,  and  to 
increase  oxidation.  The  other  indications  are  to  improve  the  condi- 
tion of  the  blood  and  to  combat  the  albuminuria  by  the  usual 
means.]* 

Various  makes  of  glycerophosphates  have  already  appeared  in 
the  market,  some  of  which  will  be  found  unsatisfactory  for  divers 
reasons.  The  glycerophosphate  of  lime  is  probably  best  suited  to 
therapeutic  purposes.  This  substance  may  be  prepared  by  the  fol- 
lowing process:  f 

Take  3  kilograms  of  phosphoric  acid  (60  per  cent.),  3  kilos  600 
gms.  of  glycerine,  sp.  gr.  1.24;  mix  together  and  keep  at  a  tempera- 
ture of  J  00°  C.  to  110°  for  six  days,  agitating  three  or  four  times 
daily.  It  begins  to  color  and  emit  fumes  on  the  second  day  ;  by  the 
fifth  day  it  will  have  turned  brown  and  ceased  to  fume;  on  the  sev- 
enth day  it  is  allowed  to  cool  and  is  then  viscous  and  transparent. 
After  cooling,  the  free  acid  is  neutralized  by  a  mixture  of  500  gms. 
of  calcium  carbonate  in  2  kilos  of  water,  and  then  allowed  to  settle 
two  or  three  hours,  when  more  of  the  chalk  mixture  is  added  and 
the  process  repeated  till  all  the  acid  is  saturated,  which  generally 
takes  about  two  days.  The  mixture  is  then  filtered,  and  the  filtrate 
exactly  neutralized  with  milk  of  lime,  filtered  again,  and  then  pre- 
cipitated by  means  of  90°  alcohol.  The  precipitate  which  forms 
settles  very  rapidly ;  after  about  an  hour  the  supernatant  fluid  is 
decanted,  the  precipitate  washed  and  drained.  The  salt  thus  ob- 
tained is  a  white,  crystalline  powder,  soluble  in  fifteen  parts  cold 
water,  almost  insoluble  in  boiling  water,  insoluble  in  alcohol,  and 
giving  with  ammonium  molybdate  only  a  slight  phosphoric  acid  re- 
action ;  calcined  and  dissolved  in  nitric  acid,  it  produces,  on  the 
contrary,  an  abundant  characteristic  precipitates. 

*  N.  Y.  Med.  Times,  August,  1894. 

f  Fortes   and  Primier,  Repertoire  de  Phannucie.     Translated  for  the  American 

Druggist. 
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I  have  described  the  process  in  order  that  it  may  be  shown  that 
the  proper  preparation  is  by JDO  means  easily  accomplished  and  that 
inferior  articles  of  it  will  no  doubt  appear  in  the  market,  giving 
rise  to  the  usual  therapeutic  pessimism  and  uncertainty. 

Of  the  other  glycerophosphates  it  may  be  said  that  glycero- 
phosphate of  soda  is  exceedingly  hygroscopic,  and  even  to  such  an 
extent  that  the  dry  form  is  almost  impossible  to  be  dealt  with.  The 
only  practical  form  would  be  a  75  percent,  solution,  which,  however, 
is  not  desirable. 

Glycero-phosphate  of  iron  is  a  fine  white  soluble  powder,  which 
may  have  much  to  recommend  it,  because  the  therapeutic  effect  con- 
nected with  an  iron  preparation  as  a  tonic  would  give  it  a  preferential 
place. 

The  watery  solutions  of  all  glycerophosphates  do  not  appear  to  be 
permanent,  and  experiments  in  this  direction  are  yet  to  be  concluded 
with  regard  to  making  them  stable.* 

Before  going  on  with  the  use  of  glycerophosphates,  I  am  free  to 
confess  that  I  have  had  already  remarkable  results  from  the  use  of 
other  phosphorus  compounds  in  neurasthenic  cases  with  increased 
urea-phosphoric  acid  ratio  in  the  urine.  In  my  paper  before  the 
last  meeting  of  the  State  Society  I  gave  the  details  of  a  case  cured 
by  small  doses  of  the  hypophosphites  which  had  been  treated  in 
other  ways  unsuccessfully  for  years. 

In  cases  where  there  is  a  milky-white  sediment  of  simple  phos- 
phates in  the  urine  internal  administration  of  acid  phosphates  is  often 
found  to  be  strikingly  beneficial,  but  I  am  inclined  to  the  opinion 
that  the  effect  is  produced  in  a  curiously  round-about  way.  Urine 
containing  this  white  sediment  is  deficient  in  acid.  Administration 
of  acid  phosphates  increases  the  acidity  of  the  urine,  which  in  turn 
dissolves  the  sediment  and  eases  the  mind  of  the  patient  who,  as  a 
rule,  thinks  he  is  suffering  from  seminal  loss.  I  doubt  very  much 
whether  acid  phosphates  will  prove  to  be  useful  in  cases  where  there 
is  increase  of  unoxidized  phosphorus  accompanied  by  deficiency  of 
oxidized  phosphoric  acid  with  increase  in  the  urea-phosphoric  acid 
ratio.  It  has  been  said  recently  that  much  of  the  acid  phosphate 
sold  at  soda  fountains  is  nothing  but  dilute  muriatic  acid.  Whether 
this  is  true  or  not  I  do  not  know,  but  it  suggests  to  me  that,  perhaps, 
in  cases  of  simple  phosphaturia  clearing  up  the  urine,  by  means  of 
any  acid  at  all,  sufficiently  strong  to  affect  the  reaction  of  the  urine, 

*  Amer.  Druggist. 
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ought  to  affect  also  the  spirits  of  the  patient  quite  as  well  as  admin- 
istration of  acid  phosphates,  which,  so  far  as  I  know,  go  through  the 
economy  unchanged.  It  is  possible  also  that  acids,  including  acid 
phosphates,  are  useful  where  certain  digestive  disorders  play  a  promi- 
nent part.  (But  when  there  is  inflammation  of  the  neck  of  the 
bladder,  increase  in  acidity  of  the  urine  increases  the  sufferings  of 
the  patient,  and  acids  should  not  be  administered.) 

The  hypophosphites,  without  strychnia,  and  given  in  smaller  doses 
than  advised  by  the  older  school,  have  served  me  well  in  several 
cases  when  the  urea-phosphoric  acid  ratio  was  increased  without, 
however,  any  other  evidence  of  disease  present  in  the  urine. 
Whether  the  glycerophosphates  will  supply  the  needed  phosphorus 
to  the  body  more  readily  or  in  better  form  remains  to  be  seen,  and 
will  depend,  it  seems  to  me,  largely  on  the  stability  of  the  pharma- 
ceutical preparations. 

One  thing,  however,  appears  reasonable  to  believe,  and  that  is 
that  phosphorus,  either  alone  or  in  organic  combination,  should  be 
the  basis  of  treatment  for  "  nerve  waste."  A  "  nerve  food  "  without 
phosphorus  is  not  a  "  food  "  for  the  nerves  at  all,  except  indirectly. 
Many  so-called  "nerve  foods"  in  liquid  form  may  aid  digestion  and 
increase  the  twenty-four  hours'  urine,  in  this  way  contributing  to 
general  health  and  supplying  the  nerves  with  nourishment  indirectly. 
Combining  treatment  for  renal  insufficiency,  if  it  exists,  with  ad- 
ministration of  phosphorus  in  some  form  should  be  the  general  line 
along  which  to  work  in  neurasthenic  cases.  I  am  not  sure  but  what 
various  local  irritations  will  be  better  treated  systematically  in  this 
way  than  by  going  at  them  tooth  and  nail,  surgically,  as  is  now  the 
fashion. 


A  FURTHER  REPORT  OF  SIX  OPERATIONS  FOR  MOVABLE  KIDNEY,  AND 
ALSO  A  CASE  OF  EXPLORATORY  PUNCTURE  OF  THE  KIDNEY. 

BY   SIDNEY  F.   WILCOX,   M.D.,   NEW   YORK  CITY. 

(Presented  at  the  New  York  State  Homoeopathic  Medical  Society, 
Semi-Annual  Meeting,  1894.) 

At  the  annual  meeting  of  this  Society  held  at  Albany  in  February, 
1892,  I  reported  two  operations  for  movable  kidney,  and  gave  a 
brief  consideration  of  the  subject  in  general. 
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Since  then  I  have  seen  quite  a  number  of  cases  and  have  operated 
on  four  of  them,  as  well  as  making  exploratory  incision  on  another. 

In  this  paper  I  shall  give  only  the  clinical  reports  of  the  cases  as 
the  points  regarding  diagnosis,  treatment,  etc.,  were  considered  in 
the  former  paper.* 

The  only  difference  to  be  mentioned  in  method  of  operating  is  re- 
garding the  closure  of  the  wound.  I  think  a  more  perfect  approxi- 
mation of  the  flaps  is  obtained,  and  there  is  less  danger  of  the  occur- 
rence of  ventral  hernia  where  the  different  parietal  layers  are  united 
separately  by  buried  catgut  sutures.  The  deep  silver  sutures  are 
also  employed,  but  are  not  fastened  until  after  the  wound  is  closed 
with  the  catgut. 

The  results  up  to  date  are  as  follows : 

Case  I.  (reported  in  former  article). — I  saw  this  lady  last  summer. 
She  pursues  her  avocation  of  school  teacher  regularly,  and  is  in  every 
way  greatly  improved  in  health.  She  suffers  still  from  nervous  dis- 
turbances, but  these  are  largely  attributable  to  "change  of  life." 

Case  II.  (reported  in  former  article). — This  patient  having  been 
sent  to  me  by  Dr.  C.  Schumann,  of  Delhi,  N.  Y.,  I  wrote  to  him, 
asking  for  a  report  of  her  condition.  Under  the  date  of  September 
20,  1 894,  he  writes  : 

"  The  woman,  Mrs.  G ,  on  whom  you   operated  for   movable 

kidney  a  few  years  ago,  considers  herself  perfectly  well  now.  There 
was  for  quite  a  long  time  after  the  operation  a  good  deal  of  soreness 
and  numbness  extending  from  the  site  of  the  incision  down  to  the 
groin,  and  the  bladder  was  very  irritable  for  some  time;  but  all  this 
has  now  passed  off  and  the  woman  is  well." 

Case  III. — Florence  D ,  admitted  to  the  Flower  Surgical 

Hospital,  October  25,  1892,  set.  32  years.  Occupation,  nurse;  condi- 
tion, widow. 

Hidory. — Patient  has  had  three  attacks  of  peritonitis,  one  eight 
years  ago,  another  about  five  years  ago,  at  which  time  she  was  in 
bed  for  three  or  four  months.  She  was  very  sick,  being  out  of  her 
right  mind  for  several  weeks.  The  last  attack  of  peritonitis  was 
last  May,  when  patient  was  confined  to  her  bed  most  of  the  time 
for  five  or  six  weeks. 

Patient  began  to  menstruate  at  about  thirteen  years  of  age.  Her 
sickness  came  every  two  or  three  weeks,  as  a  rule,  but  from  the 
second  attack  of  peritonitis  she  did  not  menstruate  for  six  or  seven 
months.     Menstruation   has   been  painful,   especially  in   the  back. 

*  Published  in  North  American  Journal  of  Homoeopathy,  February,  1892. 
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Flow  has  been  profuse  and  frequently  clotted.  She  has  had  endo- 
metritis eight  years  ago,  at  the  time  of  the  first  attack  of  peritonitis, 
and  again  last  winter.  Patient  has  had  two  children,  born  eleven 
and  nine  years  ago.  It  was  soon  after  the  birth  of  the  second  child 
that  peritonitis  occurred.  She  thinks  she  had  a  laceration  of  the 
cervix  at  birth  of  first  child.  Had  operation  for  the  laceration  five 
years  ago,  and  was  benefited. 

She  has  had  difficulty  in  retaining  the  urine  since  birth  of  second 
child  ;  some  days  having  to  urinate  every  hour  or  two,  and  imme- 
diately upon  feeling  the  desire. 

Patient  had  no  control  of  the  bowels  for  five  or  six  months. 
About  five  or  six  years  ago  she  had  severe  dropsy  of  the  lower  limbs 
and  abdomen,  which  followed  the  second  attack  of  peritonitis.  For 
the  last  two  or  three  years  she  has  been  constipated  and  obliged  to 
resort  to  cathartics  frequently.  The  obstinate  constipation  has  pro- 
duced piles.  Patient  has  had  pain  in  right  side  of  groin  most  of 
the  time  for  several  years  past.  Her  physician  thought  it  ovarian 
trouble. 

The  history  given  above  is  a  copy  of  that  on  the  hospital  books, 
but  it  is  very  probable  that  a  large  portion  of  her  symptoms  were 
referable  to  the  kidney  complication.  I  had  known  this  patient  for 
a  number  of  years,  as  she  was  a  nurse  in  the  "Laura  Franklin" 
Hospital,  and,  after  leaving  there,  she  came  to  me  for  examination. 
On  examination,  I  was  led  to  the  correct  diagnosis  from  some  pe- 
culiarities of  the  symptoms.  That  the  peritonitis  had  a  sudden 
onset  and  was  confined  to  the  right  side  in  the  region  of  the  kidney 
led  me  to  the  idea  that  there  might  be  some  difficulty  in  this  region, 
and  on  careful  examination  my  suspicions  were  confirmed.  As  the 
patient  was  quite  thin,  the  kidney  was  easily  found  and  very  mova- 
ble, and  the  diagnosis  was  easy.  She  was  operated  on  November 
4,  1892,  at  the  Flower  Hospital  before  the  class.  The  operation 
was  not  difficult ;  the  organ  was  easily  secured  and  fastened  in  the 
loin  in  the  usual  manner.  The  highest  temperature  after  the  opera- 
tion was  104.4.  She  suffered  considerable  pain  and  had  some  trouble 
with  the  stomach  for  a  few  days  after  the  operation,  but  otherwise  the 
course  of  recovery  was  uneventful.  She  was  kept  in  bed  the  usual 
length  of  time,  one  month,  and  then  allowed  to  get  up  and  go  about 
with  a  bandage  to  support  the  kidneys.  She  was  discharged  cured 
on  the  29th  of  December,  1892.  She  was  cautioned  not  to  do  any 
work  or  to  exercise  violently  for  at  least  a  year ;  but  she  was  very 
anxious  to  support  herself  and  disobeyed  instructions.     In  the  fol- 
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lowing  spring,  while  riding  on  a  street  car  and  holding  on  to  a  strap 
by  the  right  hand,  as  there  were  no  seats  vacant,  the  car  gave  a 
lurch,  which  brought  a  sudden  strain  upon  the  cicatrix  and  resulted 
in  a  ventral  hernia.  She  was  readmitted  to  the  hospital  October  25, 
1893,  and  on  the  27th  was  operated  upon  for  the  hernia.  An  in- 
cision was  made  in  the  track  of  the  old  wound,  the  muscular  edges 
freshened  and  reunited.  The  kidney  was  found  to  he  fixed  in  the 
proper  position.  She  was  again  discharged  cured  on  the  6th  of  De- 
cember, 1893. 

I  heard  from  her  during  the  past  summer,  that  she  was  very  much 
better,  and  anxious  to  obtain  a  place  in  some  institution  as  nurse; 
believing  that  she  was  sufficiently  well  to  carry  on  the  duties  of  the 
position. 

Case  IV. — Miss  A.  S .     Russian,  set.  32  years.     History 

Five  years  ago  while  living  in  Russia  she  had  a  severe  attack  of  ty- 
phoid fever  and  after  recovery  was  troubled  with  the  most  obstinate 
form  of  constipation.  She  had  been  in  the  Flower  Hospital  the 
year  previous  and  under  a  regulated  diet,  remedies,  and  after  I  had 
performed  the  "  American  operation  M  for  haemorrhoids  the  condition 
of  the  bowels  improved.  The  patient  was  sent  to  me  by  Dr.  C. 
Eurich  for  operation  on  the  haemorrhoids.  From  her  peculiar  symp- 
toms I  was  led  to  examine  the  abdomen  and  discovered  a  movable 
right  kidney.  This  was  easily  found  as  the  patient  was  extraordi- 
narily thin. 

It  was  deemed  advisable  not  to  operate  on  the  kidney  until  the 
constipation  was  relieved  and  so  the  before-mentioned  operation  was 
performed. 

Readmitted  to  the  Flower  Hospital  October  5,  1893.  The  hos- 
pital records  states  that  she  "  is  subject  to  attacks  of  pain  (in  the 
lower  abdomen  and  on  the  right  side)  lasting  an  hour  or  more  and 
very  severe  in  type.  This  pain  is  more  or  less  every  day  and  is  es- 
pecially severe  at  the  menstrual  period.  Great  pain  is  caused  by 
the  bowels  moving.  The  pain  is  shooting,  but  constant  rather  than 
colicky  in  nature.  At  the  time  of  the  greatest  pain  there  is  great 
desire  to  urinate  but  there  is  no  change  as  to  the  amount  of  urine  passed 
either  before  or  after  the  attack.  Great  difficulty  was  experienced  in 
getting  this  patient  to  eat  enough  on  account  of  the  severe  attacks  of 
indigestion  from  which  she  suffered.  The  usual  operation  for  neph- 
rorrhaphy  was  performed  October  7th  at  my  clinic. 

Recovery  from  the  operation  was  uneventful  and  she  was  dis- 
charged from  the  hospital  cured  December  6,  1893. 
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I  saw  her  September  22,  1894  (last  week),  and  she  is  greatly  im- 
proved in  health.  Her  appetite  is  good,  digestion  improved  and  the 
bowels  give  her  very  little  trouble.  She  is  beginning  to  take  on 
flesh  and  has  much  less  pain.  The  kidney  is  in  good  position  in  the 
right  loin. 

Case  V. — Rica  S.,  single,  aged  33  years,  occupation  cook,  was 
sent  by  Dr.  Malcolm  Leal  to  my  clinic  at  the  New  York  Medical 
College  and  Hospital  for  Women.  Admitted  February  6,  1894. 
Operation,  the  day  following. 

She  had  suffered  so  much  from  pain  in  the  abdomen  that  she  had 
been  obliged  to  give  up  her  work.  The  pain  was  on  the  left  side 
as  well  as  the  right,  although  the  left  kidney  was  in  its  proper  posi- 
tion, while  the  right  was  freely  movable. 

The  hospital  record  is  incomplete,  and  I  have  been  unable  to  get* 
an  accurate  history.  The  operation  was  made  as  usual  and  the  kid- 
ney fixed  in  the  loin.  She  had  a  good  deal  of  pain  after  the  opera- 
tion until  the  sutures  were  removed,  when  that  pain  ceased,  although 
she  was  greatly  troubled  with  symptoms  arising  from  a  retroflexed 
uterus. 

The  wound  healed  by  first  intention,  and  the  patient  was  dis- 
charged March  15,  1894. 

On  a  subsequent  examination  in  May,  the  kidney  was  in  place, 
but  otherwise  she  was  not  much  improved  in  the  short  time  which 
had  elapsed  since  the  operation.  The  patient  has  gone  back  to 
Germany  since  and  I  have  not  been  able  to  get  a  later  report. 

Case  VI. — Georgiana  O.,  admitted  to  the  Flower  Surgical  Hos- 
pital April  19,  1894.  History:  Age,  about  30;  born  in  Sweden; 
occupation,  domestic;  habits,  good;  condition,  single. 

Says  she  is  unable  to  remember  a  time  when  she  has  felt  perfectly 
well.  Her  mother  said  she  was  very  ill  when  only  six  months  old, 
and  since  then  she  has  always  complained  of  her  back.  She  has 
pain  on  one  side  of  the  back  and  then  on  the  other.  Her  back  feels 
as  though  it  was  broken  and  always  hurts  her,  most  when  standing. 
About  eight  years  ago  she  was  caught  in  a  panic  and  her  stomach 
injured.  At  that  time  her  urine  was  very  dark  and  thick.  At  no 
other  time  has  she  noticed  anything  abnormal  about  her  urine,  either 
in  quantity  or  quality.  She  is  troubled  with  dysmenorrhea ;  also 
troubled  with  her  stomach,  principally  nausea. 

This  patient  was  sent  to  me  by  Dr.  Bruno  Bierbauer,  of  Brook- 
lyn, and  the  history,  as  given  above,  is  according  to  her  statement. 
The   kidney  was  extremely  movable ;  could    be    displaced  to   the 
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median  line  of  the  abdomen,  and  wafl  freely  movable  under  the 
hand.  It  was  easily  discovered,  as  the  patient  was  very  thin.  One 
peculiarity  about  this  patient  was  the  drawn  look,  or  the  look  of 
pain,  that  made  her  appear  older  than  she  really  was.  The  opera- 
tion was  performed,  in  the  usual  manner,  at  the  Flower  Hospital, 
on  April  30,  1804,  before  the  college  class.  The  kidney  was  easily 
found,  but  was  so  movable  that  in  the  ordinary  position  for  opera- 
tion it  was  impossible  to  get  hold  of  it.  After  several  fruitless  at- 
tempts, we  were  obliged  to  draw  her  over  the  edge  of  the  table, 
turning  her  on  her  right  side  and  allowing  the  kidney  to  gravitate 
into  the  wound  ;  then,  with  a  large,  sharp  tenaculum,  which  was 
securely  fastened  into  the  organ,  it  was  held  in  position  and  the  pa- 
tient was  turned  back.  The  remainder  of  the  operation  was  un- 
eventful ;  the  kidney  was  secured  in  the  usual  way.  The  patient 
had  no  appreciable  rise  of  temperature,  the  highest  up  to  the  fifteenth 
day  being  only  99.8.  She  suffered,  after  the  operation,  from  con- 
siderable pain  in  the  back,  and  vomited  some  the  night  following 
the  operation,  but  this  was  probably  attributable  to  the  ether.  She 
improved  rapidly,  the  usual  course  of  after-treatment  being  pursued. 
The  wound  healed  by  first  intention,  and  she  was  allowed  to  get  up 
at  the  end  of  a  month.  Her  appearance  improved  remarkably 
during  the  month  of  convalescence,  the  look  of  pain  had  disap- 
peared, and  she  looked  at  least  ten  years  younger  than  when  she 
entered  the  hospital.     She  was  discharged  cured,  May  24,  1894. 

Since  that  time  I  have  received  the  following  account  from  Dr. 
Bierbauer  shortly  after  she  left  the  hospital :  "  she  feels  very  well ; 
says  she  can  eat  anything  now,  the  first  time  in  years;  has  a  splendid 
appetite,  and  is  gaining  in  strength  every  day." 

Case  VII. — Augusta  S.,  admitted  to  the  Flower  Hospital  May 
12,  1894.  History:  Age  26,  born  in  Sweden  ;  occupation,  domes- 
tic; habits,  good  ;  condition,  single. 

Says  she  has  been  troubled  a  great  deal  with  pains  in  right  side 
which  extend  to  the  back.  From  her  description,  would  say  that 
pains  are  located  in  region  of  right  kidney.  The  pain  is  very  severe 
when  she  menstruates.  Since  last  October  has  been  unable  to  work 
on  account  of  pain.  Says  she  feels  very  weak  and  tired.  AVas  in 
hospital  in  Jersey  City  for  a  month  but  was  not  helped.  Has  also 
been  treated  by  several  doctors  from  both  schools.  "  Comes  here  to 
get  rid  of  pain  in  right  side." 

This  patient  was  sent  to  me  by  Dr.  Opdyke,  of  Jersey  City,  with 
the  diagnosis  of  probable  abscess  in  the  kidney.     The  patient  being 
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a  Swede  and  not  able  to  speak  English  freely,  we  had  great  diffi- 
culty in  getting  an  exact  history  of  her  case.  She  suffered  from  se- 
vere pains  in  the  right  renal  region,  but  as  there  were  also  vague 
symptoms  in  other  portions  of  the  abdomen,  it  was  impossible  to 
make  an  absolute  diagnosis.  No  movable  kidney  could  be  dis- 
covered, neither  chemical  or  microscopical  examination  of  the  urine 
could  reveal  the  presence  of  calculus  in  the  kidney,  but  there  was 
a  large  amount  of  pus  present,  and  it  seemed  as  if  there  might 
possibly  be  an  abscess.  Several  examinations  were  made  of  this 
patient  by  various  gentlemen  connected  with  the  college,  but  no  defi- 
nite diagnosis  could  be  arrived  at.  After  attempts  had  been  made 
to  help  her  by  uses  of  medicine,  an  exploratory  incision  was  decided 
upon.  This  patient  was  quite  fat  and  the  wound  made  was  very 
deep.  The  kidney  was  secured  and  brought  up  into  the  wound  for 
examination.  It  was  found  that  the  organ  was  twice  the  usual  size 
and  much  paler  in  color  than  usual,  and  at  one  or  two  places  could 
be  felt  small  depressions  into  which  the  end  of  the  finger  would  sink. 
In  order  to  determine  whether  the  calculus  was  present,  a  large, 
round  harelip  pin  was  passed  into  the  organ  in  different  directions, 
at  least  twenty  or  more  times;  so  that  the  organ  was  thoroughly  ex- 
plored by  puncture.  No  stone  was  found  and  the  wound  was  closed 
up.  The  different  layers  of  the  parietal  muscles,  fascise  and  integu- 
ment were  united  by  separate  rows  of  buried  catgut  sutures.  On  the 
second  day  the  patient's  temperature  suddenly  ran  up  to  103r3Q-0, 
and  on  the  fifth  day  it  reached  105°.  Temperature  kept  up  until 
the  sixth  day  when  there  was  a  copious  discharge  of  pus  from  the 
wound  ;  after  which  it  declined  to  normal.  The  wound  healed  some- 
what slowly  and  she  was  discharged  on  June  23d  completely  cured. 

The  peculiar  features  of  this  case  are,  first,  the  extreme  difficulty 
in  making  a  diagnosis.  The  fact  that  the  exploratory  incision  re- 
vealed nothing  definite  at  the  time;  but  it  is  probable  that  the  kid- 
ney contained  small  abscesses,  and  these  were  punctured  by  the  pin, 
setting  up  an  acute  suppurative  process.  After  the  discharge  of  pus, 
it  is  probable  that  the  abscess  cavity  cicatrized  and  a  cure  resulted. 

We  heard  from  her  last  week.  A  report  was  received  that  she 
was  much  better  in  health  than  she  had  been  for  several  years. 


Psorinum  is  indicated  in  melancholia  with  exhaustion  and  emaciation,  there 
being  a  general  anaemia,  with  aversion  to  food.  The  patient  is  ill-humored, — in 
despair;  inclined  to  suicide,  with  constant  thoughts  of  dying. 
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RHEUMATIC  AFFECTIONS  OF  THE  EYE. 

BY   W.   n.    BIGLER,   M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society.  State  of  Pennsylvania,  September,  1894.) 

For  the  general  practitioner,  more  accustomed  to  recognize  gen- 
eral diseases  than  to  distinguish  the  various  forms  of  ocular  troubles, 
it  will  he  a  help  in  arriving  at  a  diagnosis  to  have  them  classified 
according  to  their  relation  to  such  general  diseases.  I  have, 
therefore,  brought  together,  in  the  following  paper,  those  which  he 
will  be  led  to  expect  in  connection  with  that  very  common  ailment, 
rheumatism. 

It  is  too  much  the  practice  of  the  specialist  to  regard  the  special 
organ  or  organs  over  which  he  exercises  his  exclusive  care,  as  sub- 
ject to  diseases  peculiar  to  themselves  as  special  organs,  irrespective 
of  the  similarity  or  dissimilarity  of  the  tissue  involved  in  their 
structure  to  that  of  other  organs.  Similarity  of  structure  will  pre- 
dispose to  similarity  of  perverted  function,  and  we  may,  a  priori, 
expect  to  find  similar  general  conditions  existing  more  or  less  in 
organs  which  are  histologically  or  embryonically  related.  We  will, 
therefore,  expect  to  find  in  the  various  parts  of  the  eye,  according  to 
their  structure,  the  expression  of  so  common  a  general  condition  as 
rheumatism. 

In  1841,  Mr.  Ferrall  called  attention  to  what  he  called  a  rheu- 
matic inflammation  of  the  tunica  vaginalis  oculi — Tenon's  capsule. 
The  cases,  as  described  by  himself  and  others,  were  really  cases  either 
of  periostitis  of  the  orbit  or  of  orbital  cellulitis,  as  indicated  by  the 
symptoms  :  Intense,  agonizing  pains  in  the  ball  of  the  eye,  forehead, 
and  temple;  effusion  into  the  cellular  tissue,  with  accompanying 
protrusion  of  the  ball ;  chemosis  of  the  conjunctiva  and  dusky  red 
oedema  of  the  lids.  That  they  may  have  been  the  result  of  rheu- 
matism, we  do  not  deny,  for  in  several  of  the  cases  this  was  proved 
to  be  the  case  by  the  disappearance  of  the  attendant  symptoms  in 
the  knees  and  legs  at  the  same  time  with  the  ocular  symptoms.  The 
treatment  which  proved  the  most  successful  in  the  cases  narrated 
was  the  use  of,  for  those  times,  rather  large  doses  of  iodide  of  pot- 
ash, called  then  the  hydriodate  of  potass;  and  this  of  itself  might 
render  the  rheumatic  origin  of  the  trouble  problematical.  ^Ye 
would,  therefore,  not  wish  to  include  such   cases   among   the  rheu- 
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matic  affections  of  the  eye,  but  rather  allow  them  to  remain  classi- 
fied according  to  their  pathology,  leaving  their  aetiology  undeter- 
mined. 

Episcleritis  may  be  classed  as  one  of  the  affections  of  the  eye  de- 
pendent upon  rheumatism.  It  is  one  of  the  rarer  forms  of  disease, 
and  is  always  limited  to  the  anterior  segment  of  the  sclerotic,  between 
the  equator  of  the  eyeball  and  the  limbus  cornea?.  It  occurs,  as  a 
rule,  only  in  adults,  usually  elderly  people,  and  in  connection  with 
rheumatism  or  a  gouty  diathesis. 

It  is  essentially  chronic  in  its  nature,  and  is  subject  to  frequent 
recurrence  during  a  course  of  years,  without,  however,  interfering 
with  the  vision  of  the  eye. 

A  circumscribed  inflammatory  nodule  appears  on  the  sclerotic, 
which,  on  account  of  the  deposition  of  exudation,  bulges  out,  tra- 
versed by  vessels  which  are  violet  in  color,  being  deeply-seated,  epi- 
scleral, and  is  firmly  attached  to  the  sclerotic.  Except  at  the  site  of 
the  nodule  the  eye  may  be  free  from  injection.  The  subjective 
symptoms  vary;  there  may  be  but  little  discomfort,  or  in  other  cases 
violent  pains,  principally  at  night. 

The  nodule  can  be  distinguished  from  a  phlyctenule  by  its  never 
being  in  the  limbus;  by  its  being  beneath  the  conjunctiva,  which  is 
freely  movable  above  it ;  and  by  its  not  breaking  down  into  a  su- 
perficial ulceration,  but  disappearing  by  absorption. 

A  form  of  Iritis,  as  is  well  known,  can  justly  be  reckoned  among 
the  rheumatic  affections  of  the  eye.  The  absence  of  a  specific  his- 
tory, always,  however,  a  proof  of  doubtful  certainty,  and  the  presence 
of  rheumatic  symptoms  elsewhere,  can  serve  to  diagnose  this  form  of 
disease.  It  generally  assumes  the  form  of  simple  plastic  iritis,  and 
may  vary  greatly  in  severity,  but,  as  a  rule,  is  not  accompanied  by 
extensive  exudative  changes  in  the  parenchyma  of  the  iris,  nor  by 
much  hypopyon. 

It  is  the  form  which  has  the  greatest  tendency  to  recur ;  the  re- 
currence coinciding  in  many  cases  with  the  recurrence  of  the  rheu- 
matism in  the  several  joints.  It  also  occurs  as  a  result  of  arthritis 
deformans  and  gout.  In  those  cases  in  which  gonorrhoea  has  given 
rise  to  a  general  infection  we  may  have  a  gonorrhoeal  rheumatism 
attended  with  iritis,  which  usually  does  not  set  in  until  after  the 
outbreak  of  the  arthritis  and  frequently  attacks  both  eyes,  whereas 
the  simple  rheumatic  iritis  is  most  frequently  monocular.  Gonor- 
rhoeal iritis  has  frequent  recurrences  which  are  often  associated  with 
a  recurrence  of  the  urethral  discharge,  and  it  was,  no  doubt,  this 
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form  of  complicated  iritis  which  led  many  of  the  earlier  oculists  to 
class  gonorrhoea!  ophthalmia  as  a  form  of  the  rheumatic 

The  usual  symptoms  of  iritis  are  found  here,  pericorneal  injections 
contracted  pupil,  lachrymation,  photophobia  and  pain.  This  last  is 
sometimes  of  a  characteristically  dull  kind,  varied  by  sudden  par- 
oxysms of  aggravation,  accompanied  by  a  gush  of  tears. 

The  somewhat  lessened  tendency  to  form  posterior  synechia-  in 
this  kind  of  iritis  makes  its  prognosis  a  little  less  doubtful  than  it 
always  is  in  the  other  forms,  but  does  not  absolve  us  from  the  ne- 
cessity of  the  early  and  free  use  of  atropine. 

Of  the  various  forms  of  paralysis  of  the  muscles  of  the  eye  certain 
ones  have  been  called  rheumatic,  partly,  because  their  distribution 
points  to  an  extracranial  origin  and  partly,  because  they  result  in 
consequence  of  exposure  to  wet  or  cold,  or  in  connection  with 
general  rheumatism.  They  are  sometimes  found  in  cases  having  a 
specific  history,  but  can  be  distinguished  from  paralysis,  the  result  of 
syphilis,  by  their  more  acute  onset,  their  shorter  duration,  their  nar- 
rower distribution,  and,  finally,  by  the  remedies  found  most  effi- 
cacious in  their  treatment.  Those  which  would  be  suggested  by  the 
history  of  the  case  fail  to  produce  any  effect,  while  those  directed  to 
the  rheumatic  basis  speedily  cure.  Both  syphilis  and  rheumatism 
belong  in  such  cases  to  the  "totality  of  the  symptoms,"  and  it  is 
only  by  regarding  the  points  of  difference  given  above  that  we  are 
led  to  the  true  aetiology  and  correct  treatment. 

Besides  the  above  affections  of  the  eye,  generally  classified  as  re- 
sulting from  rheumatism,  there  is  a  class  of  others  to  which  it  is  the 
particular  object  of  this  paper,  in  conclusion,  to  draw  attention.  We 
mean  an  actual  rheumatism  of  the  external  muscles  of  the  eye, 
one  or  all  not  attended  by  paralysis.  Exposed  as  the  eye  is,  so  con- 
stantly, to  the  effects  of  draughts  of  air,  especially  at  open  windows 
in  houses  and  in  the  cars,  the  wonder  is  that  we  do  not  have  more 
cases  of  rheumatism  of  this  kind,  in  spite  of  the  seemingly  ample 
protection  afforded  the  muscles  by  the  various  appendages  of  the 
eye.  We  know  how  readily  a  painful  stiffness  of  the  neck  or 
shoulder  follows  exposure  to  air  in  motion,  even  though  it  be  warm, 
as  in  summer.  In  the  same  way,  we  find  some  one  or  more  of  the 
muscles  of  the  eye  suffering  from  a  painful  stiffness,  which  cannot 
be  anything  but  rheumatic  in  its  nature,  and  which  can  usually  be 
readily  traced  to  exposure  to  draught.  We  find  an  aching  in  the 
ball  or  about  it,  aggravated  by  any  movement  of  the  eyes,  and  usu- 
ally, though  not  always,  ameliorated  by  dry  heat  and  pressure.    The 
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ball  may  be  sensitive  to  light  pressure,  even  though  firmer  pressure 
by  enforcing  rest  may  give  relief.  Objectively,  the  signs  are  injec- 
tion, rarely  very  great,  intermittent  flushings  of  the  ball,  with  lach- 
rymation.  Vision  is  not  affected,  though  there  may  be  a  feeling  of 
weakness  and  pain  when  using  the  eyes  for  near  vision,  dependent 
upon  the  effort  at  convergence.  The  pupil  is  normally  mobile; 
ophthalmoscopic  appearances  negative.  It  may  be  complicated  with 
ciliary  neuralgia,  when  the  pain  will  be  much  more  extensive  and 
intense,  often  masking  the  true  nature  of  the  case.  The  diagnosis 
is  usually  arrived  at  by  exclusion,  and  is  confirmed  by  the  coex- 
istence of  rheumatic  pains  elsewhere,  however  slight. 

In  the  treatment  of  all  these  rheumatic  affections  of  the  eyes,  we 
will  find  as  our  most  valuable  adjunct  the  use  of  pressure  with  dry 
heat.  The  remedies  most  effectual  will  be  those  most  useful  in 
rheumatism  generally,  particularly  bry.,  rhus,cimicifuga,  ruta,dulc., 
kali  tod.,  caust.,  and  magn.  phos. 


SCABIES  AND  ITS  TREATMENT. 

BY    EDWARD    M.    GEAMM,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Germantown). 

It  is  essential  in  taking  up  scabies  for  our  consideration  this  even- 
ing that  we  should  start  with  a  clear  conception  of  what  is  under- 
stood by  the  term  applied  to  the  disease  that  has  been  a  stumbling- 
block  to  homoeopaths  and  a  fruitful  cause  for  disagreement  as  to  its 
treatment.  Throughout  this  paper  when  scabies  is  mentioned,  let 
it  be  understood  that  the  term  applies  to  the  lesions  which  result 
from  the  presence  of  the  acarus  scabiei  (the  female),  its  ova,  its  ex- 
crement and  whatever  other  products  of  its  existence  and  dissolution 
are  produced  within  the  deepest  layer,  the  rete  mucosum,  of  the  epi- 
dermis. With  the  male  this  paper  will  not  have  much  to  do.  It 
may,  however,  be  well  to  call  attention  to  the  fact  that  the  male 
never  burrows  deeply  into  the  epidermis  but  may  be  found  in  shal- 
low depressions  on  it. 

Duhring  defines  the  disease  to  be  "A  contagious,  animal  parasitic 
disease,  due  to  the  sarcoptes  scabiei,  characterized  by  the  formation 
of  cunuliculi,  papules,  vesicles  and  pustules,  followed  by  excoriations, 
crusts  and  general  cutaneous  inflammation,  accompanied  with  itch- 
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ing."     All  other  authorities  agree  with  him  that  the  disease   is  due 

to  the  invasion  of  the  epidermis  by  a  living  mite  which  is  the  pro- 
geny of  others  of  its  kind  and  which  produces  precisely  similar  in- 
dividuals. (  reaches  the  skin  while  that  organ  is  in  a  healthy  con- 
dition and  the  females  burrow  into  the  epidermis  for  the  hatching  of 
the  eggs  which  they  deposit  in  the  rete  mucosum.  If  a  human 
being  is  exposed  to  the  disease  by  contact  with  another  affected  with 
it,  it  is  possible  for  a  female  to  lodge  upon  the  surface  and  even  pene- 
trate the  epidermis  to  a  slight  extent  and  then  be  killed  by  the  action 
of  some  substance  detrimental  to  her  that  the  person  uses  in  his  oc- 
cupation; or  enough  of  the  upper  layer  of  the  epidermis  may  be 
washed  off  in  the  ordinary  washing  of  the  skin  for  the  acarus  not 
to  be  able  to  reach  beyond  the  action  of  agencies  ordinarily  brought 
into  contact  with  the  skin  from  which  it  dies  and  the  individual  re- 
mains free  from  further  irritation  of  the  skin.  This  is  manifestly 
not  a  proof  of  individual  insusceptibility  to  contract  the  disease  as 
considered  by  some. 

The  symptoms  by  which  it  is  possible  to  diagnose  that  a  certain 
itching  disease  of  the  skin  has  for  its  cause  the  acarus  scabiei  are  so 
fixed  and  run  such  a  certain  course  that  no  one  should  be  led  astray. 
A  history  of  contagion  may  or  may  not  be  obtainable.  The  first 
lesions  seen  are  minute  papulo- vesicles  or  pure  vesicles  (never  pus- 
tules). These  spread  with  variable  rapidity  from  the  point  of  infec- 
tion to  contiguous  portions  of  the  skin  and  to  parts  habitually 
handled  by  the  patient.  With  the  appearance  of  the  lesions  itching 
is  experienced,  this  itching  being  worse  at  night  and  increases  in  de- 
gree as  greater  areas  of  the  surface  become  involved  by  the  invasion 
of  the  parasite.  It  takes  about  three  weeks  for  the  whole  cutaneous 
area  to  become  invaded.  Certain  localities  suffer  more  severely  and 
more  surely  in  a  given  case,  so  much  so  that  the  location  of  the  dis- 
ease in  those  regions  is  of  diagnostic  importance — they  are  the  webs 
of  the  fingers,  the  anterior  edges  of  the  axillse,  the  abdomen  and 
groins,  the  mammae  in  the  female,  the  dorsum  of  the  penis  in  the 
male,  and  the  toes.  The  face  remains  free,  except  in  the  sucklings 
who  contract  the  disease  upon  their  cheeks  from  their  mothers' 
breasts. 

If  the  skin  were  insensitive  to  the  irritation  produced  by  the  for- 
eign bodies  (the  itch-mites)  as  they  exist  within  the  epidermis,  the 
foregoing  would  complete  the  description  of  the  disease.  As,  how- 
ever, the  itching  annoys  the  patient,  he  resorts  to  scratching  for  re- 
lief, with  the  effect  of  producing  linear  abrasions  of  the  epidermis, 
vol.  xxix  —45 
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scratch-marks.  In  proportion  as  he  neglects  cleanliness  there  will 
develop  pustules  which  are  followed  by  crusting.  The  pustule  for- 
mation may  become  marked  upon  the  webs  of  the  fingers  or  even  the 
palms.  Pus  formation  in  these  localities  takes  on  the  characteristics 
presented  by  paronychia ;  that  is  the  separate  aggregations  will  be 
rather  diffusely  situated  beneath  the  upper  layers  of  the  epidermis 
and  not  collected  into  decidedly  conical  collections  which  are  charac- 
teristic of  ordinary  pustules ;  and  the  epidermis  overlying  them  will 
be  but  slightly  elevated  above  the  surface.  If  the  disease  is  unrecog- 
nized or  untreated  for  a  length  of  time,  the  whole  surface  will  be- 
come inflamed ;  all  of  the  different  lesions  that  are  capable  of  being 
produced  upon  the  disease  will  form  and  the  true  character  of  the 
disease  be  much  masked.  When  such  an  old  case  comes  under  ob- 
servation the  anterior  edges  of  the  axillae  will  show  marked  and 
large  pustulo-crusty  lesions,  numerous  scratch-marks  will  exist  al- 
most all  over  the  surface,  the  penis  will  have  similar  pustulo-crusty 
lesions  on  it,  the  hands  will  show  inflamed,  cracked,  crusty  areas, 
the  front  of  the  wrists  will  have  pustulo-crusty  lesions  upon  them 
that  very  much  resemble  warts  at  the  first  glance  ;  in  fact  the  whole 
body  will  have  become  the  seat  of  papules,  vesicles  and  pustules,  and 
their  intermediate  formations,  intermixed  with  scratch-marks.  Curi- 
ously enough,  the  face  will  be  free  from  the  disease.  In  such  a  case 
the  history  of  the  spread  of  the  lesions  will  aid  very  much  in  the 
diagnosis. 

The  burrows,  or  canaliculi,  produced  by  the  mite  can  readily  be 
discovered  early  in  the  disease  in  localities  where  the  skin  is  thin. 
They  should  always  be  sought  for  in  doubtful  cases  ;  in  cases  of  long- 
standing, however,  they  are  hard  to  find  by  reason  of  the  fact  that 
the  scratching  of  the  patient  will  have  become  so  vicious  that  he 
tears  the  skin  and  produces  oozing,  crusting,  pus  formation  and  dif- 
fuse inflammation  of  the  skin,  all  of  which  mask  the  true  condition. 

A  resume  of  the  diagnostic  points  of  the  affection  will  give  us: 

1.  A  history  of  contagion. 

2.  The  development  of  minute  papulo-vesicles  or  vesicles,  spread- 
ing on  contiguous  portions  of  the  skin  or  on  parts  habitually 
handled  by  the  patient  (never  in  patches  but  in  rather  a  scattered 
manner). 

3.  Itching,  worse  at  night  and  becoming  progressively  worse  as 
larger  areas  become  invaded  by  the  itch-mite. 

4.  Sites  of  predilection  shown  by  the  disease.  They  are  the  webs 
of  the  fingers,  the  front  of  the  wrists,  the  anterior  edges  of  the  axillae, 
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the  mamma1,  the  penis,  the  abdomen  and  groins,  the  toes  and  feet. 
Flexor  surfaces  arc  more  involved  than  extensor. 

5.  That  it  has  taken  about  three  weeks  for  the  disease  to  involve 
the  whole  surface. 

6.  That  the  face  remains  free  from  the  disease,  except  in  the  case 
of  infants  at  the  breast. 

7.  That  old  cases  show  all  the  lesions  that  can  possibly  be  pro- 
duced by  disease  of  the  skin,  expressed  by  the  term  multiformity  of 
lesions. 

8.  Incidentally — Numerous  scratch-marks. 

9.  The  itch  mite  and  its  canal iculi.  I  have  placed  these  last 
because,  if  they  can  be  found,  all  the  other  considerations  are  of 
minor  importance  in  the  diagnosis.  It  is,  however,  important  that 
the  fact  should  be  borne  in  mind  that  it  is  possible  for  a  person 
affected  with  a  simple  skin  disease  to  become  infected  with  itch  ;  but 
if  the  symptoms  have  run  the  course  that  has  been  described,  but 
one  conclusion  can  be  reached — that  scabies  is  the  disease  presented 
by  the  patient. 

Both  for  purposes  of  study  and  for  treatment,  it  must  be  remem- 
bered that  in  the  early  stages  of  a  case  of  scabies  the  irritation  pro- 
duced is  the  direct  result  of  the  presence  of  the  itch  mite,  its  ova, 
etc. ;  and  that,  if  the  mites  are  killed  by  treatment  or  are  removed 
by  any  other  means  after  the  disease  has  existed  for  awhile,  the  skin 
does  not  immediately  return  to  the  normal  condition  (varying  with 
the  individual) ;  but  that  for  a  longer  or  shorter  time  a  dermatitis 
persists  that  is  a  continuation  of  the  inflammation  produced  by  the 
itch  mite,  but  is  not  due  to  the  presence  at  that  time  of  a  living 
organism. 

Many  of  our  homoeopathic  physicians  who  only  quote  Hahnemann 
in  part,  claim  that  he  intended  to  state  that  scabies  was  the  skin 
affection  which  was  the  progenitor  of  all  the  ills  to  which  human 
flesh  is  heir  which  cannot  be  reached  by  other  than  antipsoric  treat- 
ment. When,  however,  we  read  his  words  as  recorded  in  the  first 
edition  of  his  Chronic  Diseases,  we  can  see  that  he  certainly  did  not 
mean  that  psora  is  the  result  of  untreated  or  maltreated  scabies. 
Listen  to  them:  "A  most  careful  observation  taught  me  that  not 
alone  the  most  of  the  many  skin  eruptions  which  Willan,  with  anx- 
ious solicitude,  differentiated  from  each  other  and  to  which  he  gave 
separate  names,  but  also  almost  all  adventitious  growths  from  warts 
on  the  fingers  to  the  largest  tumors  ....  with  but  few  exceptions 
are  true  single  progenies  of  the  multiform  psora."    In  another  place 
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lie  states  that  in  former  years  psora  showed  itself  in  the  form  of 
leprosy  (and  surely  no  one  can  be  found  who  would  have  the 
temerity  to  claim  that  leprosy  could  be  produced  by  suppressing 
scabies),  but  at  the  time  of  writing  his  statement  it  only  showed 
itself  in  the  form  of  the  "itch  eruption."  When  we  take  into  con- 
sideration that  already,  in  1791,  he  wrote  positively  of  his  knowl- 
edge of  the  existence  of  the  itch  mite,  and  that  the  lesions  caused  by 
its  presence  upon  and  within  the  skin  could  be  made  to  disappear  in 
a  few  days  by  the  local  application  of  sulphuretted  hydrogen  in  sat- 
urated solution,  "and  does  not  return  except  with  reinfection.  But 
would  it  not  return  if  it  was  caused  by  acridity  of  the  humors?  I 
have  often  observed  this,  and  agree  with  those  who  attribute  the 
disease  to  a  living  cause."  Again,  in  1792,  in  a  letter  to  Stapf,  he 
endorses  the  belief  expressed  the  year  before  that  scabies  is  produced 
by  the  acarus  scabiei  :  "These  exceedingly  small  animals  are  a  kind 
of  mite.  This  cause  of  itch  is  the  only  true  one,  the  only  one  founded 
upon  experience."  When  it  is  recalled  that  Hahnemann's  positive 
knowledge  of  the  existence  of  the  acarus,  and  that  it  produced  a 
disease  of  the  skin  antedated  by  thirty-six  years,  his  statements  in 
the  first  volume  of  the  Chronic  Diseases,  that  psora  is  the  cause  of 
"  most  of  the  many  skin  eruptions  with  but  few  exceptions,"  we 
cannot  reach  any  other  conclusion  than  that  scabies  must  be  one  of 
the  exceptions. 

The  same  physicians  also  regard  it  wrong  to  treat  scabies  by  other 
than  internal  remedies,  claiming  that  Hahnemann  taught  that  the 
use  of  external  remedies  designed  to  kill  the  mites  produces  a  con- 
dition within  the  system  which  is  called  psora,  and  which  remains 
with  the  person  so  treated  during  his  lifetime,  and  is  transmitted 
through  many  generations  as  the  cause  of  acute  diseases  running  a 
fatal  or  irregular  course  or  becoming  chronic,  and  as  the  cause  of 
chronic  diseases  existing  which  have  not  gone  through  any  acute 
stage.  In  1792  Hahnemann  asserted  that  "only  anti-scabious  reme- 
dies are  required ;'  and,  in  very  weakly  subjects,  internal,  strength- 
ening medicines,  such  as  china,  wine,  steel  filings.  Sulphur  oint- 
ment has  the  common  but  unfounded  reputation  of  driving  the  itch 
back  into  the  system.  This  prejudice  will,  however,  be  removed  if, 
instead  of  ointment,  we  employ  only  a  lotion,  which  eradicates  the 
itch  more  effectually  and  kills  the  small  insects  in  the  skin  in  a  few 
days.  Take  half  an  ounce  of  (Hahnemann's)  chalk-like  liver  of 
sulphur,  in  powder  (every  chemist  knows  how  to  prepare  it  with 
equal  parts  of  oyster  shells  and  sulphur  heated  to  redness),  and  the 
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same  quantity  of  cream  of  tartar;  put  both  in  a  glass  bottle,  pour 
two  pounds  of  cold  water  on  them,  and  shake  a  few  times.     With 

the  clear  water  that  appears  when  the  mixture  settles,  the  patient  is 
to  wash  himself  three  times  a  day  on  all  spots  affected  by  the  itch. 
A  recent  case  of  itch,  under  this  treatment,  disappears  without  the 
hast  bad  consequences  in  the  course  of  six  or  seven  days,  a  more 
severe  case  in  fourteen  days,  and  the  most  obstinate  case  in  three 
weeks."  I  repeat  here,  that  if  psora  is  the  cause  of  "  most  of  the 
many  skin  eruptions  with  but  few  exceptions,"  and  we  collate 
Hahnemann's  expressions  heretofore  cited,  scabies  must  be  one  of 
the  exceptions. 

Hahnemann  says  that  "itch  eruption"  is  the  external  manifesta- 
tion of  the  internal  "itch  disease,"  and  on  this  the  opponents  of  ex- 
ternal treatment  base  their  taboo  of  measures  designed  to  kill  the 
itch  mite.  They  also  quote  that  Hahnemann  says  that  a  patient 
under  treatment  for  the  "itch  eruption"  "  must  avoid  the  applica- 
tion of  every  external  remedy,  even  if  it  would  seem  to  be  ever  so 
innocent,  as,  for  example,  the  washing  with  black  soap."  If  "  itch 
eruption  "  and  scabies  are  not  synonymous,  these  quotations  are 
not  applicable  for  the  purpose  that  they  are  used  by  some  of  our 
confreres. 

One  thing  is  certain,  it  is  not  possible  to  suppress  scabies  in  the 
sense  that  the  term  is  usually  employed  by  some  homoeopaths.  It 
is  peculiar  that  so  many  physicians  are  firmly  convinced  that  the  use 
of  external  remedies  in  a  case  of  scabies  suppresses  the  disease.  The 
effect  of  using  illy  chosen  or  too  strong  local  applications  in  a  case 
where  skin  lesions  result  from  the  invasion  of  the  epidermis  by  the 
acarus  is  to  produce  an  active  inflammation  of  the  skin  exceeding  in 
intensity  that  which  would  have  resulted  had  the  acarus  been  left 
untouched  by  local  agencies.  This  statement  can  be  verified  by  ex- 
periment by  any  one  who  wishes  to  do  so.  The  use  of  well-chosen 
local  measures  prevents  the  invasion  of  new  areas  of  the  skin  by  the 
itch  mites  by  killing  each  individual  and  the  ova  in  the  epidermis, 
and  their  application  must  be  continued  only  so  long  as  this  result 
is  not  accomplished.  The  effect  of  using  suitable  substances  poison- 
ous to  the  acarus  does  not  remove  the  eruption,  and  does  not  aggra- 
vate the  skin  lesions.  Now,  why  physicians  will  persist  in  the  belief 
that  remedies  applied  without  being  suitable  to  the  case,  and  which 
aggravate  the  local  trouble  by  setting  up  an  acute  dermatitis,  as  well 
as  those  which  kill  the  itch  mite,  and  by  that  means  take  away  the 
contagious  quality  of  the  disease,  but  which  do  not,  per  se,  cure  the 
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ease,  can  be  said  to  suppress  the  disease,  is  unexplainable  to  me. 
Any  one  who  has  seen  the  rapid  subsidence  of  the  irritation  when  a 
suitable  ointment  has  been  applied  to  a  skin  affected  with  scabies, 
and  who  hears  the  report  of  the  patient  that  subjective  sensations 
have  become  much  more  moderate  under  such  treatment,  must  feel 
that  he  is  on  the  right  track.  Add  to  this  the  fact,  which  it  has 
always  been  my  earnest  endeavor  to  search  out,  that  cases  so  treated 
do  not  show  any  deviation  from  their  normal  health,  although  under 
observation  for  years  afterwards;  and  the  fact  is  plain  that  no  injury 
has  been  done  by  killing  the  mites  within  and  upon  the  skin  by 
local  measures. 

The  redevelopment  of  scabies  by  the  administration  of  an  internal 
remedy  is  another  fallacy  that  is  gravely  insisted  upon  in  some  quar- 
ters. He  who  does  not  believe  that  he  can  reproduce  scabies  that 
his  unfortunate  confrere  has  suppressed  is  no  homoeopath  but  a 
u  mongrel  and  trimmer."  Let  us  see,  however,  what  is  necessary  in 
order  that  this  miracle  can  be  accomplished.  Scabies  is  a  disease  of 
the  skin  in  which  the  skin  lesions  are  produced  by  a  living,  air- 
breathing  mite.  The  internal  administration  of  an  antisporic,  there- 
fore, not  only  brings  out  an  eruption  upon  the  surface  of  the  body 
of  the  patient,  but  it  also,  more  than  likely  by  spontaneous  genera- 
tion, causes  acari  to  exist.  How  absurd  a  position  to  take  before  an 
investigating  world. 

When  called  upon  to  treat  a  case  of  scabies  the  first  thought  that 
should  engage  a  physician's  attention  is  the  likelihood  of  his  being 
able  not  only  to  kill  the  acari  present  at  the  time,  and  their  young 
as  they  emerge  into  the  world,  but  also  the  ability  he  may  have  to 
keep  the  patient  free  from  reinfection.  There  is  no  use  in  under- 
taking a  case  in  one  member  of  a  family  where  others  of  the  same 
family  are  affected,  and  who  either  will  not  or  do  not  also  resort  to 
remedial  measures.  The  possibility  of  reinfection  should  ever  be 
borne  in  mind  while  treatment  is  progressing.  On  that  account  the 
earliest  lesions  that  manifest  themselves  in  scabies  should  be  thor- 
oughly understood  and  the  patient's  skin  minutely  scrutinized  if  he 
complains  of  an  aggravation  of  his  trouble.  Many  times  new  lesions 
will  crop  out  that  will  show  conclusively  that  new  accessions  of  itch 
mites  have  occurred.  The  patient  should  be  cautioned  against  intimate 
contact  with  former  associates  where  the  disease  is  not  attributable  to 
contact  with  members  of  his  own  family.  The  physician  who  ne- 
glects to  keep  a  scabies  patient  away  from  intimate  contact  with 
other  people  is  as  culpably  negligent  as  he  would  be  were  he  to  allow 
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free  intercourse  among  members  of  a  family  or  community  where 
small  pox  exists,  simply  because  the  homoeopathic  method  of  treat- 
ment is  superior  to  any  other;  and  yet  such  instances  are  calmly  re- 
ported in  our  journals. 

As  the  acarus  is  an  air  breathing  mite,  the  application  to  the  skin 
of  any  substance  that  will  keep  air  from  reaching  it  will  kill  it.  On 
that  account  grease  of  various  sorts,  notably  lard  has  been  used  for 
many  years  past.  Its  action  is,  however,  too  uncertain  by  reason  of 
the  fact  that  it  usually  cannot  be  kept  in  intimate  contact  with  all 
regions  of  the  body  for  a  sufficient  time.  Green  soap,  or  the  com- 
mon black  soap  made  by  the  Germans,  is  also  very  efficacious  if 
properly  applied.  Its  action  is  due  to  the  ability  it  has  of  dissolv- 
ing and  removing  the  upper  layers  of  the  epidermis  and  thus  dislodg- 
ing the  acari  by  mechanical  means.  Sulphur  ointment  is  still 
another  application  which  is  used.  If  faithfully  applied  it  will  kill 
the  parasites.  By  far  the  best  treatment  that  can  be  applied  is  the 
naphthol  ointment  first  recommended  by  Kaposi.  It  is  composed  of 
beta  naphthol,  three  drachms;  precipitated  chalk,  two  drachms; 
green  soap,  ten  drachms;  and  lard,  two  ounces  and  a  half.  This  is 
the  strength  for  an  adult.  Its  method  of  application  is  important. 
The  patient  is  directed  to  take  a  hot  bath,  rubbing  himself  thoroughly 
with  a  coarse  towel  after  his  bath.  The  ointment  is  then  well  rubbed 
in  all  over  the  body,  particularly  where  the  eruption  shows  itself 
markedly.  It  is  then  left  in  situ  until  the  following  night,  when 
another  hot  bath  is  taken  and  an  inunction  made.  The  ointment  is 
again  left  on  until  the  third  night;  a  bath  is  taken  again  and  an  in- 
unction made  and  the  ointment  lefton  until  the  fourth  night;  then  a 
hot  bath  and  a  thorough  rubbing  complete  the  anti-parasitic  treat- 
ment. Three  nights  of  hot  bathing,  followed  by  thorough  rubbing 
and  application  of  the  ointment,  and  a  hot  bath  alone  on  the  fourth 
night,  leaving  the  ointment  on  the  surface  between  the  baths,  is  then 
the  treatment  just  stated.  Usually  all  danger  of  contagion  is  re- 
moved by  this  treatment.  If  the  case  is  of  long  standing  and  the 
patient  can  be  under  the  immediate  observation  of  the  physician,  as 
in  a  hospital,  the  following  ointment  is  efficacious;  sulphuris  subli- 
mati  et  olei  cadini,  aa,  drachms  two;  cretaa  praeparatse,  drachms  two 
and  a  half;  saponis  viridis  et  adipis,  aa,  ounces  one.  Let  me  em- 
phasize the  fact  that  the  measures  just  recounted  constitute  the  anti- 
parasitic portion  of  the  treatment.  The  use  of  the  ointments  recom- 
mended does  not  complete  the  cure.  The  irritation  of  the  acarus 
and  the  scratching  of  the  patient,  as  well  as  the  degree  to  which  a 
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patient's  skin  reacts  to  the  inflammation  producing  ability  of  these 
two  causes,  will  have  determined  a  dermatitis  whose  severity  varies 
in  different  individuals.  This  is  to  be  cured  by  internal  remedies 
and  they  are  to  be  chosen  by  the  totality  of  the  symptoms  of  which 
the  patient  complains.  Hepar  sulphur,  causticum,  nitric  acid,  cin- 
nabaris,  and  psorinum,  are  probably  the  most  frequently  indicated 
remedies. 


THE  PATHOLOGICAL  SIGNIFICANCE  OF  HIGH  TEMPERATURE. 

BY   J.   R.    PHILLIPS,   M.D.,   ERIE,   PA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

Several  writers  give  observations  on  the  effects  of  high  temper- 
ature, but  few  offer  any  explanation  of  its  cause — of  what  it  means, 
pathologically,  to  have  a  high  temperature.  All  are  agreed  that 
when  a  high  temperature  occurs,  it  is  generally  the  result  of  some 
pathological  change,  but  what  sort  of  change?  In  other  words, 
what  are  we  to  suspect  as  the  pathological  cause  when  we  find  fever? 
Billroth,  in  his  Surgical  Pathology,  reminds  us  of  the  remarkable 
stability  of  the  temperature  exhibited  by  the  blood  in  health,  what- 
soever may  be  the  temperature  of  the  outside  air,  whether  torrid  or 
freezing. 

He  remarks  on  the  well-known  difficulty  of  so-called  calorimetri- 
cal  experiments,  and  appeals  to  the  known  changes  of  excretion  and 
rapid  loss  of  weight  in  fever,  to  show  that  increased  consumption  of 
nitrogenous  elements  and  the  consequent  more  rapid  elimination  of 
urea  are  prime  factors  in  the  production  of  increased  heat.  Traube, 
quoted  by  Billroth,  gives  another  view,  asserting  that  the  superficial 
chill  and  consequent  capillary  contraction  at  the  beginning  of  fever, 
by  preventing  access  of  the  usual  amount  of  blood  to  the  air  for 
radiation  of  its  heat,  results  in  the  storing  up  of  heat  in  the  body. 
Billroth  dissents  from  this  view,  and  charges  the  first  rise  of  fever 
to  a  more  rapid  interchange  of  tissue  or  to  irritation  of  the  nerves, 
or  to  the  presence  of  a  septic  ferment  in  the  blood,  and  this  last 
conclusion  is  apparently  sustained  by  modern  bacteriological  re- 
searches. 

On  the  other  hand,  one  writer  in  the  American  Text-Book  of  Sur- 
gery takes  a  step  backward  when  he  asserts  (page  15)  that  "It  is 
now  known  that  the  local  rise  of  temperature  is  due  to  the  greater 
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amount  of  blood  which  flows  through  the  vessels."  If  so,  why  is 
not  a  vascular  naevus  hotter  than  the  flesh  around  it,  like  a  boil? 
And  whv  is  the  blood  hotter  in  one  case  than  in  another?  What, 
now,  is  the  real  pathological  significance  of  high  temperature?  That 
the  production  and  maintenance  of  vital  heat  is  a  most  complex  pro- 
cess is  manifest,  but  the  production  of  an  excess  of  vital  heat  in  fever 
seems  to  imply  the  added  vital  heat  of  organisms  that  accompany 
morbid  states.  Experiments  prove  that  every  injection  of  pus  is 
followed  by  a  rise  in  temperature,  to  be  renewed,  after  its  cessation, 
by  the  injection  of  a  fresh  portion — a  most  interesting  observation, 
showing  the  part  that  bacteria  almost  certainly  plays  in  the  produc- 
tion of  fever.  The  antipyretic  action  of  paralyzing  remedies  is  thus, 
perhaps,  explained  by  the  paralysis,  and  consequent  torpor  or  death, 
of  the  various  bacteria  in  the  blood. 

As  a  consequence,  we  have  a  lot  of  hasty  funerals  of  these  bacte- 
ria to  attend  to,  and  these,  combined  with  the  paralyzing  action  on 
their  patient  host — the  sick  man — makes  the  action  of  most  anti- 
pyretics so  much  to  be  dreaded.  That  antipyretics,  as  such,  are  not 
needed  is  shown  in  Hering's  admirable  repertory  of  fever,  appended 
to  Shipman's  translation  of  Panel li  On  Typhoid  Fever,  and  not 
printed  elsewhere,  so  far  as  known.  Hering  gives  no  drug  indi- 
cated for  the  single  symptom  of  fever,  and  observations  on  a  case 
in  the  family  of  one  of  our  physicians  sustains  that  position.  C. 
E.  C,  age  16,  had  typhoid  fever,  without  known  cause.  The  pros- 
tration was  never  profound,  the  tenderness  and  tympanites  slight, 
the  stools  nearly  normal,  the  tongue  never  very  dry,  very  slight 
nose-bleed,  delirium  almost  nil,  only  a  slight  confusion  on  waking; 
none  of  the  complications  usually  regarded  as  necessary  accompani- 
ments of  high  temperature,  such  as  pneumonitis,  splenitis,  hepatitis, 
synovitis,  meningitis  or  peritonitis,  and,  as  just  stated,  only  a  slight 
enteritis;  yet  with  all  these  favorable  conditions,  with  absence  of 
cough,  of  bed-sores,  of  any  apparent  avenue  for  the  entrance  of  bac- 
teria beyond  the  usual  lesions  of  Peyer's  patches,  there  was  a  tem- 
perature of  102°  F.  every  morning  and  104°  F.  and  upwards  every 
evening  for  over  five  weeks,  save  a  slight  abatement  in  the  fourth 
week.  Although  watched  with  anxiety,  and  consultations  held,  no 
complication  was  apparent,  and  convalescence  was  perfect  and  un- 
interrupted. There  being  so  few  indications  beside  the  fever  heat, 
very  little  medicine  was  given,  and  none  at  all,  just  "  to  bring  down 
the  temperature." 

Homoeopathy,   as  a  conservator  and   encourager  of  vital   force, 
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cannot  afford  to  depress  that  force  just  when  it  needs  its  best  en- 
ergy in  defeating,  seriatim,  the  hosts  of  bacteria  generated  in  its 
kingdom,  the  body — those  bacteria  being,  as  we  conclude,  the  path- 
ological cause  of  high  temperature  both  in  fever  and  in  putrescence, 
when,  as  is  well  known,  the  temperature  often  rises  after  death. 


THE  TREATMENT  OF  GRANULAR  LIDS  BY  MASSAGE  WITH  BORIC  ACID. 

BY  WILLIAM  SPENCER,    M.D.,   PHILADELPHIA,    PA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

There  are  few  practitioners  but  who  have  had,  during  their 
practice,  some  cases  of  this  intractable  disease.  I  will  venture  to 
say  they  have  struggled  harder  and  worked  more,  with  poorer  re- 
ward for  their  efforts,  than  in  most  any  other  class  of  diseases — not 
only  because  the  large  proportion  of  these  patients  are  found  in  a 
class  of  people  of  low  vitality  and  have  poor  hygienic  surroundings, 
but  because  the  prognosis  for  radical  cure  with  good  vision  is  ex- 
tremely poor.  Then  any  innovation  in  the  old  routine  methods  of 
treatment  that  offers  any  merit  ought  to  receive  a  hearty  welcome. 
"  This  being  an  age  of  exact  scientific  investigation,  men  demand- 
ing facts  and  not  theories,"  I  will  attempt  to  prove  the  efficacy  of 
this  method  of  treatment  by  showing  the  result  of  a  few  of  the  many 
cases  thus  treated  at  the  Eye  Department  of  the  Dispensary  of  the 
Hahnemann  Hospital  of  Philadelphia. 

There  is  no  disease  of  the  eyes  to  which  such  a  mass  of  literature 
has  been  reared  as  that  of  trachoma.  Historical  researches  have 
shown  the  disease  has  been  epidemic  in  Europe  since  antiquity. 
Celsus  mentions  it  and  describes  it,  yet  it  was  not  until  the  latter 
part  of  the  eighteenth  century  that  trachoma  began  to  attract  the 
attention  of  physicians  to  any  great  degree.  It  became  epidemic  in 
Europe  about  this  time,  following  the  return  of  Xapoleon's  army 
from  Egypt.  The  European  wars  following,  and  the  armies  coming 
in  contact  with  each  other,  as  well  as  with  the  civil  population,  the 
disease  became  so  widely  disseminated  that  during  the  first  half  of 
the  present  ceutury  the  European  armies,  inmates  of  asylums  and 
schools,  the  poorer  classes  of  people  who  lived  in  badly  ventilated 
and  damp  rooms,  and,  in  fact,  in   all  establishments  where  people 
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dwelt  together,  large  numbers  were  affected.  In  some  districts,  as 
many  as  2()  per  cent,  suffered.  According  to  the  description  of 
that  time,  Fuch  says  trachoma  then  ran  a  very  acute  course,  and  was 

attended  with  profuse  secretion,  circumstances  which  explain  the 
rapidity  with  which  the  disease  spreads.  Jt  seems  that  they  then 
had  to  deal  with  the  acute  form  of  trachoma,  which,  now  that  epi- 
demics have  ceased,  has  become  rare.  At  present,  trachoma  exists 
in  many  countries  as  an  endemic  disease,  but  mostly  occurs  under 
that  chronic  form  under  which,  with  scarcely  any  exception,  we  now 
see  it. 

In  the  majority  of  these  cases  there  is  so  little  discharge  that  it 
is  scarcely  noticed;  the  lids  are  not  even  agglutinated  in  the  morn- 
ing when  awakening.  There  is,  however,  a  slight  discharge  in 
some  cases,  enough  to  produce  by  its  evaporation  thin  crusts  on  the 
lid  edges  or  in  the  corner  of  the  eyes.  The  different  forms  under 
which  trachoma  shows  itself  now  is  regarded  as  the  explanation 
why  it  is  not  so  prevalent.  It  being  an  infectious  disease,  infection 
takes  place  by  coming  in  contact  with  the  secretions  of  a  diseased 
eye.  The  danger  of  infection  being  in  direct  proportion  to  the 
amount  of  the  secretion,  contagion  through  the  atmosphere  is  no 
longer  considered.  The  question  of  micro-organisms  is  not,  as  yet, 
settled.  At  present,  only  the  micrococcus  of  acute  blenorrhcea,  the 
gonococcus,  has  been  satisfactorily  determined.  Notwithstanding 
we  are  not  subject  to  epidemics  of  this  disease,  it  becomes  very 
essential  to  cure  the  sporadic  cases — not  only  on  account  of  in- 
creasing the  susceptibility  of  the  conjunctiva  to  acute  inflammations, 
but  because  it  gives  rise  to  deformities  of  the  lid  and  serious  damage 
to  the  cornea. 

Trachoma  is  characterized  by  slowly  progressive  changes  in  the 
conjunctiva  of  the  lids ;  in  consequence  this  membrane  becomes  hy- 
pertrophied,  vascular  and  roughened  by  firm  elevations,  instead  of 
being  pale,  thin  and  smooth.  This  hypertrophy  of  the  mucous  mem- 
brane occurs  under  different  forms,  papillary,  granular  and,  accord- 
ing to  Stellwag,  mixed.  The  vision  is  injured  by  a  complication 
affecting  the  cornea,  appearing  under  two  forms,  pannus  and  ulcera-. 
tion,  which  very  frequently  occur  together.  In  the  treatment  of  this 
disease  it  is  only  the  mildest  cases  or  those  that  are  treated  early  that 
are  completely  cured  and  the  vision  regained.  In  other  cases  there  are 
left  sequeke,  causing  a  permanent  impairment  to  the  coruea,  the  lids 
or  the  conjunctiva.  The  secretory  glands  become  obliterated,  the  con- 
junctiva cannot  supply  the  proper  amount  of  fluid,  and  hence  there  is 
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an  unpleasant  dryness  and  irritation  of  the  lids.  By  the  shrinking  of 
the  tissues  the  hair  follicles  are  distorted,  the  hairs  become  few,  or 
may  be  turned  down  upon  the  globe.  The  palpebral  fissure  is  short- 
ened, the  lids  cannot  be  sufficiently  separated,  the  tarsi  become  promi- 
nent and  are  shrivelled  into  dense  ridges.  The  cornea  loses  its 
transparency  and  the  curve  becomes  altered  into  irregular  forms. 

The  different  methods  of  treatment  are  legion,  many  of  the  meas- 
ures, such  as  scarification  of  the  conjunctiva,  excision  and  expression, 
or  rupture  of  the  trachomatous  granules,  cauterization,  etc.,  were 
known  and  practiced  by  the  ancients.  The  most  prevalent  medical 
treatment  is  directed  to  the  reduction  and  absorption  of  the  granular 
formations.  This  is  brought  about  by  such  astringents  frequently 
applied  as  will  hasten  this  process  without  injuring  the  conjunctiva. 
In  the  milder  and  less  malignant  cases,  such  caustics  or  astringents 
as  alum  crystals,  sulphate  of  copper,  pyoktanin  solution,  tannic  acid 
and  glycerine,  nitrate  silver,  etc.,  are  applied  daily  to  the  everted 
lids.  As  the  parts  become  accustomed  to  one  remedy  another  must 
be  substituted.  The  patients  are  provided  with  some  astringent 
washes  of  alum,  boric  acid,  sulphate  zinc  or  acetate  lead.  In  the 
more  malignant  or  chronic  cases,  after  undergoing  the  above  course, 
other  and  more  effectual  measures  are  resorted  to,  such  as  to  pick  out 
each  granule  with  a  needle  or  to  squeeze  them  out  with  forceps  or 
puncture  them  with  the  point  of  a  hot  cautery  needle  or  in  the  ex- 
cision of  the  supra-abundant  folds  of  the  conjunctiva  at  the  fornix 
or  curetting  the  conjunctiva  according  to  the  method  of  Peters,  of 
Bonn,  or  the  method  of  grattage  inaugurated  by  Manolescu,  of  Bu- 
charest, of  scarifying  the  conjunctiva  horizontally  and  vertically  and 
scrubbing  the  scarified  surface  with  a  short  bristled  tooth-brush  with 
a  solution  of  bichloride  of  mercury  or  the  expression  of  them  by  the 
sort  of  mangle  process  with  the  Knapp  roller  forceps,  etc.  With 
all  these  many  methods,  surgical  and  medical,  some  of  which  have 
been  highly  lauded,  particularly  the  surgical,  to  cut  short  this  tedious 
and  serious  disease,  yet  the  majority  of  the  cases  run  along  for  years, 
few  caring  to  submit  to  surgical  measures.  According  to  such  au- 
thority as  Mutermilch,  it  will  take  at  least  ten  years  to  effect  a  spon- 
taneous cure,  and  about  the  same  time  by  the  methods  pursued  by 
many  practitioners.  What  a  dark  outlook  this  presents  to  the  per- 
sons afflicted,  to  say  nothing  of  the  feelings  and  patience  of  the  prac- 
titioner who  is  unfortunate  enough  to  get  a  case  of  trachoma  that  will 
not  submit  to  surgical  measures. 

We  ought,  therefore,  to  herald  with  much  pleasure  any  other  plan 
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that  will  offer,  the  slightest  possible  chance  of  relieving  them,  if  nut 
making  n  complete  cure,  even  though  it  be  tedious,  if  the  cure  can 

be  made  without  the  formation  of  cicatricial  tissue  and  the  distress- 
ing sequelae.  My  attention  was  first  called  to  the  use  of  massage 
with  boric  aeid  by  an  article  which  appeared  in  the  Journal  of 
Ophthalmology,  Otology  and  Laryngology,  July,  1891,  at  that  time 
we  were  treating  a  number  of  cases  at  the  dispensary  of  the  Hahne- 
mann Hospital,  and  deemed  it  worthy  a  trial.  It  has  been,  since 
that  time,  used  in  all  cases,  acute  and  chronic,  indiscriminately  with- 
out any  other  measures,  except  atropine,  where  the  photophobia  was 
marked,  or  in  eases  of  iritis  or  corneal  ulcer  complication. 

The  modus  operandi  is  to  thoroughly  anaesthetize  the  eye  with  a 
solution  of  cocaine,  cleanse  it  with  soap  and  water  if  necessary,  dust 
freely  over  the  everted  lids  powdered  boric  acid,  then  with  the  tip 
of  index  finger,  rub  it  thoroughly,  making  considerable  pressure. 

When  first  applying  the  powder  and  rubbing  it,  a  thick  paste  is 
formed,  the  irritation  to  the  conjunctiva  producing  a  hypersecretion. 
When  this  paste  is  absorbed  or  dissolved,  apply  more  powder  and 
continue  the  massage.  This  is  done  several  times  during  the  treat- 
ment, until  the  secretions  no  longer  form  a  paste  and  when  stopping 
the  tissue  and  powder  are  perfectly  dry.  After  treating  the  lids  in- 
direct massage  is  made  to  the  cornea  through  the  closed  lids,  if  the 
cornea  is  complicated  with  pannus.  In  the  early  part  of  this  treat- 
ment, the  conjunctiva  being  hypersemic,  there  will  be  some  haemor- 
rhage. This  will  cease  after  a  few  treatments.  Very  little  reaction 
follows  this  apparently  harsh  treatment  and  after  washing  the  exter- 
nal parts,  the  patient  is  able  to  attend  to  his  vocation.  The  best 
result  attending  this  treatment  is  where  it  can  be  applied  daily. 

I  will  cite  a  few  cases  to  show  the  success  of  this  treatment,  some 
of  which  have  been  very  brilliant. 

The  first  case  is  that  of  Mr.  J.  G.,  aet.  42,  a  German  fruit  vender. 
He  had  been  treated  in  other  charitable  institutions  of  our  city  for 
three  years  previous  to  coming  to  us.  He  presented  the  following 
symptoms,  as  taken  from  the  record  book  of  the  Hahnemann  Hos- 
pital Dispensary.  Lids  heavy,  drooping,  partial  ptosis,  marked 
photophobia  and  considerable  lachrymation.  On  everting  the  lids 
the  conjunctiva  is  congested  and  swollen,  causing  an  unevenness 
more  in  superior  lid.  The  roughness  and  tendinous  scars  "  showing 
the  vesicular  formations  had  been  partially  absorbed."  The  upper 
half  of  the  cornea  was  so  densely  infiltrated  and  vascular,  as  to  be 
wholly  opaque. 

T.  1ST.  V.,  R.  fingers  counted  at  three  feet ;  L.  fingers  counted  at 
three  feet. 
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This  case  had  all  the  old  stereotyped  methods  of  treatment,  such 
as  topically  applied  sulphate  copper,  pyoktanin,  nitrate  silver,  iodine 
and  glycerine,  grain  40  to  §j,  etc.  He  was  put  in  the  hospital  and 
operated,  the  grattage  operation,  according  to  Knapp's  method,  all 
without  any  decided  improvement.  His  vision  at  this  time,  after 
nineteen  months  treatment,  was  O.  U.  ^-J-^,  an  improvement,  of 
course,  but  very  slight  for  the  length  of  time  he  was  under  treatment 
and  inconveniences  he  experienced.  It  was  at  this  time,  November, 
1892,  when  I  began  to  treat  him  with  boric  acid  and  massage,  every- 
thing else  being  stopped.  He  was  treated  daily  for  several  months, 
and  then  twice  weekly.  He  began  to  improve  at  once,  and,  though 
slow,  his  eyes  assumed  a  more  healthy,  normal  appearance.  The 
opaque  cornea  gradually  cleared  until  March,  1894,  sixteen  months 
after  treatment  had  been  started,  the  cornea  of  the  left  eye  was 
transparent  that  all  treatment  on  that  eye  was  stopped. 

The  V.  R.  2-qq-,  L.  TW>  the  cornea  of  right  eye  not  having  cleared 
as  fast  or  as  much  as  that  of  the  left  eye,  the  treatment  was  continued 
in  that  eye  twice  weekly  until  the  vision  became  R.  jjj,  L.  TV5-jj. 

This  case,  of  course,  took  a  long  time;  but  for  the  first  year  and 
a  half  but  little  or  no  progress  was  made,  so  I  considered  just  that 
much  time  lost.  As  soon  as  he  was  put  on  the  boric  acid  treatment 
he  began  to  improve,  and  now  attends  to  his  vocation  and  duties  very 
comfortably. 

Mary  E.  K.,  a?t.  21,  had  sore  eyes  six  years;  when  she  came  to 
the  dispensary  the  palpebral  fissure  was  much  contracted.  Tarsal 
conjunctiva  injected  and  thickened  ;  small  elevations  on  upper  lid  ; 
cul-de-sac  shallow;  cornea  hazy,  having  aground-glass  appearance, 
mainly  upper  half,  vessels  running  into  corneal  substance  on  mar- 
gin. T.  X.  V.,  R.  fingers  counted  3  feet,  L.  J-J.  After  four  weeks' 
treatment,  the  V.,  R.  y^j,  L.  i^-.  Treatment  was  then  stopped,  pa- 
tient going  back  to  work  in  a  factory. 

Mrs.  H.  B.,  aBt.  49.  About  five  years  ago  left  eye  got  sore,  ap- 
parently coming  from  cold.  She  has  been  treated  in  one  of  our 
Ophthalmic  Institutions  for  two  years.  Left  superior  lids  droop, 
conjunctiva  palpebral,  and  of  cul-de-sac,  injected  and  thickened.  Cor- 
nea shows  circumscribed  gray  elevations,  opaque  infiltrated  upper 
segment,  ciliary  injection.  T.  X.  V.,  R.  ^,  L.  -ff.  After  five  weeks' 
treatment  she  was  discharged  with  V.,  R.  -^4,  L.  ^4. 

Miss  Emma  C,  aat.  21,  came  to  us  with  trachoma  et  pannus.  The 
photophobia  was  so  great  that  she  had  to  be  led  in  from  her  ward  in 
the  hospital  for  treatment.  Two  years  before,  she  says,  her  eyes 
became  affected.  Xow,  the  palpebral  conjunctiva  is  granular  in  ap- 
pearance, with  cicatricial  bands.     Bulbar  conjunctiva  markedly  cou- 
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gested ;  ciliary  injection  ;  upper  part  cornea  hazy,  more  marked  in 
right  eye,  with  a  number  of  hazy  .spots  at  outer  inferior  portion  of 
cornea,  right  eye.  T.  X.  V.,  Iv.,  fingers  counted  at  1  feet,  L.  .,;";,,. 
(Jnder  treatment  five  weeks  her  V.,  R.  ]{\,  L.  J~§. 

These  four  cases  I  have  selected  from  many  that  have  been  treated 
with  just  as  good  results,  since  the  method  was  adopted,  and  hope 
will  help  to  prove  that  the  method  has  enough  advantage  to  merit  its 
trial  in  cases  where  surgical  measures  are  not  feasible. 


A  FEW  THOUGHTS  UPON  THE  TEETH. 

BY  AUGUSTUS  KORNDCERFER,  M.D.,  PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

Probably  no  diseased  conditions  within  the  scope  of  the  physi- 
cian's duties  are  more  generally  neglected,  or  more  fully  relegated 
to  the  care  of  another,  than  those  belonging  to  the  teeth. 

True,  of  late  years  some  attention  has  been  aroused  and  some 
earnest  thought  bestowed  thereon  ;  nevertheless,  there  is  a  marked 
disposition  on  the  part  of  the  profession  to  ignore  this  entire  depart- 
ment of  medicine,  relying  solely  upon  local  and  mechanical  treat- 
ment for  the  relief  of  all  affections  of  the  gums  and  teeth. 

They  too  frequently  overlook  the  constitutional  basis  upon  which 
these  affections  rest,  and  consequently  fail  to  employ  efficient  means 
for  their  eradication.  This  defect  should  not  continue.  The  physi- 
cian should  see  in  each  case  of  dental  disease,  or  malformation,  nature 
pleading  for  help.  Any  imperfection  in  the  development  or  con- 
formation of  the  teeth  points  unmistakably  to  a  systemic  defect,  and 
as  such  merits  the  interest  and  concern  of  the  physician. 

Hereditary  syphilis,  sycosis  and  psora  often  place  their  indelible 
impress  upon  the  teeth.  Should  not  such  marked  indications  be 
heeded  ? 

While  laying  great  stress  upon  the  medical  treatment,  let  it  not 
be  forgotten  that  the  dietetic  and  mechanical  means  must  not  be  ne- 
glected, for  it  is  only  through  the  combined  aid  thus  afforded  that 
the  best  results  can  be  attained. 

It  is  a  well-proved  fact  that  diseased  teeth,  as  well  as  badly- 
crowded  teeth,  may  be  the  immediate  cause  for  serious  reflex  symp- 
toms, therefore,  in  all  such  cases,  after  taking  a  complete  picture  of 
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the  disease  for  the  purpose  of  selecting  the  specific  remedy,  we  should 
promptly  remove  the  direct  exciting  cause  through  appropriate  me- 
chanical means.  These  reflex  symptoms  frequently  afford  valuable 
aid  in  the  selection  of  the  homoeopathic  curative  agent. 

Time  alone  might  prove  sufficient,  but  experience  proves  that 
much  suffering,  as  well  as  time,  may  be  saved  by  the  judicious  em- 
ployment of  the  appropriate  homoeopathic  remedy. 

Parenthetically  I  would  remark  that  it  is  taken  for  granted  that 
every  patient  will  be  instructed  in  the  proper  care  of  the  teeth.  Not 
the  rough  scrubbing  with  a  harsh  brush,  aided  by  a  gritty  tooth- 
powder,  so  frequently  employed  by  the  ignorant,  but  a  gentle  brush- 
ing, at  least  once  daily,  with  thorough  rinsing  of  the  mouth  and 
cleansing  between  the  teeth  after  each  meal.  For  this  latter  pur- 
pose "dental  floss  silk"  is  preferable.  As  to  powder,  which  should 
be  but  infrequently  used,  there  is  probably  no  better  substance  than 
precipitated  chalk.  The  occasional,  even  daily,  use  of  a  pure  olive 
oil  soap  with  the  brush  is  desirable. 

Accumulation  of  tartar  should  be  carefully  guarded  against;  this 
is  especially  necessary  if  the  tendency  is  to  form  near  the  gum,  or 
to  burrow  under  the  same.  The  pressure  thus  exerted  upon  the 
gum,  as  well  as  the  interference  with  the  normal  relationship  of  the 
soft  parts  to  the  bone  structure,  results  in  atrophy  of  the  gums,  which, 
in  turn,  is  speedily  followed  by  loosening  of  the  teeth;  all  of  which 
may  be  avoided  by  properly  directed  mouth  hygiene,  plus  the  indi- 
cated homoeopathic  remedy  for  the  correction  of  the  diathetic  cause. 

Decay  should  always  receive  prompt  attention,  as  the  presence  of 
such  diseased  teeth  must  necessarily  prove  detrimental  to  digestion, 
not  only  from  the  unavoidable  absorption  of  putrid  matter  thrown 
off  in  the  process  of  decay,  but  from  the  imperfect  mastication  con- 
sequent upon  the  over-sensitive  state  of  the  teeth. 

To  secure  the  best  results,  a  reliable  dentist  should  be  consulted 
once  or  twice  annually.  Thus  teeth  even  very  imperfect  in  structure 
may  be  preserved  for  many  years. 

To  the  physician,  however,  belongs  the  duty  of  correcting  all  sys- 
temic defects  which  tend  toward  the  destruction  of  the  teeth.  The 
detailed  treatment  for  such  conditions  would  lead  me  into  too  lengthy 
a  dissertation  for  my  present  purpose ;  therefore  I  will  content  myself 
with  giving  expression  to  but  a  few  thoughts,  hoping  that  discus- 
sion will  bring  out  many  more. 

Lest  there  be  some  misunderstanding,  it  might  be  well  to  remark 
that  treatment,  even  if  applied  during  infancy,  will  not  remove  the 
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tooth  deformity;  it  will,  however,  improve  the  texture  of  the  teeth, 
and  on  the  development  of  the  permanent  teeth,  if  treatment  has 
heen  judiciously  employed,  a  marked  improvement,  not  only  in  ap- 
pearance but  more  especially  in  durability  will  be  manifest. 

All  gastric  disturbances  should  receive  prompt  attention  ;  and 
acidity  of  the  mouth  kept  under  control  by  both  hygiene  and  medi- 
cal treatment. 

Among  the  remedies  most  frequently  indicated  in  diseases  of  the 
gums  and  teeth  dependent  upon  faulty  diatheses,  we  may  mention  ; 
mere.  sol.  H.,  mere,  cor.,  calc.  carb.,  calc.  phos.,  magn.  carb.,  silic,  sul- 
phur, thuja,  carb.  veg.,  aurum,  fluoric  acid,  kali  iod.,  kali  phos., 
hecla  lava,  antim.  crud.,  hepar,  iodine. 

Where  mercury  is  indicated  we  find  the  tendency  to  spongy  swell- 
ing of  the  gums,  burning  of  the  gums,  ptyalism,  teeth  blacken  and 
decay,  inflammation  of  the  periosteum  of  the  root,  teeth  loosen. 
Atrophy  of  the  gums,  especially  of  the  teeth  of  the  lower  jaw.  The 
signs  of  hereditary  syphilis  may  be  observed  in  the  so-called  "  Hutch- 
inson  teeth." 

These  form  general  indications  for  all  the  mercuries.  Special 
characteristics  should  be  looked  for  in  the  systemic  symptoms  in 
order  to  select  that  one  remedy  which  is  especially  suited  to  the  in- 
dividual case.  Thus  in  children  we  frequently  find  gastro-intestinal 
catarrh,  or,  entero-colitis  with  the  characteristic  green  bilious  frothy 
stools;  or,  yellow  stools;  or,  stools  looking  like  chopped  eggs  ;  the 
discharges  are  acrid,  excoriating,  and  often  bloody.  Such  conditions 
if  accompanied  by  marked  rectal  tenesmus  will  call  for  the  mere, 
sol.  If  however  the  tenesmus  involves  both  rectum  and  bladder 
with  excessive  acridity  of  the  discharges  the  mere.  cor.  acts  a  better 
part.  There  is  also  a  greater  tendency  to  renal  involvement  with 
accompanying  dropsical  symptoms  in  the  mere,  cor.,  than  in  the 
solubulis. 

Calcarea  carb. — In  psorie  cases  every  thoughtful  prescriber  has 
observed  the  remarkable  effects  of  the  lime  salts  upon  the  growth 
and  development  of  the  teeth.  The  carbonate  is  indicated  in  children 
of  decided  leuco-phlegmatic  temperament;  they  are  usually  pale 
and  anaemic,  inclined  to  sweat,  especially  to  sour  smelling  head-sweat ; 
the  gums  are  swollen  and  bleed  easily  ;  there  is  an  extreme  sensitive- 
ness to  drafts  of  air.     Teeth  decay  early. 

Already  before  the  eruption  of  the  milk  teeth  we  are  led  to  think 
of  this  remedy  owing  to  the  multiplied  difficulties  preceding  denti- 
tion.    Children    suffering  from    eclampsia,  intestinal,  or  other  ca- 
vol.  xxix. — 46 
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tarrhal  affections,  cholera  infantum,  marasmus,  as  well  as  rachitic 
subjects  often  call  for  this  remedy. 

Fistula  dentalis  may  call  for  the  calcarea  carbonica.  Do  not  for- 
get that  silicea  and  fluoric  acid  follow  it  well  in  the  order  named. 

Calcarea  jjhos. — Frequently  indicated  in  cases  somewhat  similar 
to  the  carbonate  but  they  are  more  sallow  or  even  swarthy  in  com- 
plexion. Children  who  grow  rapidly  in  height  but  remain  weak 
and  emaciated.  The  teeth  are  either  cramped  in  the  maxillae  or  are 
rough  on  the  surface  presenting  even  a  honeycombed  appearance;  or, 
they  may  have  serrated  edges,  and  are  usually  slow  in  development. 

Magnesia  carb. — This  remedy  has  many  symptoms  in  common 
with  the  calcarea  carb.,  but  a  careful  analysis,  especially  of  the  bowel 
symptoms  will  guard  against  mistake.  The  green  frothy  sour  smell- 
ing stools  of  the  magnesia  carb.,  are  never  found  in  the  calcarea. 
Again,  the  usual  lack  of  skin  symptoms  in  the  magnesia  in  com- 
parison with  the  calcarea  and  further  the  aversion  to  uncovering  in 
the  magnesia  over  against  the  desire  to  uncover  of  calcarea,  as  well 
as  many  other  minor  dissimilarities,  will  make  the  choice  both  easy 
and  positive. 

Magnesia  mur.  has  many  points  of  similarity  to  the  carbonate 
but  the  bowels  are  almost  invariably  constipated  and  there  is  an 
entire  lack  of  the  sour  taste,  vomit,  stools  and  sweat,  so  character- 
istic of  the  carbonate. 

Magnesia  phos.  may  be  indicated  when  the  teething  process  is 
accompanied  by  excessive  pain,  or  spasms.  Nervous  symptoms  pre- 
dominate. 

Silicea  is  often  indicated  in  children,  head  large  and  sutures  open  ; 
much  sweat  about  the  head  ;  sweat  sour  smelling  and  offensive,  more 
offensive  than  in  calcarea.  The  body  is  emaciated  but  the  abdomen 
is  large,  the  gums  are  sensitive  and  blistered,  during  dentition. 

Thuja  will  be  indicated  in  those  sycotic  cases  where  the  teeth  de- 
cay around  the  neck  leaving  the  crown  apparently  sound;  the  teeth 
crumble  and  turn  yellow.    (Compare  mezereum). 

Hecla  lava  has  proved  of  benefit  in  difficult  dentition,  in  scrofu- 
lous, or  rachitic  children  ;  it  has  also  been  serviceable  in  syphilitic 
conditions  of  adults.  It  is  a  remedy  worthy  of  more  thorough 
study. 

Among  the  most  important  remedies  for  the  receding  of  the  gums 
will  be  found  :  antim  crud.,  causticum,  carbo  veg.,  cistus,  dulca- 
mara, kali  carb.,  kreosotum,  mercurius,  mezereum,  phosphorus,  sul- 
phur. 
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These  few  indications  are  given,  not  because  they  comprise  the 
whole  sphere  of  action  of  the  remedies  mentioned,  nor  is  it  desired 
to  call  attention  to  these  remedies  to  the  neglect  of  many  others,  in- 
valuable in  these  affections  ;  but  simply  to  emphasize  the  importance 
of  constitutional  treatment  in  this  class  of  diseases. 


AN  OBSTETRICAL  CASE  WITH  DOUBLE  VAGINA  AND  UTERUS-COMPLI- 
CATED BY  ECLAMPSIA. 

BY  EDWARD  W.  MERCER,  M.D.,  PHILADELPII I  A. 

Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1891.) 

Mrs.  C. ,  came  to  me  August  12,  1S87,  with   the  following 

history:  Aged  30,  single  (at  that  time),  menstruation  regular;  flow 
began  when  13  years  old,  lasts  five  days,  is  profuse  and  accompa- 
nied by  severe  pains,  which  have  been  constant  almost  since  she  be- 
gan to  menstruate.     There  is  also  a  profuse  and  constant  leucorrhcea. 

During  the  intervals  between  the  periods  she  complained  of  some 
abdominal  pain  and  backache,  and  besides  these  there  was  rather  an 
unusual  train  of  reflex  nervous  symptoms,  such  as  generally  accom- 
pany uterine  disorders. 

She  had  previously  had  treatment  for  the  dysmenorrhcea.  At  one 
time,  soon  after  she  began  menstruating,  her  physician  "had  cut 
something,"  saying,  "  there  was  a  partial  closure  of  the  passage." 
This  was  followed  apparently  by  some  relief.  An  examination 
revealed  a  piece  of  mucous  membrane  about  an  inch  long  protrud- 
ing from  the  vulva.  This,  I  supposed,  was  a  part  of  the  hymen 
which  had  been  cut  through  and  become  hypertrophied.  The  vagina 
was  rather  small,  but  otherwise  apparently  normal.  The  cervix  was 
small  and  acutely  flexed.  There  was  present  also  a  catarrh  and 
quite  an  extensive  cervical  erosion. 

To  the  right  of  and  attached  to  the  cervix  there  was  a  small  hard 
round  body,  which  I  supposed  was  a  fibroid,  although  in  a  some- 
what unusual  location.  Having  arrived  at  this  conclusion,  I  began 
the  treatment.  I  had  painted  the  canal  and  eroded  cervix  with  tinet. 
of  iodine,  using  for  this  purpose  a  cylindrical  speculum.  Upon 
leaving  my  patient  for  an  instant  the  speculum  slipped  from  the 
vagina,  which  proved  to  be  a  very  fortunate  accident,  for  upon  rein- 
troducing it  I  was  surprised  to  find  a  cervix  entirely  free  from  the 
stain  of  iodine  and  identical  with  the  one  previously  treated. 
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On  making  this  discovery  I  renewed  my  investigation  and  found 
that  there  were  two  vaginal  canals  and  two  uteri,  the  lump  felt  to  the 
side  of  the  cervix  being  the  cervix  on  the  other  side.  The  vagina? 
were  of  nearly  the  same  size  and  the  septum  only  deficient  at  the 
lower  part,  which  deficiency  was  supplied  by  the  piece  of  mucous 
membrane,  which  had  been  divided,  left  hanging  from  its  posterior 
attachment.  The  second  cervix  was  treated  as  the  other  had  been 
and  the  patient  was  informed  of  the  malformation  and  of  the  proba- 
ble difficulties  of  parturition. 

I  continued  to  treat  her  at  intervals  during  the  next  few  years — 
until  the  autumn  of  ;92,  when,  after  an  absence  of  a  number  of 
months,  she  informed  me  of  her  marriage.  For  the  next  year  I  saw 
very  little  of  her,  but  was  visited  by  her  in  October,  1893;  at  this 
time  she  had  missed  two  menstrual  periods,  the  last  having  occurred 
August  15th.  On  making  an  examination  I  was  able  to  diagnose 
pregnancy  in  the  right  cornua  and  calculated  May  22d  as  the  proba- 
ble date  of  confinement.  Measurements  of  the  pelvis  at  this  time 
were:  between  the  anterior  superior  spinous  processes  23J  cm.; 
crests  26  cm.;  trochanters  32  cm.;  external  conjugate  18J  cm. 
This  showed  a  shortening  of  the  transverse  diameters  of  about  3 
cm.  or  1  inch  ;  of  the  antero-posterior  of  2f  cm.,  or  almost  f  of  an 
inch  ;  a  rather  small  pelvis,  but  one  admitting  of  the  passage  of 
the  normal  fcetus  under  ordinary  circumstances. 

From  this  time  on  the  patient  was  kept  constantly  under  obser- 
vation, and  urine  examined  at  frequent  intervals.  This  was  espec- 
ially done,  as  there  was  a  history  of  her  mother  and  a  sister  having 
had  convulsions  during  childbirth. 

With  the  exception  of  an  attack  of  bronchitis  in  January  and 
some  gastric  disturbance,  the  patient  suffered  little  during  her  preg- 
nancy until  the  night  of  May  6th  or  about  two  weeks  before  the 
expected  confinement,  when  I  was  hastily  summoned  for  what  was 
supposed  to  be  the  beginning  of  labor.  I  found  my  patient  having 
some  abdominal  pain,  very  nervous  and  greatly  disturbed  by  the 
fact  of  her  nurse  having  left  the  city  for  a  few  days'  sojourn  at  the 
seashore.  To  this  I  attributed  most  of  her  symptoms — for  upon 
making  an  examination  I  was  unable  to  find  any  evidence  of  on- 
coming labor.  Assuring  her  on  this  point  she  seemed  greatly 
relieved  and  I  left  her. 

The  next  morning  I  was  again  called  but  while  making  preparation 
to  respond  it  occurred  to  me  that  the  last  specimen  of  urine  left  36 
hours  before  had  not  yet  been  examined.     Although  the  weekly  ex- 
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animations  had  shown  tin's  to  be  normal  and  there  never  had  been 
any  oedema,  I  hastily  made  the  cold  nitric  acid  test  and  was  surprised 
to  find  a  decided  ring  of  albumin. 

Upon  my  arrival  I  found  the  patient  in  an  unconscious  condition 
and  that  she  had  had  three  convulsions — the  first  at  6.30,  the  second 
at  7.30,  and  the  third  at  8  o'clock.  With  the  catheter  I  drew  from 
the  bladder  a  small  quantity  of  dark-brown  urine  which  completely 
solidified  on  boiling.  Despite  my  efforts  to  relieve  the  toxic  con- 
dition and  to  prevent  further  convulsions,  at  9.45  the  patient  had 
another.  However,  the  interval  between  had  been  increased  more 
than  an  hour.  Encouraged  by  this  fact,  I  continued  my  efforts,  but 
at  12.15  she  had  another  convulsive  seizure. 

During  all  this  time  efforts  were  being  made  to  secure  a  nurse. 
I  also  sent  for  Dr.  Weaver  to  administer  an  anaesthetic  that  I  might 
deliver  as  rapidly  as  possible,  believing  this  to  be  the  surest  means 
of  preventing  further  convulsions. 

There  was  a  head  presenting,  but  labor  had  not  commenced. 

The  question  which  now  confronted  me  was  the  best  course  to 
pursue.  I  finally  concluded,  having  a  moderate  sized  foetus  and 
pelvis  but  slightly  below  the  normal,  that  it  was  possible  to  de- 
liver with  the  forceps  or  by  version.  Under  chloroform,  I  began 
rapid  dilation  with  that  object  in  view,  but  as  the  cervix  dilated 
the  upper  portion  of  the  vaginal  septum  was  lacerated  and  separated 
from  its  cervical  attachments,  so  that  by  the  time  dilatation  was 
sufficient  to  admit  of  one  or  other  of  these  procedures  I  believed 
that  from  either  there  was  danger  of  tearing  into  the  cul-de-sac  or 
bladder,  for  as  soon  as  the  mucous  membrane  was  torn  through,  the 
underlying  loose  connective  tissue  offered  little  resistance. 

This  left  but  two  ways  out  of  the  difficulty,  craniotomy  on  the 
living  child  or  Cresarian  section.  Upon  explaining  the  matter  to 
the  family,  they  favored,  as  did  I  under  the  circumstances,  the  former 
operation,  and  with  comparatively  little  difficulty  the  patient  was 
delivered,  especial  care  being  taken  to  empty  the  cranium  well  in 
order  that  the  soft  parts  should  be  endangered  as  little  as  possible 
by  over-distension.  And  by  a  subsequent  examination  I  was  not 
able  to  determine  any  considerable  increase  in  the  lacerations,  except 
the  septum,  which  had  been  divided  through  its  entire  length. 

After  coming  out  from  under  the  influence  of  the  chloroform,  the 
patient  remained  in  a  more  or  less  profound  stupor,  but  had  no  re- 
currence of  convulsions.  A  small  quantity  of  very  dark  urine,  re- 
moved five  or  six  hours  after  the  operation,  showed  albumin  prac- 
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tically  the  same  as  before  delivery  and  contained  hyaline  and  granu- 
lar casts  and  renal  epithelium.  The  after-treatment  consisted  of  free 
administration  of  milk  and  large  quantities  of  lithia  water.  Mild 
purgation  for  the  first  twenty-four  hours,  and  douches  of  bichloride 
of  mercury  1  to  4000  twice  daily.  By  noon  next  day  there  had  been 
eight  ounces  of  urine  drawn  from  the  bladder  much  improved  in 
character,  urea  proportionately  increased  and  epithelial  elements  di- 
minished. The  mental  condition  began  to  clear  up;  stupor  was  less 
profound,  but  consciousness  was  not  regained  until  the  third  day. 

From  this  time  an  improvement  was  steady ;  urine  was  passed 
voluntarily  in  increasing  quantities,  the  abnormal  conditions  dis- 
appearing. It  was  not,  however,  until  after  the  fifth  week  that  the 
albuminuria  disappeared. 

Just  what  the  malformation  was  in  this  case  I  am  unable  to  say, 
but  I  presume  it  was  either  an  "  uterus  didelphys  "  or  an  "  uterus 
bicornis  duplex,"  and  there  was  a  possibility,  had  there  not  been  the 
complication  of  eclampsia  and  could  there  have  been  more  time  al- 
lowed for  the  dilatation  of  the  soft  parts  surrounding  the  cervix,  that 
the  delivery  might  have  been  a  perfectly  normal  one. 


VANISHING  FACTORS  IN  EPILEPTIC  ETIOLOGY. 

BY  WESTON  D.  BAYLEY,  M.D.,  PHIADELPHIA. 

(Bead  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

That  the  number  of  cases  of  supposed  idiopathic  epilepsy  is 
steadily  growing  less  indicates  that  we  possess  a  more  complete 
knowledge  of  the  pathology  of  fits  and  that  a  more  careful  search  is 
being  made  for  causes.  There  yet  remain,  however,  a  lamentably 
large  proportion  of  cases  of  undiscovered  origin,  so  that  any  addi- 
tional facts  bearing  on  the  aetiology  of  this  dread  affection  will  be  re- 
ceived with  much  interest. 

In  searching  for  a  cause  in  epilepsy  too  much  stress  connot  be 
laid  on  the  repeatedly  verified  clinical  fact  that  convulsions  due  to  a 
definite  cause  are  very  prone  to  produce  the  epileptic  habit,  in  which 
the  seizures  persist  long  after  the  original  causes  have  disappeared. 

That  a  large  proportion  of  epilepsies  considered  as  idiopathic  have 
taken  origin  in  this  manner  is  a  fact  which  every  observant  clinician 
must  verify.     And  it  is  the  purpose  of  this  paper  to  briefly  mention 
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some  of  these  original  causes  with  the  hope  that  they  will  be  more 
ftllly  elaborated  in  the  discussion,  and  thus,  perhaps,  we  will  be  aided 
in  the  prevention  of  a  disease  which  we  so  often  find  well  nigh  in- 
curable. 

Remembering  that  about  three-fourths  of  all  eases  of  so-called 
idiopathic  epilepsy  begin  before  the  twentieth  year,  our  attention  is 
at  once  directed  to  the  disease-producing  factors  in  the  environment 
of  childhood  and  youth. 

In  about  twenty-five  per  cent,  of  the  cases  which  I  have  exam- 
ined the  records  give  a  history  of  spasms  in  infancy,  due  principally 
to  gastro-enteric  troubles,  but  mostly  attributed  to  that  great  physi- 
ological bugbear,  "  teething." 

Now,  in  some  of  these  cases,  the  convulsions  continued  imme- 
diately as  typical  epilepsy,  while  in  others  there  was  an  interval  of 
time  between  the  primary  convulsions  and  the  subsequent  onset  cf 
the  regular  seizures.  But  it  is  probable  that  in  the  great  proportion 
of  these  eases  the  epileptic  habit  was  engendered  by  the  incidental 
infantile  eclampsia.  This  brings  us  to  a  consideration  of  our  first 
disappearing  cause  of  epilepsy  and  transfers  the  cause  of  many  sup- 
posed idiopathic  cases  back  upon  the  original  cause  of  the  eclampsia  ; 
or,  in  other  words,  to  go  directly  to  the  prime  origin  of  many  cases 
of  pil  epsy,we  find  it  in  parental  ignorance. 

The  average  mother  knows  as  much  of  the  proper  management  of 
a  child  as  she  does  about  the  care  of  a  rhinoceros.  And  how  could 
she  know  more  when  a  false  and  artificial  modesty  leaves  her  educa- 
tion in  this  respect  to  some  old  whimsical  grandmother,  whose  ideas 
of  infant  feeding  would  be  absurd  if  their  results  were  not  so  pa- 
thetic. But  we  do  not  wish  to  discuss  this  further  than  to  make  clear 
that  vile  habits  of  infant  feeding  are  responsible  for  the  great  ma- 
jority of  cases  of  infantile  eclampsia,  and  that  eclampsia  so  caused 
is  very  apt  to  and  does  repeatedly  result  in  an  epilepsy  which,  search 
as  you  will,  must  be  called  idiopathic. 

The  next  important  disappearing  cause  of  epilepsy  is  cerebral 
trauma,  and  on  this  subject  there  are  many  existing  superstitions 
which  we  would  well  be  rid  of.  Many  serious  brain  injuries, 
vaguely  classified  as  "concussions"  because  the  symptoms  correspond 
to  the  "concussion"  column  of  those  worthless  tables  found  in  some 
surgical  works,  are  really  instances  of  definite  lesions  which  subse- 
quently set  up  sclerotic  brain  changes.  A  depressed  fragment  of 
bone,  a  sprung  suture,  a  meningeal  haemorrhage,  and  probably  the 
shock   of  actual    concussion,  act  as   immediate  irritation   or,  more 
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often,  causes  fits  by  first  inducing  tissue  changes,  which  impair  the 
nutrition  and  perturb  the  function  of  those  delicate  residences  of 
thought  and  kinetic  action. 

These  injuries  of  children  may  occur  and  do  occur  without  much 
external  evidence  of  violence,  and  the  symptoms  may  not  appear  of 
sufficient  gravity  to  cause  the  parents  to  remember  the  occurrence. 
The  secondary  brain  changes  silently  progress  until  local  brain  nu- 
trition is  impaired,  instability  of  function  results,  and  thus  the  pa- 
tient has  fits  established  with  the  evidences  of  the  nature  of  their 
cause  completely  lost. 

A  third  cause  of  epilepsy  which  can  almost  completely  disappear, 
is  infantile  cerebral  hemorrhage.  The  hemiplegia  can  clear  up  so 
entirely  as  to  be  almost  impossible  of  detection.  The  fits  may  be 
general  or  have  a  focal  beginning.  Sometimes  the  irritation  of  the 
shrinking  clot  results  in  Jacksonian  attacks,  or  focal  epilepsy,  which 
mislead  one  into  the  belief  that  there  exists  cortical  brain  disease. 
But  again  I  assert,  the  attacks  with  this  cause  may  be  of  the  char- 
acter of  typical  epilepsy. 

Epilepsy  has  been  established  by  uremic  convulsions,  and  has 
continued  thereafter  as  an  independent  affection,  when  repeated  and 
painstaking  urinary  examinations  have  apparently  demonstrated  a 
complete  restoration  of  kidney  health.  In  the  absence  of  a  good 
history,  the  later  investigation  of  such  cases  would  almost  always 
lead  one  to  pronounce  the  epilepsy  idiopathic. 

Thus  without  even  mentioning  the  many  hereditary  evils  which 
play  their  etiological  part,  we  have  reviewed  some  of  the  conditions 
which  time  after  time  result  in  the  production  of  continued  fits.  It 
is  obvious  therefore,  that  after  satisfying  ourselves  that  a  given  case 
is  genuine  epilepsy,  further  investigation  must  be  in  the  line  of  a 
rigid  and  thorough  search  for  a  cause.  -Often  the  history  is  suffi- 
ciently clear  for  us  to  find  one  with  a  tolerable  degree  of  certainty  ; 
but  many,  many  times  the  important  data  have  passed  unobserved 
or  have  been  forgotten,  and  one  more  case  enters  our  note  book — 
epilepsy — cause,  unknown. 

Keeping  ever  in  mind  the  ease  with  which  transient  causes  estab- 
lish the  epileptic  habit,  our  therapeutics  should  be  thoroughly 
applied  to  them,  and  should  consist  of  many  medicines  which  do 
not  come  out  of  bottles.  The  proper  education  of  women  for  the 
responsibilities  of  maternity,  the  wide  dissemination  of  common 
sense  principles  of  infant  hygiene  ;  the  prompt  removal  of  all  sources 
of  peripheral  irritation  in  the  child;  the  insistance  on,  I  had  almost 
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Baid,  aggressive  surgery,  in  doubtful  cases  of  head   injury.     Thi  Be 

are  only  some  of  the  measures  which  should  he  generally  adopted 
in  order  to  prevent  the  entrance  into  the  body,  of  convulsive  devils, 
which  with  our  limited  magic,  we  are  so  often  unable  to  cast  out. 


RECURRENCE  OF  CARCINOMA  OF  THE  BREAST. 

BY   WALTER   STRONG,    M.D.,    PHILADELPHIA. 

(Read  before  tbe  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

The  length  of  time  that  a  patient  may  enjoy  immunity  from  a 
recurrence  of  carcinoma  of  the  breast  after  removal,  is  a  problem  of 
overwhelming  interest  to  both  patient  and  surgeon.  Upon  this 
question  there  is  a  wide  diversity  of  opinion,  some  surgeons  having 
expressed  the  opinion  that  carcinoma  of  the  breast  will  always  be 
found  recurrent  after  removal,  while  in  broad  and  striking  contrast 
to  this  statement,  others  have  expressed  their  belief  in  the  permanent 
cure  of  the  disease  after  operation.  In  presenting  this  paper  to  the 
Society,  it  is  with  the  hope  that  it  may  lead  to  a  thorough  discussion, 
of  this  most  important  subject. 

Recent  statistics  (Billings)  have  demonstrated  that  carcinoma  is  a 
disease  which  is  slowly  increasing,  and  that  there  are  annually  over 
14,000  deaths  in  the  United  States  from  it,  of  which  a  large  propor- 
tion affect  the  breast,  for  it  is  now  claimed  that  the  female  breast  is 
the  most  common  seat  for  carcinoma  (Thomas  and  Munde).  When 
it  is  considered  that  of  all  cases  of  carcinoma  of  the  breast  one-half 
die  within  three  years,  and  one-third  within  two  years,  and  that  of 
all  cases  treated  by  operation  75  per  cent,  recur  within  three  years, 
some  idea  can  be  formed  of  the  importance  of  this  subject. 

If  after  operation,  there  be  no  recurrence  within  three  years,  such 
a  case  is  considered  a  "  cure,"  and  for  the  purpose  of  establishing 
some  fixed  rules  regarding  the  recurrence  of  malignant  diseases,  this 
period  of  time  is  accepted  by  all  writers  upon  this  subject,  although 
there  are  numerous  cases  upon  record  in  which  there  has  been  a  re- 
currence of  this  disease  after  a  much  longer  period  of  immunity,  Dr. 
Verneuil,  of  Paris,  having  reported  a  case  in  which  there  was  a  re- 
currence in  the  scar  thirty  years  after  operation  ;  but  such  cases  are 
so  rare  that  for  all  practical  purposes   the  three-year  limit   answers 
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the  purpose  as  well  as  a  much  longer  period  of  time,  for  possibly  2 
per  cent,  would  represent  those  cases  in  which  there  is  a  recurrence 
after  three  years  have  been  successfully  passed. 

The  results  then  of  operative  interference  in  carcinoma  of  the 
breast  gives  us  a  cure  in  25  per  cent.  (Dennis)  of  all  cases  so  treated  ; 
the  75  per  cent,  of  recurrences  is  high,  but  I  think  represents  ap- 
proximately the  general  average  if  all  cases  are  taken  into  considera- 
tion. The  mere  fact  that  in  a  certain  proportion  of  cases  there  is  no 
return  of  the  growth,  points  logically  to  the  conclusion  that  in  the 
remaining  cases  there  has  been  either  some  defect  in  the  operation, 
or  that  there  has  been  unreasonable  delay  in  operating.  In  this 
paper  it  is  my  purpose  to  call  attention  to  certain  factors  which  ma- 
terially influence  the  recurrence  of  this  disease. 

Recurrence  of  carcinoma  of  the  breast  is  influenced  to  a  consider- 
able extent  by  the  period  of  time  elapsing  between  the  first  appear- 
ance of  the  growth  and  the  time  of  the  operation.  In  looking  over 
the  records  of  those  cases  in  which  there  has  been  no  return  of  the 
disease,  one  cannot  fail  to  note  the  fact  that  in  nearly  every  case  the 
operation  was  performed  at  a  very  early  stage  of  the  disease ;  at  a 
stage  when  there  was  very  slight,  if  any,  involvement  of  the  axillary 
glands.  I  do  not  think  that  too  much  stress  can  be  put  upon  the 
necessity  of  an  early  diagnosis  in  this  disease,  nor  do  I  consider  that 
any  argument  upon  this  point  is  necessary,  for  I  think  that  all  will 
agree  that  the  earlier  any  given  case  is  operated  upon  the  less  will 
be  the  chance  of  a  recurrence  of  the  growth.  Early  diagnosis,  I 
think,  can  readily  be  made  in  the  vast  majority  of  the  cases,  and 
wherever  there  has  been  any  reasonable  doubt  in  my  mind  regard- 
ing the  diagnosis  of  any  case,  it  has  been  my  custom  to  advise  what 
we  might  term  an  exploratory  incision  into  the  suspicious  breast, 
explaining  to  the  patient  that  if  it  proves  to  be  nothing  but  a  simple 
growth  it  can  be  readily  removed,  while  if  it  bean  induration  of  the 
tissues,  the  incision  which  I  would  make  would  cure  the  disease, 
and  if  it  be  of  a  cancerous  nature,  now  would  be  the  best  time  to 
operate.  If  such  an  argument  be  properly  presented  to  an  intelli- 
gent patient  she  will  usually  allow  the  incision  to  be  made.  With 
our  present  improved  methods  of  surgery  I  think  we  are  abundantly 
justified  in  giving  such  advice. 

Recurrence  is  influenced  by  the  character  of  the  operation  itself, 
for  any  operation  which  fails  to  completely  remove  all  carcinomatous 
tissue  will  surely  be  followed  by  a  recurrence  of  the  disease.  Xo 
fixed  rule  can  be  given  regarding  the  extent  of  an  operation  neces- 
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Sary  for  the  cure  of  this  disease,  for  while  it  is  true  that  the  object 
sought  for  in  each  case  is  the  same,  the  removal  of  all  carcinomatous 
tissue,  the  operation  necessary  to  accomplish  this  will  vary  in  nearly 
every  ease.  Possibly,  in  some  very  favorable  eases,  this  may  be  ac- 
complished by  simple  removal  of  the  breast,  while  in  other  eases  an 
operation  of  a  most  radical  nature  will  be  required,  as,  during  the 
past  year,  I  have  found  it  necessary  in  two  cases  to  remove  a  con- 
siderable portion  of  the  pectoral  muscles;  but  I  think  we  have  what 
we  may  term  a  standard  operation,  an  operation  which  is  radical 
enough  to  meet  the  requirements  of  nearly  every  case,  and  at  the 
same  time  not  too  severe  for  the  most  insignificant  growth,  this  oper- 
ation consisting  of  the  removal  of  all  breast  tissue,  together  with 
the  covering  skin,  and  extirpation  of  the  axillary  glands,  whether 
they  be  affected  or  not.  This  brings  me  to  a  consideration  of  the 
treatment  of  the  axilla,  a  question  upon  which  the  surgical  world 
is  tar  from  being  united,  some  surgeons  being  of  the  opinion  that 
removal  of  these  glands  is  never  warranted,  arguing  that  if  they 
be  affected  in  the  disease  the  case  is  a  hopeless  one,  while  if  they 
be  not  involved  their  removal  only  adds  to  the  danger  of  the  oper- 
ation ;  while  other  surgeons  believe  in  extirpation  of  the  axillary 
glands  in  every  case  as  a  routine  practice.  Personally,  I  am  in  the 
habit  of  opening  the  axilla  and  removing  the  glands  in  every  case. 
It  is  true  that  such  a  proceeding  adds  somewhat  to  the  danger  of 
the  operation,  but,  at  the  same  time,  the  surgeon  must  not  lose  sight 
of  the  fact  that  he  is  dealing  with  a  disease  which  tends  rapidly  to- 
wards a  fatal  issue ;  and  if  the  removal  of  these  glands  is  to  be  of 
any  advantage  to  the  patient,  I  think  we  should  not  hesitate  to 
assume  the  additional  risk.  I  am  of  the  opinion  that  the  removal 
of  these  glands  is  a  decided  advantage.  If  the  glands  be  involved 
in  the  disease,  their  removal  is  imperative  if  we  look  for  a  cure  of 
the  disease,  and  that  they  are  involved  in  nearly  every  case  has  been 
proven  by  Kuster,  who  examined  the  glands  removed  from  one  hun- 
dred and  seventeen  cases,  and  was  able  to  demonstrate,  by  means  of 
the  microscope,  that  in  all  but  two  the  glands  were  involved.  In 
examining  the  axilla  before  operation,  it  is  impossible  to  say  that 
there  is  no  enlargement  of  the  axillary  glands,  for  experience  has 
shown  that  there  may  be  considerable  enlargement  of  these  glands 
when  such  is  apparently  not  the  case  from  a  careful  examination 
before  operation.  Even  if  there  be  no  involvement  of  these  glands, 
I  think  they  should  be  removed,  for  we  know  of  the  marked  ten- 
dency of  this  disease  to  extend  to  them,  and  if  the  axillary  glands 
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be  removed  it  materially  lessens  the  chance  of  a  recurrence  of  the 
growth  in  the  axilla. 

Another  important  point  in  this  operation  is  the  removal  of  all 
breast  tissue ;  for  allowing  any  such  tissue  to  remain  offers  a  most 
favorable  site  for  a  recurrence  of  the  disease.  Some  have  ex- 
plained in  this  way  those  cases  in  which  there  has  been  a  recur- 
rence after  a  long  period  of  immunity.  Removal  of  the  pectoral 
fascia  is  also  said  to  lessen  the  chances  of  a  recurrence,  for  Halstead 
has  demonstrated  that  this  structure  is  frequently  involved  in  the 
disease. 

Mr.  H.  J.  Stiles,  of  Edinburgh,  has  recently  devised  a  method 
of  treating  the  excised  portion  of  the  breast  with  nitric  acid,  which 
enables  the  surgeon  to  see  at  what  points  there  is  carcinomatous 
tissue  exposed,  and  enables  him  to  remove  a  corresponding  por- 
tion from  the  wound.  This  method  I  have  used  with  good  results 
in  some  of  my  hospital  cases.  It  requires  an  extra  assistant  to  treat 
the  breast,  and  occupies  about  as  much  time  as  is  required  to  clear 
the  axilla. 

The  mortality  following  this  operation  is  now  placed  at  5  per 
cent.  (Treeves),  which  is  considerably  less  than  that  of  a  few  years 
ago,  but  which  I  am  still  inclined  to  regard  as  rather  high ;  for  with 
the  present  methods  of  surgery  no  patient  should  die  from  haemor- 
rhage, septicaemia,  or  any  of  the  remote  results  of  the  operation. 
This  high  mortality  is,  I  think,  due  to  operations  performed  upon 
advanced  cases  of  the  disease  where  the  patient  is  so  weakened  by 
the  disease  as  to  be  unable  to  stand  the  shock  of  the  operation  ;  in 
well  selected  cases  I  see  no  good  reason  why  this  mortality  rate 
should  not  be  materially  reduced. 

The  dangers  of  secondary  haemorrhage  following  this  operation 
have  been  impressed  upon  my  mind  by  a  case  upon  which  I  operated 
recently.  After  the  operation  the  patient  was  very  restless,  and 
during  the  night  managed  to  dislodge  a  ligature  from  a  vessel  of 
considerable  size.  This  was  followed  by  a  severe  haemorrhage, 
which  saturated  the  dressings  and  part  of  the  bed,  but,  fortunately, 
the  resident  physician  discovered  the  fact,  removed  the  dressings, 
and  applied  a  haemostat  to  the  bleeding  point,  which  I  allowed  to 
remain  until  it  came  away  with  the  dressings  upon  the  third  day, 
and  at  exactly  this  point  there  was  a  recurrence  of  the  growth  two 
months  after  operation.  Whether  the  irritation  caused  by  that  artery 
clip  had  anything  to  do  with  the  rapid  return  of  the  growth  or  not 
is  a  question  in  my  mind. 
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Recurrence  is  influenced  by  the  character  of  the  growth  itself. 
That  some  varieties  of  carcinoma  are  more  likely  to  recur  than 
others  there  can  be  no  doubt.  Dennis,  in  an  excellent  article  upon 
this  subject,  has  expressed  the  opinion  that  this  is  the  most  impor- 
tant cause  of  recurrence,  and  that  he  was  able  to  predict  a  recurrence 
in  some  cases  by  the  histological  character  of  the  growth.  Tumors 
which  show  structures  departing  but  slightly  from  the  normal  are 
not  so  likely  to  recur  as  those  showing  a  greater  departure  from 
normal.  Much  has  been  written  lately  regarding  the  parasitic  ori- 
gin of  carcinoma,  a  theory  which  in  itself  is  far  from  being  new,  but 
the  facts  which  tend  to  substantiate  it  are  quite  recent,  and  while  the 
evidence  upon  this  theory  is  becoming  stronger  and  stronger,  it  is 
far  from  being  an  established  fact.  But  if  this  is  found  to  be  cor- 
rect, possibly  in  the  near  future  there  will  be  some  radical  changes 
in  our  present  mode  of  treating  this  disease. 

Recurrence  is  influenced  by  a  peculiar  predisposition  in  certain 
individuals  to  the  development  of  carcinoma,  it  being  more  common 
in  females  than  in  males,  and  more  common  among  whites  than 
among  the  colored  race,  and  twice  as  common  among  the  foreign- 
born  of  the  United  States  as  among  the  native-born.  Age  indi- 
rectly affects  the  recurrence  of  this  disease — recurrence  being  more 
common  in  those  cases  occurring  between  the  ages  of  45  and  60  than 
those  occurring  at  an  earlier  or  a  later  period  of  life.  Carcinoma  of 
the  breast  developing  during  pregnancy  or  lactation  runs  a  very 
rapid  course  and  is  prone  to  recur.  I  have  met  with  one  case  in 
which  the  tumor  was  first  noticed  during  lactation,  and  this  case 
was  very  rapid  in  its  course,  and  carcinoma  developed  in  both 
breasts.  After  the  removal  of  one  breast  the  patient  succumbed  to 
carcinoma  of  the  liver. 

Marriage,  child-bearing,  traumatism  and  heredity  have  all  been 
mentioned  as  predisposing  to  a  recurrence,  but  each  in  its  turn  has 
been  disputed,  and  the  weight  of  evidence  appears  to  be  in  the 
negative. 

Recurrence  is  not  infrequently  due  to  irritation  of  the  scar  left  by 
the  operation,  and  recurrence  occurs  so  frequently  in  the  scar  that 
great  care  should  be  exercised  by  the  patient  to  protect  the  scar  from 
all  irritation.  Warren,  in  a  recent  article  upon  cicatricial  tissue, 
has  shown  that  there  is  a  marked  tendency  for  carcinoma  to  develop 
from  scar  tissue,  and  Vollmann  has  reported  128  cases  of  carcinoma 
developing  from  scar  tissue.  So  that  I  am  of  the  opinion  that  all 
scars  resulting  from  this  operation   should  not  only  be   carefully 
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watched,  but  so  soon  as  they  become  inflamed  should  be  promptly 
excised.  Recently  I  was  consulted  by  a  patient  who  had  the  left 
breast  excised  four  years  ago.  The  resulting  scar  was  not  very  ex- 
tensive, but  had  always  been  painful  and  at  times  very  red.  Upon 
examination,  I  found  the  scar  very  much  inflamed,  painful  and  com- 
mencing to  ulcerate.  I  advised  operation,  excised  the  scar,  and,  by 
means  of  sliding  flaps,  closed  the  wound.  Such  a  case,  if  allowed 
to  go  on,  would  surely  result  in  a  recurrence  of  the  disease. 

The  treatment  of  recurrent  carcinoma  of  the  breast  is  upon  the 
same  principles  as  that  of  the  primary  growth,  and  so  soon  as  a 
secondary  growth  makes  its  appearance,  it  should  be  promptly  ex- 
cised. In  excising  these  secondary  growths  it  is  well  to  excise  also 
an  area  of  sound  tissue,  so  as  to  go  beyond  all  suspicious  tissue,  and 
if  the  growth  be  situated  in  the  scar  and  adherent  to  the  tissues  be- 
neath, I  think  it  is  not  only  advisable  but  imperative  that  we  also 
excise  a  portion  of  the  pectoral  muscles.  Such  a  step  adds  very  little 
to  the  danger  of  the  operation,  and  unless  very  extensive,  does  not 
impair  the  motion  of  the  arm,  and  certainly  lessens  the  chance  of 
another  recurrence.  All  cases  in  which  there  is  a  recurrence  of  the 
growth  are  by  no  means  hopeless,  for  it  frequently  happens  that 
more  than  one  operation  is  necessary  to  completely  eradicate  the  dis- 
ease. I  am  a  firm  believer  in  the  local  origin  of  carcinoma  and  such 
being  the  case,  do  not  consider  any  case  hopeless  so  long  as  there  is 
a  possibility  of  successfully  removing  all  carcinomatous  tissue. 

Unfortunately  a  large  number  of  cases  are  so  far  advanced  when 
they  reach  the  surgeon  that  a  successful  operation  is  out  of  the  ques- 
tion. In  such  cases  what  treatment  are  we  to  advise  ?  And  can  an 
operation  in  such  a  case  prolong  life?  In  all  cases  of  atrophic  car- 
cinoma an  operation  is  out  of  the  question  ;  such  cases  run  a  very 
slow  course,  and  the  patient  is  usually  of  such  an  age  that  an  opera- 
tion would  not  be  justified,  besides  these  growths  are  prone  to  recur 
and  the  recurrent  growth  usually  takes  on  a  more  rapid  course,  in 
which  case  an  operation  would  only  hasten  death.  While  if  such  a 
growth  be  left  to  itself  the  patient  may  live  a  number  of  years,  and 
the  tumor  decrease  in  size  or  even  disappear  (Gross),  but  even  if 
such  be  the  case  death  usually  results  from  involvement  of  some  of 
the  internal  organs,  and  a  post-mortem  invariably  reveals  secondary 
deposits  in  the  viscera. 

With  the  exception  just  mentioned,  and  if  the  patient's  general 
health  be  fair,  I  think  we  are  justified  in  advising  an  operation  in 
most  cases,  not  with  the  hope  of  a  cure,  but  with  the  object  of  pro- 
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longing  the  patient's  life  and  make  them  as  comfortable  as  possible 

under  the  circumstances.  Such  an  operation  should  consist  of  the  re- 
moval of  as  much  of  the  carcinomatous  tissue  and  neighboring  lymph- 
atics as  is  possible  without  risking  the  life  of  the  patient,  and  it  is 
surprising  what  results  are  often  obtained  by  such  operation-  even  in 
very  unfavorable  cases.  Last  November  I  operated  upon  a  case  so  far 
advanced  that  there  was  considerable  swelling  of  the  arm,  forearm 
and  hand  of  the  affected  side,  due  to  pressure  of  the  enlarged  axil- 
lary glands  upon  the  axillary  vein  ;  in  this  case  I  removed  the  breast 
and  cleared  the  axilla.  The  wound  healed  promptly  and  the  swell- 
ing in  the  arm  disappeared  ;  the  patient's  general  health  improved 
and  she  felt  so  much  encouraged  that  a  few  months  afterwards  I  re- 
moved a  recurrent  growth  from  the  scar,  but  as  I  had  predicted  at 
the  time  of  the  first  operation  the  case  is  a  hopeless  one,  and  when 
last  seen,  a  couple  of  weeks  ago,  there  was  some  slight  swelling  de- 
veloping in  the  arm,  which  will  no  doubt  gradually  increase  and  the 
patient  eventually  succumb  to  the  disease.  In  this  case  I  think  that 
the  operation  has  not  only  prolonged  life  but  greatly  relieved  the 
patient's  suffering. 

For  inoperable  cases  or  where  an  operation  is  refused,  various 
methods  of  treatment  have  been  advised,  all  of  which  are  equally  sat- 
isfactory. Among  the  more  recent  being  inoculation  of  the  tumor 
with  the  virus  of  erysipelas,  a  method  v\hieh  I  have  not  tried,  but 
from  which  brilliant  results  have  been  obtained  by  other  surgeons. 
but  which  is  more  suited  to  cases  of  sarcoma  than  carcinoma.  Hy- 
podermic injections  of  various  chemical  agents,  such  as  pyoktanin 
and  salicylic  acid,  have  been  advocated,  but  the  value  of  these  are 
still  in  doubt. 

Regarding  the  treatment  of  this  disease  by  means  of  internal 
medication  there  is  very  little  to  be  said.  Cases  have  been  reported 
from  time  to  time  in  which  there  has  been  an  apparent  cure  from 
medical  treatment  alone,  but  such  cases  are  so  comparatively  rare 
that  little  dependence  can  be  placed  in  them.  From  our  present 
knowledge  of  this  disease  I  think  our  plan  should  be  to  operate  first 
and  early,  and  limit  our  medical  treatment  to  the  prevention  of  a 
recurrence. 


Ledum  Palustre  in  the  Haemoptysis  of  Consumption.— Dr.  P.  Jousset,  of 
Paris,  reports  a  case  of  very  grave  haemoptysis  in  a  consumptive  of  forty  eight 
years,  who  bled  so  freely  from  his  lungs  that  ligatures  around  the  extremities  were 
necessary.  It  was  treated  with  success  with  large  doses  of  the  mother  tincture  of 
ledum  palustre.     Dose,  twenty  to  thirty  drops  per  diem. — IS  Art  Medical. 
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PARALYSIS  OF  THE  CRICO-ARYTENOID  MUSCLES  WITH  ILLUSTRATIVE 

CASE. 

BY   R.   H.    EDMOXDSON,    M.D.,   GALLUP,    NEW   MEXICO. 

Definition. — Inaction  of  the  abductors  on  either  side,  causing  the 
vocal  cords  to  remain  near  the  median  line  on  attempted  inspira- 
tion, and  giving  rise  to  dyspnoea  and  stridulous  breathing. 

History. — The  fact  that  paralysis  of  the  abductors  of  the  vocal 
cords  may  give  rise  to  serious  dyspnoea,  was  early  recognized  by 
Etmuller,*  and  the  loss  of  power  of  these  muscles  was  alleged  by 
Dr.  Ley  f  to  be  the  essential  cause  of  laryngismus. 

Trousseau  J  subsequently  referred  to  this  condition  as  a  probable 
cause  of  the  occasional  difficulty  with  the  canula  after  tracheotomy, 
and  it  has  been  recently  noticed  by  Prof.  Gerhardt,  in  a  boy  in 
whom  that  operation  had  been  performed.  To  the  same  distin- 
guished physician  belongs  the  honor  of  first  (1863)  observing  a  case 
of  abductor  paralysis  with  the  laryngoscope. 

JEtiology.§ — Very  obscure.  Often  resulting  from  injury||  due  to 
their  exposure.  Rheumatic  fever,  muscular  exertion,  irritating 
fluids,  vapors,  and  laryngeal  catarrh  and  hysteria. 

Symptoms. — Great  inspiratory  dyspnoea,  much  increased  on  slight 
exertion  and  accompanied  by  great  stridor  in  sleep.  Phonation  on 
inspiration  only,  and  hoarseness  is  present. 

Laryngoscopy  Appearance. — On  inspiration  instead  of  the  vocal 
cords  being  abducted  from  the  median  line,  they  remain  nearly  ap- 
proximated, the  aperture  varying  from  1  to  3  lines.  Forced  inspi- 
ration causing  closure  of  aperture,  the  reverse  in  forced  expiration. 

If  the  paralysis  is  not  complete,  the  cords  remain  approximated  in 
their  anterior  three-fourths  but  separate  posteriorly.* 

Diagnosis. — Is  easy.  Differentiate  from  spasm  of  abductors. 
Stenosis.  Foreign  growths.  Gower  suggests  spasm,  a  temporary 
paralysis  of  abductors. 

*  De  Suffocatione  Convulsiva,  vol.  ii.,  p.  226. 
f  Laryngismus  Stridulus,  London,  1836. 

j  "Clinical  Medicine,"  New  Eng.  Soc.  Trans.,  vol.  ii.,  p.  609. 
§  Osier  and  McKenzie. 

||  Otis  notes  a  case  following  impaction  of  a  piece  of  meat  at  orifice  of  oesophagus, 
when  it  pressed  on  the  abductors  for  twenty-four  hours. 
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Pathology. — McKenzie*  had  three  eases,  in  which  he  found 
changes  in  the  muscles  after  death,  with  no  deterioration  of  nerves 
or  brain  tissue.  In  one,  the  abductors  were  pale,  thin  and  atrophied. 
In  another,  signs  of  fatty  degeneration  were  present,  while  in  the 
third,  but  little  of  the  muscular  tissue  was  left,  the  few  fibres  re- 
maining" being  bathed  in  pus.  In  my  case,  the  muscles  were  pale 
and  somewhat  atrophied. 

Prognosis. — Generally  serious.  Tracheotomy  or  intubation  usu- 
ally necessary.  McKenzie  relates  a  case  in  which  he  operated,  and 
the  patient  wore  a  canula  for  twelve  years,  patient  otherwise  being  in 
perfect  health.     The  case  I  will  mention  was  similar. 

Case  I. — On  Saturday,  Feb.  4,  1893,  Lewis  Myers,  16  years  of 
age,  had  a  delicate  operation  performed.  Lewis  was  playing  ball 
and  becoming  heated  removed  his  coat  and  sat  down  to  cool.  He 
caught  cold  and  his  throat  beginning  to  swell  rapidly  his  condition 
was  deemed  serious,  and  the  operation  of  tracheotomy  was  per- 
formed; after  the  operation  his  general  condition  improved,  but  till 
very  recently  he  has  been  unable  to  do  without  the  canula.  Mr. 
Myers  having  tried  several  physicians,  all  having  failed  to  cure 
his  son.| 

From  the  history  of  this  case  it  will  be  seen,  that  patient  was  ex- 
posed to  rapid  change  of  temperature,  resulting  in  membranous 
croup  and  paralysis  of  crico-arytenoid  muscles.  Tracheotomy  giving 
relief,  but  the  tracheal  canula  has  embarrassed  him  since,  from 
Feb.  4,  1893  to  May  1,  1894.  In  the  literature  at  hand  but  few 
similar  cures  are  noted.  As  before  stated  Trousseau  was  the  first 
to  note  this  complication  of  the  operation.  O'DwyerJ  mentions  one 
case  in  which  the  canula  could  not  be  dispensed  with  under  twenty- 
nine  days.  He  mentions  two  other  cases  in  which  the  tubes  were 
retained  owing  to  the  development  of  granulation  tissue  springing 
from  the  anterio-lateral  aspect  of  the  larynx.  MeKenzie§  notes  a 
case  of  his,  the  patient  being  encumbered  with  the  tube  for  twelve 
years.  My  case  came  under  my  care,  April  1,  1894  ;  the  case  had 
been  diagnosed  and  treated  by  several  physicians,  for  stenosis  of 
larynx,  catarrh  of  pharynx,  etc.  My  idea  from  the  first,  was  paraly- 
sis ;  the  patient,  however,  was  the  subject  of  severe  post-nasal  and 
pharyngeal  catarrh. 

*  McKenzie's  Bis.  of  Larynx  and  Pharynx,  N.  Y.,  p.  331. 
f  Gallup,  N.  Mex.,  Gleaner,  May  23d. 
X  Annual  of  the  Universal  Med.  Sciences,  9-8,  1892. 
§  Pharynx,  Larynx  and  Trachea,  p.  332. 
vol.  xxix.— 47 
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Treatment  was  begun  by  the  galvanic  current  in  the  region  of 
larynx,  and  local  treatment  for  the  post  nares  and  pharynx,  consist- 
ing of  sprays  of  lysterine.  Through  the  courtesy  of  Dr.  Horace  F. 
Ivins,  of  Philadelphia,  who  advised  either  gelseminum  or  causticum, 
I  was  led  to  administer  the  former  remedy  in  the  first  dilution,  con- 
tinuing other  treatment;  from  time  to  time  I  stopped  the  canula  by 
means  of  a  cork  and  each  time  the  patient  breathed  easier  and  longer. 
This,  to  my  satisfaction  confirmed  the  diagnosis,  so  after  one  month's 
treatment  I  brought  patient  to  my  hospital,  removed  the  tube;  since 
that  time,  nearly  two  months,  he  has  been  perfectly  comfortable.  I 
still  have  him  under  my  care  for  the  catarrh,  which  is  improving. 


THE  INTRACIRCULATORY  INJECTION  OF  SALINE  SOLUTION. 

BY   H.   L.   NORTHROP,   M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

If  we  are  to  acquaint  ourselves  with  all  known  means  of  saving 
life  and  of  restoring  health,  as  it  is  our  duty  to  do,  it  is  an  absolute 
necessity  that  the  subject  of  infusion  shall  be  brought  effectively  and 
practically  home  to  each  and  every  physician  constituting  this  So- 
ciety's roll.  For  this  reason  I  shall  waste  neither  time  nor  labor  in 
dallying  with  the  history  and  literature  of  the  subject,  but  will  say 
at  once  that  the  intracirculatory  injection  of  fluid  will  sometimes  save 
life  where  every  other  known  means  will  fail.  Probably  you  are 
well  aware  of  this  fact,  but  I  believe  that  you  do  not  appreciate  or 
realize  its  value,  for  among  my  acquaintances  I  can  count  upon  the 
fingers  of  one  hand  those  who  make  use  of  infusion,  and  will  then 
have  a  finger  or  two  left  over. 

Though  considered  by  many  strictly  a  surgical  procedure,  and 
therefore  the  province  of  the  surgeon  to  employ  it,  intracirculatory 
infusion  cannot  be  classified  with  any  specialty.  Are  you,  a  general 
practitioner,  a  materia  medica  specialist,  a  high  dilutionist,  a  surgeon, 
an  obstetrician,  a  physician,  ever  called  upon  to  treat  cases  of  col- 
lapse after  accident,  operation,  post-partum  haemorrhage,  haemoptysis, 
shock,  or  of  acute  anaemia  or  haemorrhage  from  any  cause?  You  are 
without  a  most  potent  remedy  in  such  cases  if  you  cannot  employ 
infusion.  In  a  serious  case  of  collapse,  especially  where  there  has 
been  loss  of  blood,  all  stimulants  and  combinations  of  stimulants  are 
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of  little  or  no  value.  Even  if  there  is  enough  blood  circulating  to 
c.mvey  a  hypodermic  injection  to  the  heart  and  vital  centres,  the  in 
jection  has  but  little  effect,  if  any,  in  sustaining  the  heart  and  giving 
tone  to  the  collapsed  vessels.  The  blood  pressure  has  been  lost  and 
must  be  restored  ;  the  arteries  demand  fluid  so  that  the  arterial  ten- 
sion may  be  kept  up.  A  solution  of  common  salt  in  hot  water,  in- 
jected, supplies  this  demand. 

The  operation  for  infusion  is  almost  invariably  an  emergency  one. 
What  are  the  indications  for  it?  The  symptoms  of  shock  and  acute 
anaemia,  viz.,  pallor  of  the  surfaee  of  the  body  and  coldness  of  the 
extremities;  "everything  black  "  before  the  eyes;  rapid,  feeble,  or 
absent  pulse  ;  dyspnoea  and  sighing  respirations  ;  thirst  and  restless- 
ness. With  the  silver  thread  so  nearly  broken,  treatment  must  be 
immediate  and  effective;  there  is  no  time  for  consultation  or  tem- 
porizing. 

A  further  indication  for  the  intracirculatory  infusion  of  saline 
solution  may  be  found  in  that  serious  form  of  cachectic  anaemia  (if 
the  expression  is  permissible)  accompanying  any  disease  where  there 
is  a  severe,  sudden  drain  upon  the  system  through  the  loss  of  fluids. 
Infusion  is  a  rational,  well-indicated  procedure,  for  instance,  in  cases 
of  exhausting  diarrhoea  and  vomiting  ;  the  cholera  morbus  of  infancy 
and  Asiatic  cholera  have  been  successfully  treated  by  it. 

I  furthermore  wish  to  point  out  the  value  of  infusion  in  cases  of 
shock  after  operation,  even  though  little  or  no  haemorrhage  may  have 
taken  place.  The  utility  of  such  treatment  is  explained  by  the  fact 
that  shock  is  caused  by  paralysis  of  the  heart  and  vasomotor  paralysis 
of  the  abdominal  vessels.  When  such  a  paralysis  exists  a  patient 
literally  bleeds  into  his  own  veins,  for  the  abdominal  vessels  sud- 
denly dilate  and  lose  their  tonicity,  causing  a  stagnation  or  accumu- 
lation of  blood  within  the  abdominal  cavity,  and  a  consequent 
anaemia  of  the  brain  and  extremities,  a  condition  simulating  sudden 
haemorrhage.  The  abdominal  veins  alone,  if  paralyzed,  are  capable 
of  holding  all  the  blood  of  the  body.  Now  we  can  understand  why 
an  extra  amount  of  circulatory  fluid  will  improve  our  patient's  condi- 
tion and  tend  to  overcome  the  shock. 

At  what  point  can  we  most  satisfactorily  and  easily  open  the  cir- 
culatory system  and  infuse  what  will  now  probably  be  a  life-giving 
fluid?  As  a  rule,  one  of  the  median  veins  upon  the  flexor  surface 
of  the  elbow-joint.  Let  an  assistant  compress  the  arm  above  the  joint 
in  order  to  distend  the  vein  as  much  as  possible.  Incise  the  skin 
over  the  vein,  separate  the  latter  from  its  surrounding  fascia,  and 
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secure  it  at  the  distal  end  of  the  wound  by  means  of  an  artery  clip 
or  a  ligature.  Now  pass  a  ligature  beneath  the  vein  at  the  proximal 
end  of  the  wound  and  leave  it  untied  until  the  canula  is  inserted. 
Hold  up  the  vein  by  means  of  the  clip  or  ligature  at  the  distal  end 
and  make  a  longitudinal  split  in  its  wall  large  enough  to  easily 
admit  the  canula;  insert  the  latter  and  tie  the  ligature  above  men- 
tioned around  vein  and  canula  together.  The  operation  is  completed 
and  the  current  of  salt  water  should  be  immediately  started.  Hold 
the  howl  of  the  infusion  apparatus  high  or  low  according  to  the 
rapidity  of  flow  required.  Such,  briefly,  is  a  description  of  the  simple 
operation  for  infusion. 

The  solution  employed  is  made  by  dissolving  common  salt  in 
water  at  a  temperature  of  115°  to  120°,  in  the  proportion  of  one 
heaping  teaspoonful  to  the  pint.  A  temperature  of  100°  was  the 
one  formerly  given  to  the  water,  but  I  find  that  a  higher  tempera- 
ture has  a  better  and  a  more  prompt  effect.  We  must  remember 
that  pouring  the  water  into  the  infusion  bowl  and  passing  it  through 
the  long  tube  must  cool  it  to  a  certain  extent.  For  this  reason,  in 
part,  would  I  advise  the  use  of  water  at  a  temperature  of  at  least 
115° — one  which  can  be  comfortably  borne  by  the  hand.  More- 
over, the  patient  literally  needs  warming  up  and  the  heart  needs 
the  stimulating  effect  of  the  heat.  Use  the  higher  temperature  to 
aid  in  doing  this. 

Distilled  water  is  to  be  preferred  in  making  the  solution,  of 
course,  but  it  cannot  always  be  obtained.  One  of  the  most  brilliant 
results  I  have  had  from  infusion  was  in  a  case,  which  I  shall  pres- 
ently detail  to  you,  where  hot  water  from  the  kitchen  range  was 
made  use  of.  One  need  never  be  deterred  from  performing  infusion 
because  distilled  water  cannot  be  obtained.  If  no  salt  were  at  hand, 
and  the  emergency  demanded  it,  I  should  not  hesitate  a  moment  to 
inject  plain  hot  water.  I  do  not  believe  that  the  salt  is  an  all-im- 
portant constituent  of  the  solution. 

More  complicated  solutions  have  been  suggested  and  attempts 
have  been  made  to  imitate  the  normal  blood  serum.  Such  are 
mixtures  of  chloride,  bicarbonate  and  phosphate  of  sodium,  etc., 
but  they  seem  to  possess  no  advantages  whatever  over  a  simple  salt 
solution. 

It  has  been  suggested  that  brandy,  in  the  proportion  of  one  ounce 
to  each  pint,  be  included  in  the  solution  employed.  I  have  never 
used  it  in  this  way — in  fact,  hardly  found  it  necessary — but  it  is  a 
point  worth  remembering. 
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No  rule  can  be  given  as  to  the  quantity  of  salt  water  to  be  infused, 
but  the  best  guide  is  the  condition  of  the  pulse.  Use  enough  to  re- 
store its  volume.  The  largest  quantity  that  I  have  ever  injected  is 
six  pints,  which  were  administered  in  two-  to  three-pint  quantities 
during  a  period  of  two  hours.  It  is  said  that  a  quantity  of  solu- 
tion, corresponding  to  the  amount  of  blood  lost,  should  be  infused. 
But  how  are  we  to  determine  the  quantity  of  blood  lost?  It  is 
usually  impossible  to  do  it  with  even  an  approach  to  accuracy.  If 
an  error  is  made  in  using  the  solution,  it  is  most  apt  to  be  in  re- 
gard to  its  temperature  and  quantity.  Make  the  water  hot  enough 
and  use  enough  of  it.  It  is  said  there  can  be  no  toxic  quantity  of 
the  solution,  but  that  there  can  be  a  toxic  rapidity.  A  quart  in 
fifteen  minutes  is  the  rapidity  advised  for  the  intravenous  method; 
a  pint  in  thirty  minutes  for  the  arterial  method.  I  have  usually 
infused  somewhat  faster  than  the  time  just  given  for  the  intravenous 
method. 

When  the  pulse  is  again  of  good  volume  you  will,  at  the  same 
time,  find  that  the  appearance  of  the  patient's  face  has  improved, 
the  lips  have  lost  their  pallor  to  a  greater  or  less  extent  (and  I  have 
seen  them  become  rosy-red),  the  restlessness  and  dyspnoea  have  di- 
minished, and  the  extremities  have  become  warmed.  Stop  the  flow 
of  the  saline  solution  for  the  present,  but  be  prepared  to  repeat  the 
injection  if  the  pulse  again  fails. 

Besides  the  vein  at  the  elbow,  any  convenient  vessel  may  be  se- 
lected. The  radial  artery  has  been  opened;  some  advise  piercing 
the  femoral  artery  with  a  large  hypodermic  needle,  used  as  a  canula. 
Another  method  is  to  inject  the  solution  into  the  loose  cellular  tissue 
of  the  abdominal  wall  in  the  inguinal  region  or  inner  side  of  the 
thigh,  and  it  is  remarkable  with  what  rapidity  the  solution  disap- 
pears when  made  to  enter  the  circulation  in  this  way.  I  have  seen 
one  case  of  this  kind,  the  solution  having  been  injected  into  the  ab- 
dominal wall  and  the  patient  recovering  nicely.  Those  who  advo- 
cate this  method  claim  that  the  slow  flow  of  the  solution  more  than 
compensates  for  the  time  required  to  open  a  vein.  }Ye  must  keep  in 
mind  one  fact,  viz.,  that  if  our  case  is  a  serious  one  and  the  patient 
is  in  extremis,  there  may  not  be  circulation  enough  to  absorb  the 
fluid  injected  by  this  intracellular  method. 

Because  infusion  is  sometimes  made  into  the  arterial  and  lymph- 
atic systems,  as  well  as  the  venous,  I  prefer  to  use  the  word  "  intra- 
circulatory "  instead  of  "  intravenous."  It  covers  all  methods  and 
is  more  accurate. 
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Sometimes,  as,  for  instance,  in  children,  the  veins  of  the  arm  are 
very  small,  and  in  their  collapsed  condition  are  rather  difficult  to 
find,  or,  when  found,  they  may  be  too  small  to  admit  the  canula. 
In  such  a  case  a  larger  vein  must  be  laid  bare  and  opened.  I  have 
encountered  this  difficulty  twice.  Once  in  a  boy  fourteen  years  old, 
where  the  median  basilic  vein  was  too  small  to  admit  a  large  canula 
(the  only  one  at  hand),  and  the  basilic  vein  had  to  be  opened  about 
the  middle  of  the  upper  arm. 

Another  case,  a  girl  sixteen  years  old,  had  veins  so  small  t hat- 
neither  the  median  basilic  nor  the  basilic  would  admit  the  canula, 
nor  would  the  long  saphenous  vein  as  it  dips  into  the  saphenous 
opening  just  below  Poupart's  ligament.  Accordingly,  without  delay, 
the  femoral  vein  was  opened,  the  saline  solution  injected,  and  the 
girl's  life  saved. 

Although  I  have  performed  the  operation  for  infusion  ten  times 
(with,  by  the  way,  nine  recoveries),  I  do  not  intend  to  refer  to  my 
cases  in  detail.  However,  I  wish  to  describe  to  you  my  last  case,  to 
which  I  have  already  made  slight  reference. 

Mrs.  ,  two  months  pregnant,  was  suddenly  seized  with  severe 

abdominal  pains  one  morning  while  sweeping.  She  fainted,  and 
was  soon  in  a  profound  collapse — in  fact,  was  next  to  dead.  She 
rallied,  however;  was  seized  with  pelvic  pains  twenty-four  hours 
later ;  again  collapsed ;  was  the  second  time  reanimated  ;  and,  in  a 
state  of  semi-collapse,  with  almost  constant  vomiting  and  painful 
and  distended  abdomen,  I  saw  her  with  her  physician,  Dr.  W.  K. 
Ingersoll. 

We  suspected  extra-uterine  pregnancy  and  decided  to  operate. 
When  the  abdomen  was  opened  a  large  amount  of  black,  fluid  blood 
and  many  clots  were  evacuated,  and  their  source  found  to  be  a  rup- 
tured ectopic  tumor  close  to  the  fundus  uteri.  This  was  ligated  and 
removed  with  tube  and  ovary,  and  the  abdominal  wound  closed. 

The  patient's  general  condition  did  not  seem  to  be  aggravated  by 
the  operation  and  she  held  her  own  for  four  or  five  hours.  Then, 
however,  her  pallor  became  more  marked,  her  restlessness  and  dysp- 
noea increased,  her  pulse,  poor  to  begin  with,  grew  worse,  and  a 
clammy  perspiration  and  coldness  of  the  extremities  appeared.  The 
ordinary  stimulants  (brandy,  nitroglycerine,  strychnia,  etc.),  were 
used  hypodermically,  but  mended  matters  only  a  trifle.  At  1  a.m. 
her  temperature  was  102°  and  her  pulse  flickering  between  140  and 
160.  Half  an  hour  later  the  temperature  has  dropped  to  98°,  while 
the  pulse  had  crept  up  to  180,  and  was  of  the  poorest  quality. 
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I  felt  satisfied  that  infusion  was  called  for  and  ordered  the  solution 
of  salt  prepared.  Again  feeling  for  the  radial  artery,  I  found  the 
pulse  considerably  improved,  and  decided  to  wait  a  few  minutes.  I 
walked  into  an  adjoining  room  and  back  to  the  bedside  of  my  pa- 
tient, when  I  found  her  apparently  in  the  last  struggle. 

A  more  complete  picture  of  death  will  never  be  stamped  upon  that 
woman's  countenance.  It  took  but  a  moment  to  bring  the  salt  solu- 
tion, and  seemingly  but  half  a  moment  to  cut  through  the  skin  and 
make  an  opening  in  the  median  cephalic  vein,  which  was  done,  I 
must  confess,  with  hands  badly  shaking.  It  could  not  have  been 
more  than  thirty  seconds  from  the  time  we  began  until  a  current  of 
salt  water  was  flowing  into  the  vein.  I  would  be  more  exact  if  I 
were  to  say  flying  into  the  vein,  for  the  nurse  held  the  cup  of  the  in- 
fusion apparatus  as  high  as  the  tube  would  permit,  and  the  water 


flowed  rapidly.  After  five  minutes  had  elapsed  and  a  pint  (or  two, 
for  aught  I  know)  had  passed  through  the  infusion  cup,  I  ventured 
to  feel  for  the  radial  pulse.  You  can  realize  that  I  was  astounded 
when  I  found  it  so  full  and  strong  that  my  finger  was  actually  lifted 
up  and  down  with  each  beat.  It  counted  144  to  the  minute.  The 
saline  injection  was  continued  and,  looking  at  the  woman's  face,  I 
noticed  her  lips  had  become  red,  and  presently  an  actual  blush  ap- 
peared in  each  cheek.  The  nurse  took  her  temperature  and  found  it 
had  risen  to  102°  ;  the  stream  of  salt  solution  was  stopped — about 
three  pints  having  been  injected.  The  rubber  tube  was  closed  with 
a  clip,  and  the  apparatus  left  in  position.  It  had  to  be  used  a  second 
and  a  third  time  during  the  night,  each  time  overcoming  a  collapse 
less  serious  than  the  first  one.  The  patient  is  alive  and  in  good 
health  to-day. 

In  concluding  this  part  of  my  paper,  permit   me  to  ask  a  ques- 
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tion  :  What,  other  than  an  intravenous  injection  of  fluid,  would  have 
saved  this  woman's  life? 

Infusion  apparatuses  found  in  the  market  are  bulky  and  needlessly 
complicated.  Infusion  should  be  practiced  more  frequently  than  it 
is  ;  it  is  not  practiced  frequently  because  we  have  not  the  right  kind 
of  apparatus.  The  profession  demands  something  simple,  portable, 
and  at  the  same  time  efficient. 

Allow  me  to  describe  to  you  a  form  of  apparatus  which  works 
admirably  and  answers  every  requirement,  even  to  portability.  It 
is  the  ordinary  telescopic  drinking  cup  made  for  tourists,  and  has, 
upon  the  under  surface  of  the  smallest,  or  bottom  ring,  a  button,  or 
knob,  over  which  is  slipped  the  end  of  a  yard  of  small  rubber  tub- 
ing. To  the  other  end  of  the  latter  is  attached  the  canulse,  of  which 
there  are  two  sizes,  curved  to  fit  within  the  cup,  and  also  of  the 
proper  curve  for  the  vein.  The  tube  can  be  coiled  up  and  placed, 
with  the  canulse  and  two  small  artery  clips,  within  the  cup,  which, 
in  its  turn,  is  carried  in  the  metal  case  made  for  it. 

The  original  apparatus  I .  made  with  a  forty-cent  drinking  cup, 
cutting  a  hole  in  the  bottom  of  it  to  admit  a  perforated  cork,  and 
fitting  the  perforation  in  the  cork  with  a  hard  rubber  tube.  To  this 
I  attached  the  flexible  tube.  My  canula?  I  made  from  small  sized 
Eustachian  catheters,  cutting  them  to  proper  length  and  curving  suf- 
ficiently by  heating  over  an  alcohol  flame.  The  apparatus  cost  about 
seventy-five  cents,  and  it  took  one  hour  to  make  it. 

In  conclusion  let  me  say  that  I  hope  I  have  succeeded  in  impress- 
ing upon  you  the  value  and  the  necessity  of  the  intracirculatory  in- 
jection of  a  saline  solution  in  cases  of  collapse,  etc. ;  the  simplicity 
of  the  operation,  placing  it  within  the  skill  of  all,  physician  or  sur- 
geon ;  and  the  real  value  of  the  new  apparatus  above  described. 


PRIMARY  AND  SECONDARY  ACTION  OF  DRUGS-AN  INQUIRY. 

BY   M.   W.   VAX   DEXBURG,   M.D.,   FORT   EDWARD,   N.   Y. 

It  is  some  years  since  Dr.  E.  M.  Hale  announced  his  law  of  dose^ 
for  the  primary  and  secondary  action  of  drugs. 

In  this  he  recommended  middle  and  high  dilutions  for  primary 
symptoms,  and  low  dilutions  or  the  tincture  for  secondary. 

The  announcement  of  this  action  of  drugs  has  never  received 
much  attention  from  the  profession  at  large. 
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That  it  is  discredited  by  many  I  have  the  best  reasons  to  know. 
But  that  it  is  wholly  without  grounds  to  recommend  it  to  the  atten- 
tion of  the  practical  man,  is  not  of  so  ready  demonstration. 

In  the  following  well-known  instances  it  would  seem  to  be  con- 
firmed. 

The  primary  action  of  castor  oil,  ricinus  communis,  is,  when  ad- 
ministered in  large  doses,  cathartic.  The  secondary  action  is  an 
equally  well-marked  constipation. 

It  is  also  a  matter  of  common  notoriety,  that  large  doses  often  cure 
diarrhoea  by  first  "  clearing  out  the  bowels,"  when  constipation  suc- 
ceeds. 

Homoeopaths  know  that  to  remove  constipation  with  castor  oil, 
appreciable  doses  must  be  given.  To  cure  diarrhoea  with  the  same 
drug,  "  quickly,  safely,  and  surely,"  small  doses,  higher  potencies, 
must  be  given. 

The  same  is  true  of  croton  tiglium,  a  much  more  powerful  remedy. 

In  this  the  primary  and  secondary  action  is  very  well  marked. 

If  one  potency  acts  better  than  another  in  certain  cases,  it  is  for 
good  and  sufficient  reasons;  and  it  is  worth  while  to  know  what  these 
reasons  are. 

Hahnemann  long  ago  noted  the  "alternating  effects  of  some 
drugs,"  and  yet  made  no  distinction  as  to  the  potencies  to  be  em- 
ployed. 

The  fact  is,  this  law  is  applicable  especially  to  the  class  of  drugs 
that  have  a  marked  distinction  between  the  symptoms  evolved  in  the 
earlier  part  of  the  proving,  and  those  that  follow  later  on. 

In  such  drugs  as  have  not  this  distinction,  it  would  seem  to  have 
no  application. 

It  should  also  be  remembered  that  Hahnemann  laid  great  stress 
on  the  last  symptoms  to  appear  in  a  proving. 

At  times,  in  his  zeal  in  this  direction,  he  probably  recorded  symp- 
toms that  had  no  reference  to  the  action  of  the  drug,  because  com- 
ing after  all  effects  of  the  drug  had  ceased. 

It  seems  very  probable  that,  prejudiced  as  he  was  in  favor  of  high 
potencies,  he  found  that  those  symptoms  which  were  truly  the  sec- 
ondary effects  of  the  drug,  were  also  quick  to  respond  to  his  doses. 

Hence  the  value  he  placed  upon  them  arose  from  the  application 
of  the  above  rule. 

I  would  like  to  ask  what  other  drugs,  in  the  experience  of  the 
readers  of  this  paper,  have  acted  in  a  like  manner. 

My  reasons  for  this  are :  first,  to  determine  whether  this  rule 
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applies,  as  I  have  supposed,  only  to  that  class  of  remedies  that  mani- 
fest distinctly  different  (often  opposite),  symptoms  in  the  first  and 
last  effects  of  the  drug. 

Second,  to  determine  whether  there  are  any  exceptions  to  this  rule 
in  those  drugs  that  have  the  primary  and  secondary  symptoms  well 
marked. 

Third,  whether  failures  to  get  good  results  from  certain  symp- 
toms in  certain  drugs,  may  not  have  resulted  from  not  complying 
with  this  rule. 

An  important  rule  of  practice  may  be  decided  by  a  multitude  of 
corroborating  experiences. 

Are  such  in  existence,  merely  needing  to  be  collated  ? 

The  writer  would  be  pleased  to  see  communications  in  the  Hahx- 
emanxia.n  on  this  subject,  or  to  receive  personal  letters,  confirming 
or  denying  the  application  of  this  rule. 


THE  MICROCOCCUS  LAUEROLATUS  AND  ITS  CLINICAL  SIGNIFICANCE. 

BY  W.  K.  INGERSOLL,  M.D.,  PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

For  the  past  eighteen  months  my  attention  as  a  general  practi- 
tioner has  been  called  to  inflammations  of  serous  membranes.  The 
investigations,  cases  reported  and  cases  of  my  own  have  drawn  me 
to  the  conclusion  that  any  inflammation  of  a  serous  membrane  may 
be  the  same,  differing  only  in  its  locality  and  anatomical  surround- 
ings. That  a  meningitis,  otitis  media,  pneumonia,  pleurisy,  peri- 
tonitis and  arthritis  may,  all  of  them,  be  due  to  the  presence  and 
development  of  the  micrococcus  lauerolatus,  also  called  pneumo- 
coccus  of  Frankel  or  diplococcus  pneumococci. 

Krebs  and  Eberth  first  brought  to  notice  the  fact  of  the  existence 
of  these  germs.  Also  H.  Frankel  studied  their  relation  to  pneu- 
monia. Weichselbaum  found  them  present  in  91  out  of  100  cases 
of  pneumonia. 

These  cocci  are  round  or  an  elongated  oval  with  a  gelatinous  en- 
velope. They  are  most  often  arranged  in  pairs  enclosed  in  a  common 
capsule.  Movement  is  not  observed  in  them.  Their  growth  begins 
to  make  good  progress  at  76°  to  115°  F.,  at  which  temperature  they 
grow  best.  They  stain  easily  with  the  aniline  dyes,  the  capsule 
light,  or  not  at  all,  and  the  coccus  dark.     The  cultures  lose  their 
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virulence  if  riot  inoculated  from  time  to  time  upon   animals  or  are 
kept  in  the  media  too  long  a  time. 

These  organisms  are  found  in  the  nose,  mouth  and  respiratory  tract 
in  perfect  health. 

I  want  to  give  you  the  influences  in  outline  that  brought  mo  to 
consider  otherwise  far-differing  conditions  into  the  relationship  that 
they  now  bear  in  my  mind. 

Called  to  a  Londoner,  set.  44;  had  a  chill,  gradually  lost  power 
in  muscles  of  left  side,  and  in  seventy-two  hours  was  completely 
paralyzed  on  that  side.  Temperature  99°.  No  change  in  any  way 
save  the  paralysis.  Fourth  day,  eye  much  inflamed ;  herpes  de- 
veloped about  the  eye  and  upon  the  lid.  Gave  potassium  iodide,  30 
to  40  grs.,  a  day.  Perfect  recovery  in  a  month.  I  gave  the  drug 
on  general  principles,  although  the  patient  assured  me  he  had  had 
no  specific  disease. 

After  this  I  had  four  cases  out  of  five  die.  Some  of  them  with  high 
temperature  and  all  the  symptoms  of  meningitis  and  some  with  no 
rise  in  heat  and  few  symptoms  of  meningeal  inflammation,  the 
knowledge  of  the  disease  being  only  gained  by  post-mortem. 

Next,  I  saw  two  cases  of  pleurisy,  the  fluids  taken  from  the  pleu- 
ral cavities  showing  many  of  the  micro-organisms.  One  of  these 
cases  had  a  marked  arthritis  in  the  elbow-joint  of  the  same  side, 
the  effusion  being  so  great  as  to  form  a  pendulous  tumor,  which  dis- 
appeared quite  rapidly  by  painting  the  part  with  iodine  tincture. 

Reading  in  the  journals  of  the  probable  cause  of  meningitis  being 
these  organisms  and  knowing  from  my  own  experience  and  the  ex- 
perience of  some  of  my  professional  brethren  of  the  action  of  iodine 
and  the  soluble  iodides  upon  them,  I  was  anxious  to  have  another 
case,  and  was  not  long  in  waiting,  for  one  developed  in  a  family  where 
I  had  lost  a  case  of  meningitis  just  one  year  previous. 

After  giving  gel.  0,  which  seemed  to  be  strongly  indicated,  for 
two  days,  until  the  man  was  in  a  frightful  delirium,  I  started  with 
giving  him  60  grains  of  iodide  of  potash.  In  three  days  the  symp- 
toms had  disappeared.  I  foolishly,  after  two  or  three  days  of  quiet 
and  absence  of  fever,  stopped  the  iodide,  and  in  forty-eight  hours  he 
was  as  bad  as  ever.  The  second  administration  of  the  iodide  was 
not  as  rapid  in  its  results,  and  his  return  to  health  was  slow,  though 
perfect. 

The  next  case  was  one  of  so-called  idiopathic  peritonitis.  No 
known  cause  for  it.  Great  pain,  high  temperature,  weak,  rapid 
pulse,  abdomen  swollen,  tympanitic,  etc.     Third  day  developed  in- 
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tense  pain  in  the  left  side  of  head,  loquacious  laughing  delirium. 
I  thought  of  our  friend,  the  micrococcus  lauerolatus,  and  gave  iodide 
of  potash  and  painted  the  abdomen  with  tincture  of  iodine.  In 
three  days  the  case  ceased  to  cause  any  anxiety. 

I  have  since  cured  a  child  eight  years  old  of  meningitis  with  this 
soluble  salt  of  iodine. 

The  foregoing  is  not  written  to  be  conclusive,  but  merely  tentative, 
and  that  some  may  get  a  new  point  of  view  that  may  be  of  value. 


THE  PATHOGENESIS  OF  ARSENIC-A  REPLY  TO  DR.  VAN  DENBURG. 

BY  RICHARD  HUGHES,  M.D.,  BRIGHTON,  ENGLAND. 

Dr.  Van  Denburg  found  fault  with  the  Cyclopaedia  of  Drug 
Pathogenesy,  in  that  it  had  included  under  the  head  of  "  Arsenicum  " 
a  number  of  compounds  of  this  metal.  My  reply  to  this  censure 
was  to  point  to  the  precedent  set  by  Hahnemann,  and  to  throw  on 
Dr.  Van  Denburg  the  burden  of  proof  that  any  of  the  arsenical 
preparations  we  had  classed  together  had  such  distinctive  actions  as 
to  warrant  their  treatment  as  separate  drugs.  This  was  the  position  : 
I  have  now  to  consider  the  answer  made  to  me  in  the  September 
number  of  the  Hahnemannian  Monthly. 

1.  As  regards  Hahnemann's  practice,  Dr.  Van  Denburg  suggests 
that — being  (as  he  thinks)  in  evident  violation  of  his  own  principles 
— it  may  belong  to  an  early  period  of  his  career,  and  that,  whatever 
may  be  the  case  with  observations  of  poisoning  and  overdosing, 
provings,  at  any  rate,  were  kept  distinct. 

I  am  afraid  that  the  facts  will  not  bear  out  this  contention.  Let 
us  take  the  second  edition  of  the  Chronic  Diseases,  the  date  of  which 
— 1835-39 — shows  it  to  exhibit  the  master's  latest  method  of  work- 
ing. When  the  new  translation,  announced  by  Messrs.  Boericke  & 
Tafel,  makes  its  appearance,  the  composite  character  of  many  of  its 
pathogeneses  will  be  found  plainly  declared.  Let  me  take  three  of 
them  for  which  this  edition  is  primarily  responsible : 

a.  A  pathogenesis  of  baryta  carbonica  had  appeared  in  the  first 
edition.  A  subsequent  proving  of  baryta  acetica  is  now  incorpo- 
rated with  it,  the  symptoms  obtained  therefrom  being  distinguished 
only  by  a  dash  ( — ). 

b.  A  similar  thing  occurs  in  respect  to  calcarea.  The  proving  of 
the  acetate,  which  Hahnemann  originally  published  in  the  Materia 
Medica  Pura,  he  here  combines  with  the  later  symptom-list  of  the 
carbonate,  using  the  same  distinguishing  mark  for  them. 


1894.]  TJie  Pathogenesis  of  Arsenic.  733 

o.  In  the  pathogenesis  of  cuprum  Hahnemann  goes  further  still. 
It  includes  older  provings  of  the  acetate  and  sulphate,  and  later  ob- 
servations of  the  effects  of  the  triturated  metal,  in  one  undistin- 
guished mass. 

Neither  chronology,  then,  nor  distinction  between  provings  and 
other  observations,  will  avail  here,  and  it  must  be  granted  that 
Hahnemann  deliberately  included  in  his  pathogeneses  effects  of  va- 
rious preparations  of  metals.  Nor  can  I  allow  him  to  be  inconsist- 
ent herein.  "  Medicines  should  be  distinguished  from  each  other," 
he  writes,  "  with  scrupulous  accuracy."  Yes;  but  what  if  he  did 
not  regard  cuprum  aceticum  and  sulphuricum  as  distinct  medicines 
at  all?  Magnesia  carbonica  and  muriatica,  natrum  carbonicum  and 
muriaticum  he  did  so  regard,  and  gave  them  separate  pathogeneses 
accordingly.  Baryta  carbonica  and  acetica,  calcarea  carbonica  and 
acetica  were  not  so  different  in  his  eyes  as  to  require  this,  but  suffi- 
ciently so  to  make  it  desirable  to  know  by  which  of  them  a  given 
symptom  had  been  produced.  With  the  cupreous  preparations  even 
this  distinction  was  considered  needless.  In  the  Cyclopaedia  we  have 
never  gone  so  far  as  this,  but  have  adopted  one  of  the  two  former 
alternatives,  according  to  the  requirements  of  the  case;  so  I  think 
we  must  claim  Hahnemann's  authority  as  being  unequivocally  on 
our  side. 

2.  I  mean,  of  course,  that  his  example  justifies  us  in  making  no 
a  priori  assumptions  as  to  the  distinctive  character  of  the  several 
preparations  of  a  metal,  but  judging  each  case  on  its  merits.  In  his 
second  paper  Dr.  Van  Denberg  meets  me  fairly  on  this  ground,  and 
his  contentions  demand  all  consideration.  If  they  are  well  founded, 
they  would  lead  to  the  conclusion  that  the  combinations  of  arsenic 
with  potash  and  soda  so  alters  its  action  that  symptoms  resulting 
from  the  use  of  such  compounds  cannot  be  employed  as  indications 
for  arse ni cum  album.     Let  us  see. 

a.  "  The  sudden  and  often  enormous  anasarca  developed  under 
overdoses,"  of  Fowler's  solution,  "  and  the  comparatively  small 
amount  of  respiratory  disturbances  is  in  marked  contrast  with  the 
severe  respiratory  troubles  and  moderate  anasarca  of  ars.  alb." 
Now,  it  is  true  that  in  all  but  one  of  the  instances  given  in  the 
Cyclopaedia  of  the  supervention  of  anasarca  in  subjects  of  arsenical 
poisoning  Fowler's  solution  was  the  form  employed.  But  this  may 
readily  be  accounted  for  by  the  fact  that  the  symptom  is  one  of 
chronic,  not  of  acute,  poisoning  by  this  agent,  and  is,  therefore, 
seen  chiefly  in  patients  taking  it  for  some  time,  which  they  nearly 
always  do  in  the  shape  of  liquor  arsenicalis.     On  the  other  hand, 
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in  the  one  exception  of  the  Cyclopaedia,  "dropsy"  is  mentioned  among 
the  phenomena  observed  among  miners  in  arsenic,  and  of  the  seven 
instances  of  the  occurrence  of  such  a  condition  given  by  Allen  three 
are  from  arsenious  acid;  in  two  of  these  " great"  swelling  being 
mentioned,  while,  to  cap  the  argument,  the  experience  of  our  school, 
which  has  led  us  to  place  arsenic  in  the  first  rank  of  anti-hydropic 
remedies  has  all  been  obtained  with  the  white  oxide. 

About  the  "  respiratory  disturbance"  I  cannot  speak  without 
going  into  tedious  detail.  It  is,  perhaps,  sufficient  to  note  that  it 
co-existed  with  the  dropsy  in  the  three  most  marked  cases  (§  50-52) 
of  the  production  of  this  symptom  recorded  in  the  Cyclopaedia,  in 
all  of  which  Fowler's  solution  was  the  form  employed. 

b.  "The  choreic  movements,  too,  are  more  frequently  met  with 
in  the  use  of  the  solution  than  with  ars.  alb."  I  am  at  a  loss  to 
know  what  is  the  evidence  for  this  statement.  The  only  two  poi- 
soning cases  in  the  Cyclopaedia  in  which  anything  of  the  kind  was 
developed  are  Nos.  12  and  14,  and  both  these  were  from  the  oxide. 
Allen  gives  eight  symptoms,  occurring  in  nine  subjects,  which  may 
be  called  choreiform  (§2304-2311).  In  four  of  these  instances  the 
preparation  employed  is  not  specified;  in  one  the  "twitching"  was 
"an  effect  of  the  fumes,"  and  in  the  remainder  white  arsenic  was 
the  exciting  agent. 

We  come  now  to  the  arsenate  of  sodium.  Dr.  Van  Denburg  be- 
lieves and  alleges  that  the  addition  of  this — in  itself  very  inert 
substance  to  arsenic  robs  the  latter  of  its  power  to  cause  anxiety  and 
restlessness — takes  away  the  acridity  from  its  catarrh,  nasal  and 
intestinal,  and  the  burning  and  colic  from  its  gastro-enteric  effects 
and  prevents  it  from  disturbing  the  sleep  of  the  subjects  of  its  in- 
fluences, that,  on  the  whole,  arsenate  of  sodium  "resembles  Pulsa- 
tilla much  more  closely  than  it  does  arsenicum  album."  My  worthy 
friend  must  pardon  me  for  saying  that  this  is  a  reductio  ad  absurdum. 
Is  not  the  explanation  of  the  differences  he  has  noted*  abundantly 
simple?  The  symptoms  of  arsenate  of  sodium  are  entirely  taken 
from  provings,  well  but  moderately  conducted.  Those  of  arsenicum 
album  come  mainly  from  poisonings. 

I  maintain,  therefore,  on  the  strength  of  these  two  crucial  instances 
that  we  have  done  well,  and  not  ill,  in  including  (in  the  Cyclopaedia) 
under  the  one  head  "arsenicum"  the  effects  of  many  preparations 
of  that  metal,  while  giving  the  necessary  information  to  those  who 
care  to  distinguish  them. 

*  So  far  as  they  exist,  I  could  challenge  some  of  them,  but  I  must  not  occupy  too 
much  space. 
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EDITORIAL 


RESPONSIBILITY.-PUNISHMENT. 

The  change  that  has  occurred  in  the  manner  of  regarding  crime 
need  merely  be  referred  to  in  order  to  be  recognized.  We  can  well 
recall  the  rise  of  the  idea  of  emotional  insanity.  What  was  then  an 
exceptional  proceeding  has  now  become  routine  practice.  Tempo- 
rary insanity  is  now  the  usual  line  of  defence,  not  only  to  reprieve 
the  murderer  and  to  rescue  the  fair  name  of  the  suicide,  but  it  is  the 
idea  that  is  beginning  to  underlie  the  general  conception  of  all  that 
formerly  was  regarded  as  crime.  This  is  no  doubt  due  to  a  power- 
ful reaction  against  the  notions  of  original  sin  and  total  depravity. 
These  conceptions,  from  the  one-sidedness  with  which  they  were  ad- 
vanced, naturally  tended  to  establish  thereby  a  false  system  of  mo- 
rality, and  in  the  majority  of  cases  to  produce  a  harshness  of  judg- 
ment and  a  want  of  sympathy  that  ran  directly  counter  to  the  broad 
humanitarian  spirit  of  the  age.  This  is  pre-eminently  the  age  of 
humanity.  The  tendency  is  not  so  much  to  elevate  the  human  to 
the  divine  as  to  find  the  divine  in  the  human.  Hence  the  willing- 
ness to  explain  all  departures  from  the  standard  of  morality  as 
resulting  from  mental  aberrations  and  not  from  innate  depravity. 

We  cannot  deny  that  here,  as  generally,  the  reaction  has  been  ex- 
cessive, and  has  led  to  what  must  be  regarded  as  a  false  and  danger- 
ous conception  of  responsibility  and  crime  and  their  respective  rela- 
tions to  the  state  and  its  power  and  right  to  punish.  We  as  physicians 
are  so  often  brought  face  to  face  with  this  problem  in  the  calls  made 
upon  us  to  decide  the  question  of  insanity  and  responsibility,  that  it 
behooves  us  to  be  thoroughly  convinced  in  our  own  minds  of  the 
principle  that  underlies  the  whole  matter. 

Rightly  considered,  there  is  not  an  act  of  the  simplest  description 
for  which  any  one  can  be  said  to  be  strictly  responsible.  There  is 
not  an  act  of  our  so-called  free  will  that  is  not  the  result  of  the  ever- 
acting  forces  of  heredity,  environment,  and  education.  Even  the 
free  will  itself  is  the  result  of  the  same  forces,  and  its  power  varies 
accordingly. 

While  in  our  own  most  respectable  cases  we  are  willing  to  grant 
this  in  a  general  way,  because  we  are  not  guilty  of  such  acts  as  would 
render  us  amenable  to  the  law,  we  are  loath  to  admit  the  same,  with 
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its  consequences,  just  when  we  should  recognize  the  truth  most 
readily,  viz.,  in  the  cases  of  those  who  can  be  called  born  criminals 
in  view  of  their  antecedents  and  surroundings. 

Has  society  a  right  to  punish  such  before  it  has  done  its  best  to 
render  their  existence  impossible?  We  say  emphatically,  no.  The 
idea  of  punishment  must  in  the  name  of  justice  be  dropped,  and  the 
state,  in  its  treatment  of  so-called  criminals,  can  be  governed  only 
by  the  ideas  of  social  welfare,  and  what  is  conducive  to  that.  The 
impossibility  of  so  defining  responsibility  in  all  cases  as  to  be  able 
to  mete  out  even-handed  justice  is,  we  think,  sufficient  reason  for 
doing  away  with  the  idea  of  punishment  in  the  treatment  of  so- 
called  crime. 

Just  in  so  far  as  the  existence  of  an  individual  is  incompatible 
with  the  welfare  of  the  social  fabric  of  which  he  forms  a  part,  just 
in  so  far,  but  no  further,  does  it  render  itself  obnoxious  to  modifica- 
tion or  limitation  by  society.  With  this  principle  logically  carried 
out,  we  will  have  the  possibility  of  making  "  the  punishment  fit  the 
crime,"  and  will  not  have  the  anomaly  presented  of  having  indi- 
viduals, who  are  really  dangerous  to  the  community,  preserved  for 
many  years  as  an  absolute  burden,  while  others,  perhaps,  capable 
of  reformation,  and  certainly  able  to  repay  the  state  for  the  care 
necessary  for  rendering  them  harmless,  are  summarily  punished  and 
gotten  out  of  the  way. 

We  begin  to  hear  advocated  in  many  quarters  the  advisability  of 
castration  of  confirmed  criminals,  male  and  female,  in  order  to  pre- 
vent the  propagation  of  offspring,  who  are  almost  bound  to  continue 
the  race  of  those  destined  to  become  a  burden  and  a  menace  to  soci- 
ety. As  a  means  of  prevention  it  is  certainly  far  superior  to  the 
futile  attempts  at  cure.  Why  should  society  be  burdened  with  the 
care  and  support  of  the  lazy,  the  incompetent  and  the  criminal? 

Physicians  will  certainly  welcome  any  legal  aspect  of  the  condition 
that  may  remove  the  opprobrium  attaching  to  medical  "expert  tes- 
timony." The  medical  profession  has  been  called  upon  to  give  such 
a  definition  of  insanity  that  shall  be  universally  acceptable,  and  to 
define  the  limits  between  responsibility  and  irresponsibility.  These 
are  manifestly  impossible  tasks,  and  yet  its  failure  to  accomplish 
them  has  subjected  it  to  universal  ridicule.  The  uncertainties  of 
the  law  are  proverbial,  and  the  variations  in  theology  cannot  be  con- 
cealed ;  why  should  the  differences  in  medical  opinions  be  especially 
selected  by  pettifoggers  as  the  object  of  their  witty(?)  attacks? 

While,  then,  we  candidly  confess  our  inability  to  agree  upon  such 
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definition,  let' us  labor  to  bring  more  into  prominence  the  idea  of 
the  requirements  of  public  safety  as  the  only  guide  in  determining 
the  treatment  of  those  who  have  transgressed  existing  laws.  As 
this  public  safety  is  a  thing  not  only  of  the  present  but  of  the  future 
too,  this  principle,  rightly  applied,  will  help  us  decide  whether  in  a 
given  case,  imprisonment,  castration  or  death  is  necessary. 

This  subject  may  appear  to  some  to  be  a  matter  belonging  rather 
to  sociology  than  to  medicine,  but  only  through  the  teachings  of  the 
latter  can  a  proper  basis  be  obtained  for  the  theories  of  the  former. 


POST-GRADUATE  STUDY. 

In  the  present  condition  of  the  curriculum  in  the  medical  colleges, 
as  we  noted  last  month,  with  the  necessity  of  devoting  much  time  to 
subjects  not  strictly  medical,  the  demand  for  post-graduate  facilities 
has  called  into  existence  in  all  medical  centres,  numerous  post- 
graduate schools.  The  rapid  advance  made  in  the  science  of  medi- 
cine and  the  whetting  of  the  appetite  for  new  knowledge  by  the 
numerous  medical  journals  that  reach  every  corner  of  the  land,  con- 
tribute to  bring  to  these  schools  not  only  recent  graduates,  but  those  also 
who  have  already  had  some  years  of  professional  life  and  success. 

The  long  list  of  professors,  assistant  and  associate  professors,  lec- 
turers and  demonstrators,  etc.,  etc.,  that  serves  to  embellish  and  swell 
the  annual  announcements  of  these  schools,  shows  that  all  the  possi- 
ble wants  of  post-graduate  students  have  been  provided  for,  and  yet 
it  may  very  properly  be  asked,  what  are  the  legitimate  aims  of  a 
post-graduate  school. 

Not,  as  we  take  it,  to  brush  up,  or  to  review  what  has  been  gone 
over,  even  if  some  years  previously,  in  the  regular  medical  curricu- 
lum, but  rather  to  push  forward  from  that  point,  and  especially  in 
the  line  of  specialties.  The  post-graduate  course  should  be  one 
where  the  greatest  room  is  given  to  a  devotion  to  specialties;  it 
should  represent  the  extreme  refinement  of  specialism.  In  it  the 
specialist  should  have  the  fullest  play,  and  in  it  alone  the  specialist 
should  be  trained. 

We  have  always  maintained  that  a  physician  can  become  a  relia- 
ble specialist  only  after  some  years  of  experience  in  general  practice. 
The  all-round  duties  of  the  general  practitioner,  with  the  confessedly 
wider  range  of  vision  fostered  by  them  are  to  our  mind  the  only  and 
the  necessary  means  of  preventing  the  onesidedness  and  dogmatism 
so  often  laid  to  the  charge  of  the  specialist.  After  a  few  years  of 
vol.  xxix. — 48 
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general  practice  each  one  finds  out  his  own  limitations,  and  discovers 
his  predilections,  and  peculiar  capabilities,  and  if  then,  with  this 
knowledge,  he  takes  advantage  of  the  facilities  of  a  post-graduate 
school,  the  results  cannot  but  benefit  himself  and  the  profession. 

There  are  three  subjects,  which  in  our  own  school  especially  offer 
excellent  fields  for  specialists,  and  which  we  would  like  to  see  culti- 
vated in  every  post-graduate  school.  We  mean  Insanity,  Medical 
Jurisprudence,  and  Public  Health,  Sanitary  Science,  or  State  Medi- 
cine. 

In  none  of  these  branches  of  special  medicine  has  Homoeopathy 
earned  as  yet  any  universally  recognized  laurels,  and  we  must  be 
candid  enough  to  confess  that  in  none  of  them  have  we  experts  to 
whom  the  general  profession  would  unhesitatingly  appeal. 

In  the  treatment  of  insanity,  judged  by  their  own  hospital  reports 
the  old  school  is  lamentably  neglectful  and  incompetent, — patients 
receiving  either  no  treatment  at  all,  other  than  experimental  and  sur- 
gical— or  purely  palliative  of  occasional  symptoms. 

What  a  wide  field  here  for  the  application  and  trial  of  homoeop- 
athy with  the  boasted  mental  symptoms  of  its  materia  medica  in  the 
treatment  of  insanity  and  as  guides  and  suggestions  in  the  further 
study  of  the  subject.  Who  can  doubt  that  our  success  would  be 
greater  than  under  the  laissez  oiler  system  of  the  other  school  ?  Of 
course  in  order  to  show  this  superiority  we  should  have  more  insane 
hospitals  under  our  exclusive  control,  and  the  effort  of  the  Bureaus 
of  Legislation  connected  with  all  our  State  societies  should  be  directed 
most  strenuously  to  obtaining  these  for  us.  But  have  we  any  claim- 
to  put  forward  as  to  special  knowledge  or  treatment  of  insanity— 
upon  which  to  base  our  demand?  We  fear  not,  other  than  the 
claim  of  general  superiority  in  our  system  of  practice.  A  specialty 
of  insanity  would  make  specialists  of  the  teachers  as  well  as  of  the 
students  in  a  post-graduate  school. 

In  medical  jurisprudence  the  same  holds  good.  In  all  the  colleges 
of  which  we  have  any  knowledge  it  is  a  much  neglected  subject, 
whereas  if  connected  with  what  we  might  call  Medical  Sociology,  it 
could  be  made  to  occupy  a  most  important  place  in  the  curriculum 
of  post-graduate  schools,  and  its  students  could  be  taught  to  become 
powerful  factors  in  moulding  public  opinion,  and  influencing  ra- 
tional legislation  on  subjects  now  left  to  the  unwisdom  of  political 
bosses  and  ringsters. 

In  Sanitary  Science  and  State  medicine  advances  have  been  made 
in  our  school,  and  the  prospects  of  continued  improvement  are  fair, 
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but  as  yet  we  have  no  one  to  speak  wicn  authority.  We  need  a 
post-graduate  course  on  this  subject  where  the  most  thorough  work 
may  be  done,  and  facilities  for  original  laboratory  work  be  offered. 

We  have  too  long  been  content  to  think  ourselves  liberal  and 
scientific  if  only  we  follow  the  constantly  changing  teachings  of 
ambitious  investigators  of  the  allopathic  school. 

We  have  as  a  school  limited  our  activity  too  much  to  advances  in 
materia  medica  and  its  application  to  therapeutics;  most  laudable, 
and  perhaps  the  only  legitimate  objects  to  us  as  simple  practitioners, 
but  not  as  scientific  promoters  of  the  science  of  medicine. 

There  are  some  born  to  be  theoretical  investigators — searching 
after  truth  for  its  own  sake,  not  for  its  possible  practical  application. 
Others  seem  destined  from  truths  discovered  by  others  to  take  only 
that  which  they  may  make  a  means  to  an  end. 

Let  our  post-graduate  schools  afford  opportunities  to  the  former  to 
exercise  their  peculiar  bent,  while  in  them  materials  shall  be  offered 
the  latter  for  practical  utilization. 


THE  ANTITOXINE  TREATMENT  OF  DIPHTHERIA. 

The  last  decade  has  been  so  full  of  blighted  hopes  and  disappoint- 
ments in  the  field  of  therapeutics,  that  we  naturally  have  been  ren- 
dered cautious  about  accepting  any  new  measure  until  its  merits 
have  been  clearly  established.  We  must  regard  the  claims  of  the 
antitoxine  treatment  of  diphtheria  as  still  sub  judice,  although  there 
seem  to  be  evidences  that  another  weapon  has  been  discovered  for 
combating  this  fell  disease,  which  is  becoming  so  terribly  prevalent, 
and  whose  mortality  is  so  great.  (We  might  remark  by  the  way, 
that  where  a  physician  says  he  has  never  lost  a  case  of  diphtheria, 
we  are  almost  inclined  to  doubt  whether  he  ever  has  had  one,  or 
would  recognize  it  if  he  should  meet  with  one.) 

The  most  satisfactory  statement  of  the  value  of  the  serum  treat- 
ment of  diphtheria  is  that  of  Prof.  E.  Roux,  presented  at  Budapest, 
September,  1894,  to  the  Eighth  International  Congress  of  Hygiene 
and  Demography.  He  has  been  treating  diphtheria  with  antitoxine 
serum  since  1891,  and  in  his  communication  gives  the  results 
in  several  children's  hospitals  in  which  he  experimented  with  it. 
He  used  the  serum  of  a  horse,  which  had  been  rendered  anti-diph- 
theritic by  previously  immunizing  the  animal.  He  administered 
20  c.c.  of  serum  hypodermically  at  one  insertion  in  the  side  of  the 
abdomen.     If  the  subsequent  bacteriological    examination  showed 
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that  the  patient  was  not  diphtheritic  the  injection  was  not  repeated; 
if,  however,  diphtheria  was  present,  another  injection  of  20  c.c.  or 
10  c.c.  was  given  in  twenty-four  hours,  with  the  result  generally  of 
completing  the  cure. 

The  pulse  and  temperature  were  his  guides  ;  if  they  remained  high 
the  injection  was  repeated.  So  long  as  the  temperture  does  not  fall 
below  38  C.  the  curative  effect  is  not  complete.  The  minimum 
quantity  of  serum  used  was  20  c.c,  the  maximum  125  c.c.  The 
serum  produces  an  immediate  and  marked  effect  upon  the  disease, 
the  general  condition  improving  rapidly.  The  membrane  ceases  to 
grow  within  twenty-four  hours  after  the  first  injection,  and  detaches 
itself  in  thirty-six  to  forty-eight  hours,  or  at  latest  by  the  third 
day.  The  defervescence  is  abrupt,  as  if  the  disease  had  been  sud- 
denly checked  ;  complications,  albuminuria  and  paralysis  are  com- 
paratively rare,  though  not  unknown.  The  mortality  was  reduced 
from  33.94  percent,  to  12  per  cent.,  and  in  croupous  cases  from  73.19 
per  cent,  to  49  per  cent. 

Reports  are  coming  in  from  other  quarters  of  the  successful  use 
of  the  serum.  The  effects  are  so  striking  that  no  doubt  can  be  en- 
tertained of  their  being  the  direct  and  specific  results  of  its  applica- 
tion. 

These  results  certainly  go  far  to  show  that  we  have  in  antitoxine 
a  remedy  that  deserves  to  be  as  widely  used  and  experimented  with 
as  possible.  Its  alleged  prophylactic  power  should  also  be  thor- 
oughly tested  and  applied. 

It  only  remains  to  have  the  antitoxine  prepared  in  sufficient 
quantities,  and  at  a  reasonable  cost,  to  enable  trials  to  be  made  in  all 
parts  and  under  all  circumstances  of  varying  climatic  and  epidemic 
influences. 

REMOVAL  OF  THE  TESTES  FOR  ENLARGEMENT  OF  THE  PROSTATE. 

Perhaps  no  surgical  operation  of  these  latter  days  has  appar- 
ently so  bright  a  future  as  the  above.  Who  has  not  met  cases  of 
men  otherwise  sound  and  vigorous  in  mind  and  body  who  have 
ended  their  days  in  the  prolonged  torture  of  the  complications  aris- 
ing from  enlarged  prostate  ?  Who  can  doubt  that  they  would  gladly 
have  availed  themselves  of  such  a  mode  of  relief  if  it  could  have 
been  offered  to  them  with  any  assurance  of  relief?  Castration  will, 
of  course,  only  be  resorted  to  in  desperate  cases.  Nine  cases  have 
been  reported  in  which  the  operation  has  been  performed  with  the 
express  object  of  reducing  the  size  of  the  enlarged  prostate,  and  in 
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all  the  effect  has  been  the  same,  the  complete  and  rapid  disappear- 
ance of  the  enlargement  and  a  final  atrophy  and  shrinking  of  the 
gland  far  below  its  normal  size. 

The  advanced  age  at  which  all  operations  would  be  called  for,  ren- 
ders it  unlikely  that  any  effects  upon  the  physical  or  intellectual 
nature  of  the  patient  should  result,  and  the  immediate  and  entire  re- 
lief obtained  would  probably  outweigh  any  thought  of  such,  unless 
they  should  prove  to  be  invariable  and  distressing. 


THE  WASHINGTON  CITY  HOMEOPATHIC  MEDICAL  SOCIETY  AND  A  SO- 
CALLED  MEDICAL  COLLEGE. 

The  Washington  Homoeopathic  Medical  Society  recently  filed  a 

bill  in  equity  against  the  "  Hahnemann  Homoeopathic  University  of 

Washington  City,"  which  was  incorporated  on  September  26,  1S04. 

The  articles  of  incorporation  recite  that  the  objects  of  the  university 

are  to  teach  medicine  in  all  its  branches  and  the  allied  sciences  and 

to  confer  the  degrees  of   A.M.,  C.S.,  B.S.,  Ph.G.,  LL.B.,  LL.D., 

M.D.  and  D.D.S.     This  action  of  the  society  was  for  the  purpose  of 

restraining  the  defendants  from  conducting  the  university  under  the 

articles  of  incorporation  and  for  such  other  relief  as  the  Court  might 

think  proper  to  grant.     In  our  News  pages  will  be  found  an  account 

of  the  experience  of  a  reporter  of  the  Washington  Evening  Star  with 

the  dean  of  the  proposed  university  with  a  complete  expose  of  the 

method  of  operation.    With  the  light  of  publicity  directed  upon  the 

scheme  of  these  promotors  it  is  hoped  and  expected  that  they  will 

have  to  abandon  their  project.     The  Washington  medical  fraternity 

deserves  credit  for  their  energetic  action  in  bringing  matters  at  once 

to  a  focus,  and  the  homoeopathic  physicians  of  the  United  States 

should  make  it  a  duty  to  interview  their  representatives  and  senators 

and  invoke  their  interest  in  the  success  of   the  proposed  medical 

legislation  this  coming  session  for  the  District  of  Columbia. 


A  CORRECTION. 
In  my  article  in  the  June  number  of  the  Hahxemanma.v 
Monthly  on  the  pathogenic  action  of  kali  bichromicum  on  the 
kidneys,  the  abbreviations  used  in  the  Cyclopaedia  of  Drug  Patho- 
genesy  have  led  me  into  an  error,  inasmuch  I  supposed  the  abbrevi- 
ation "dr."  to  signify  drachm  and  not  drop,  as  it  actually  does. 
These  doses  would  have  produced  toxic  symptoms  instead  of  prov- 
ings.  I  herewith  thank  Dr.  Richard  Hughes  for  calling  my  atten- 
tion to  this  mistake,  and  gladly  correct  it. 

Frank  H.  Pritchard,  M.D. 

"Weaver's  Corners,  Ohio. 
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GLEANINGS. 


GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 
FRANK  H.  PRITCHARD,  M.D.,  AND  J.  LEWIS  VAN  TINE,  M.D. 


Feeding  in  Childhood. — In  the  period  of  growth  the  processes  of  nutrition 
are  necessarily  more  active  than  when  the  fabric  is  stationary;  the  demand  is 
greater  and  returns  at  shorter  intervals,  and  any  failure  in  supply  is  more  immedi- 
ately and  more  severely  felt.  Hippocrates  observed  that  old  persons  endure  fasting 
most  easily,  next  adults,  young  persons  not  so  well,  and  infants  worst  of  all.  Young 
children  and  boys  and  girls  are  often  insufficiently  fed ;  they  want  more  than  their 
elders,  and  usually  get  less.  From  five  or  six  in  the  evening  until  breakfast  is  too 
long  for  a  child  to  fast.  A  growing,  hungry  child  needs  a  plain  but  substantial 
supper,  and  often  something  light  before  bedtime.  Schoolboys  are  frequently  not 
sufficiently  well  fed,  not  from  want  of  means,  but  want  of  knowledge.  Children  in 
the  nursery,  beyond  the  age  of  infancy,  should  have  light  food,  such  as  milk  or 
beef  tea,  with  toast,  bread,  or  biscuit,  just  before  going  to  bed.  Schoolboys  or  the 
like;  who  dine  in  the  middle  of  the  day,  ought  to  have  a  little  meat  by  way  of 
sunper. — W.  Howship  Dickinson,  M.D.,  British  Medical  Journal,  August  25, 
1894. 

Cirrhosis  of  Childhood. — The  most  exaggerated  examples  of  cirrhosis  are  to 
be  found  in  youth,  and  sometimes  from  alcohol.  The  administration  of  strong 
drink,  even  in  the  form  of  distilled  spirit,  is  frequent  in  children  of  tender  years 
among  the  children  of  the  lower  classes.  The  irritant  effect  is  most  declared  upon 
young  tissues,  and  necessarily  upon  the  liver  next  after  the  stomach,  according  to 
the  course  of  the  circulation.  Hence,  the  overgrowth  of  fibrous  tissue  which  con- 
stitutes the  disease  is,  in  these  circumstances,  luxuriant,  and  great  the  nodulation 
and  transformation  of  the  organ.  Cirrhosis  of  the  liver  sometimes  follows  rapidly 
upon  the  exanthemata,  much  as  does  the  corresponding  affection  of  the  kidney. 
Other  causes  of  cirrhosis  in  childhood  are  syphilis  and  rickets,  the  last  more  chronic 
and  less  declared  than  the  first.  The  cirrhosis  of  childhood,  attended  as  it  is  with 
rapid  and  profuse  cell  growth,  causes  much  increase  of  bulk,  and  furnishes  a  very 
convincing  proof,  if  one  be  still  wanting,  that  the  disease  (cirrhosis)  is  essentially 
one  of  growth,  not  of  atrophy.  All  diseases  which  consist  of  overgrowth  or  cell 
formation  partake  at  this  period  of  the  activity  of  nutrition  which  distinguishes 
youth  from  age.  This  is  seen  with  renal  fibrosis  and  in  the  quick  growth  of  sarco- 
mata. Hypertrophy  of  the  heart,  as  a  result  of  renal  disease,  proceeds  the  faster 
the  younger  the  patient.  Cardiac  hypertrophy  in  unmistakable  form  can  be  de- 
tected six  weeks  from  the  onset  of  the  renal  disease  giving  rise  to  the  condition, — 
Ibid. 

The  Resisting  Powers  of  Childhood. — Vulnerable  as  children  are  in  some 
respects,  there  are  others  in  which  their  powers  of  resistance  are  greater  than  in 
their  elders.  Great  as  is  the  mortality  from  the  exanthemata  among  them,  an  in- 
dividual attack  is  usually  less  dangerous  than  in  later  life,  especially  in  measles. 
The  same  holds  good  with  continued  fevers,  to  typhoid,  and,  above  all,  to  typhus. 
According  to  Murchison,  the  mortality  from  typhus  in  cases  under  ten  years  was 
'S.'ll  per  cent.,  the  mortality,  after  fifty  years,  being  57.03  per  cent.  In  affections 
of  the  respiratory  organs,  the  great  mortality  of  infancy  and  early  life  is  due  to 
inflammation  of  these  organs,  especially  the  several  forms  of  pneumonia  and 
bronchitis.  More  deaths  are  attributed  to  pneumonia  in  the  first  five  years  of  life 
than  in  any  subsequent  twenty,  and  more  between  five  and  ten  than  in  any  subse- 
quent period  of  the  same  length.  Lobular  pneumonia  or  capillary  bronchitis  has 
especial  frequency  in  early  childhood,  and   lobar  pneumonia  or  pneumonia  with 
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consolidation  is  more  common  than  is  generally  supposed.  Bilt  this  form  of  pneu- 
monia, however  common,  is  relatively  less  fatal  than  in  after  life.  Dickinson  col- 
lected 91  cases  of  pneumonia  from  birth  to  the  age  of  21,  and   89  of  21  years  old 

and  upwards.  The  younger  series  gave  a  mortality  of  1  in'.);  the  older  series  a 
mortality  of  1  in  5— being  twice  as  fatal  as  in  childhood.    -Ibid. 

Treatment  of  Pneumonia  in  Childhood. — Dickinson  looks  upon  external 

applications  in  pneumonia  and  bronchitis  as  utterly  useless.  The  orthodox  poul- 
tice and  the  quack  embrocation  may  be  alike  discarded  when  the  disease  is  on  the 
inner  side  of  the  pleural  cavity.  As  to  ice,  the  effect  does  probably  not  penetrate 
verv  deeply  into  the  living  body,  the  temperature  of  which  is  equalized  by  tin;  cir- 
culation, and  if  it  does  penetrate  no  one  knows  whether  it  does  harm  or  not.  In- 
ternal treatment  is  founded  on  the  effort  to  obviate  the  tendency  to  death  by  cardiac 
failure  and  keep  the  heart  going,  and  that  there  is  a  vast  amount  of  exudation  to 
be  got  rid  of,  possibly  pounds,  and  that  it  is  removed  more  by  absorption  than  ex- 
pectoration. Therefore,  the  vessels  are  not  to  be  overloaded,  and  the  exits  are  to 
be  kept  free  by  means  of  mild  laxatives,  blue  pill,  calomel,  or  gray  powder,  in 
grain  doses,  once,  twice,  or  three  times  daily  without  opium. — Ibid. 

F'ersistent  A  lbuminuria  and  Glycosuria,  with  Frequent  Hyaline  Casts, 

in  Functional  Nervous  Diseases. — Dr.  Gray  made  a  careful  study  of  31  cases  of 
neurasthenia  ;  1  case  of  subacute  mania,  2  of  Raynaud's  disease,  2  of  hypochondria,  1 
of  Folie  de  Doute  or  misophobia,  5  of  melancholia,  4  of  vertigo,  1  of  lumbago, 
and  also  1  case  of  diabetes  mellitus,  1  of  spinal  syphilis  and  3  of  hemiplegia.  After 
dwelling  upon  the  various  chemical  tests,  etc.,  he  devotes  considerable  attention  to 
the  theories  on  the  formation  and  import  of  uric  acid,  citing  the  diametrically  op- 
posed theories  of  Haig  and  Sir  William  Roberts.  Haig  supposing  that  uric  acid 
is  formed  day  by  day  in  the  blood  and  thence  passing  into  the  urine,  whilst  Roberts 
maintains  that  the  uric  acid  is  held  in  solution  almost  entirely  as  a  quadriurate 
and  is  only  precipitated  as  uric  acid  in  the  kidneys,  the  ureters,  or  the  bladder, 
at  the  same  time  that  the  constant  amount  of  uric  acid  in  the  blood  is  very  small 
and  is  only  a  vestigial  remnant.  Haig  assigns  to  uric  acid  a  large  primary  role, 
whilst  Roberts  regards  it  as  a  factor  which  only  becomes  important  in  certain  con- 
ditions inducing  changes  localized  in  the  peripheral  parts  of  the  urinary  apparatus. 
From  examinations  of  the  above  cases  he  concludes:  1.  that  most  cases  of  neuras- 
thenia and  many  cases  of  functional  nervous  diseases  will  show  constantly  or  well- 
nigh  constantly,  albuminuria,  glycosuria,  excess  of  uric  acid  and  oxalate  of  lime, 
and  occasionally  an  excess  of  urea,  indican,  and  hyaline  casts.  2.  It  is  probable 
that  these  urinary  products  are  results  rather  than  causes  of  disease.  3.  These  con- 
ditions very  probably  represent  what  has  been  called  lithpemia.  4.  It  is  probable 
that  many,  if  not  most,  of  these  cases  are  not  cases  of  early  nephritis.  5.  It  is 
possible  that  there  are  different  albumins  in  the  urine,  and  that  upon  the  determi- 
nation of  these  will  rest  the  future  diagnosis  of  nephritis  from  other  diseases. — 
American  Journal  of  the  Medical  Sciences,  October,  1894. 

The  Treatment  of  Functional  Nervous  Diseases  with  Persistent  Albu- 
minuria and  Glycosuria. — Dr.  Gray  in  considering  this  portion  of  his  subject 
states  he  has  not  found  any  advantage  from  any  one  system  of  diet.  He  tried  the 
exclusion  of  nitrogenous  material,  then  the  avoidance  of  the  hydrocarbons,  then 
total  abstinence  from  sugar,  all  without  avail,  excepting  in  certain  cases  a  temporary 
reduction  of  the  proteids  produced  a  perceptible  advantage  for  the  time  being.  In 
all  cases,  in  which  there  was  a  melancholia  or  hypochondria,  or  epilepsy,  or  vertigo, 
or  neuralgia,  diet  did  not  have  the  slightest  influence  on  the  nervous  symptoms. 
For  therapeutic  purposes  he  divides  the  treatment  into  three  classes:  First,  cases 
without  mental  or  nervous  symptoms  or  intestinal  disturbances;  second,  cases  with 
intestinal  disturbances,  with  or  without  mental  or  nervous  symptoms;  third,  cases 
with  marked  mental  or  nervous  symptoms. 

1.  In  light  cases  without  mental  or  nervous  symptoms  or  intestinal  disturbances 
are  helped  by  nitro-muriatic  acid,  twenty  drops  in  a  wine  glass  of  water  three  times 
a  day  after  meals;  in  some  instances  Haig's  prescription  of  nitro-muriatic  acid  be- 
fore and  from  two  to  five  grains  of  salicylate  of  soda  after  meals,  will  answer  best. 
Large  doses  of  salicylate  of  soda  as  a  rule  are  not  beneficial ;  they  are  apt  to  depress 
the  patient;  usually  a  drachm  of  Rochelle  salt  in  a  tumbler  of  water  before  break- 
fast will  be  sufficient;  large  doses — half  an  ounce — should  not  be  countenanced. 

Sometimes  it  is  necessary  to  give  a  few  doses  of  calomel  before  commencing  with 
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the  Rochelle  salt,  either  two  grains  at  bedtime  for  one  or  two  nights,  or  one-tenth 
grain  given  every  hour  for  five  hours,  followed  next  morning  by  the  laxative. 
Where  constipation  is  obstinate  one-tenth  grain  of  aloin  once,  twice  or  three  times 
daily  will  be  effective  ;  if  too  active  it  can  be  combined  with  advantage  with  two 
grains  of  the  extract  of  cascara  sagrada. 

2.  He  divides  the  cases  in  which  there  is  intestinal  disturbance  into  two  classes: 
those  in  which  there  is  intestinal  disturbance  alone,  and  those  in  which  this  is  ac- 
companied by  mental  or  nervous  symptoms.  In  both  he  aims  to  mitigate  the  in- 
testinal disturbance  ;  in  many  cases  with  mental  or  nervous  symptoms  this  can  not 
be  accomplished  until  the  nervous  and  mental  phenomena  are  relieved.  In  intesti- 
nal cases  he  has  given  up  the  use  of  pepsin,  believing  that  while  it  may  relieve 
temporarily,  its  continued  use  aggravates.  Sometimes  pancreatin  is  used  but  he 
found  his  patients  derived  the  most  benefit  from  the  subgallate  of  bismuth,  salol, 
calomel,  subnitrate  of  bismuth,  codeia,  laudanum,  and  salines.  Subgallate  of  bis- 
muth and  salol  being  the  most  efficacious  this  treatment  is  often  prefaced  by  the 
use  of  a  few  doses  of  calomel.  In  some  cases  of  great  discomfort  after  meals,  five 
or  ten  grains  of  the  subnitrate  of  bismuth  will  act  like  a  charm  ;  it  is  not,  however, 
a  reliable  remedy.  Where  there  is  continued  pain  in  digestion,  not  relieved  by 
these  measures,  moderate  doses  of  codeia,  J  to  ^  of  a  grain,  three  times  daily — or 
5  or  10  drops  of  laudanum  are  found  to  be  useful.  These  opiates  should  not  be 
continued  long — one  or  two  easy  bowel  movements  should  be  maintained  daily.  He 
has  no  confidence  in  naphthol,  betanaphthol  and  guaiacol. 

3.  Cases  in  which  there  are  nervous  or  mental  symptoms  with  or  without  prostra- 
tion, are  treated  from  an  entirely  different  standpoint.  Laxatives  and  digestives 
alone  often  greatly  aggravate  the  disease,  calomel  being  an  especial  offender.  He 
uses  rest,  or,  more  properly  restricts  the  expenditure  of  energy.  He  values  the 
principles  of  Dr.  Weir  Mitchell's  rest  treatment  but  considers  that  his  method  of  ap- 
plication is  not  always  judicious.  Absolute  and  prolonged  rest  in  bed  is  not  neces- 
sary in  cases  of  neurasthenia  ;  when  it  is  associated  with  melancholia,  it  is  altogether 
out  of  place.  He  does  not  use  massage  ;  it  is  often  of  no  service  in  neurasthenia, 
often  prolonging  the  weakness  and  it  aggravates  melancholia. 

Next  to  enforced  rest  he  finds  the  ingestion  of  large  or  surplus  quantities  of  food 
to  be  most  important ;  this  is  to  be  done  systematically  day  by  day.  In  some  cases 
of  melancholia  the  aversion  to  food  is  so  great  that  proper  alimentation  becomes  a 
serious  difficulty.  He  has  found  a  threatened  use  of  the  stomach-tube  to  be  all  suf- 
ficient. Rest  and  surplus  alimentation — and  in  melancholia  the  careful  and  system- 
atic use  of  opiuru  and  hypnotics  is  unavoidable ;  and  in  neurasthenics,  iron,  malt 
and  cardiac  stimulants  (the  best  of  which  is  strychnine)  are  necessary.  Properly 
(that  is,  systematically  and  vigorously)  treated,  these  cases  are  of  excellent  progno- 
sis. Left  to  run  their  own  course,  however,  they  are  exceedingly  chronic  and  apt 
to  leave  a  condition  of  invalidism  behind  them. — Ibid. 

Renal,  Albuminuria. — In  a  recent  article  Dr.  F.  C.  Shattuck,  of  Boston,  dwells 
upon  our  accuracy  in  detecting  minute  and  slight  renal  changes.  He  claims  his 
anxiety  is  not  awakened  either  for  the  present  or  the  future  of  his  patients  by  the 
report  that  a  faint  trace  of  albumin  and  hyaline  and  finely  granular  casts  of  small 
diameter  are  found  in  their  urine,  even  if  past  fifty  years  of  age,  provided  that  the 
kidnevs  are  doing  sufficient  work,  as  shown  by  the  twenty-four-hour  secretion  of  solids 
and  provided  there  are  no  symptoms.  Similar  conditions  presenting  in  patients  under 
fiftv  do  not  disturb  him  nearly  so  much  as  formerly.  The  important  practical  point 
is  that  these  conditions  are  not  necessarily  the  precursors  of  serious  kidney  disease 
and  that  their  presence  does  not  inevitably  demand  very  careful  regulation  of  the 
life  and  constant  medical  supervision. 

In  a  certain  proportion  of  cases,  at  present  impossible  to  tell,  interstitial  changes 
will  reach  a  degree  to  shorten  life,  advancing  more  or  less  rapidly.  It  is  not  in 
our  power  to  recognize  accurately  these  cases,  although  a  close  estimation  of  the 
solids  voided  in  the  twenty-four-hour  urine  is  helpful;  but,  in  the  average  indi- 
vidual, the  reserve  balance  of  kidney  power  is  sufficient  to  permit  of  extensive  renal 
impairment  without  curtailment  of  the  ordinary  daily  work.  This  reserve  may  be 
diminished  or  gone,  but  if  not  drawn  upon  too  much  or  at  all  no  apparent  strin- 
gency is  felt.  Granting  that  renal  albuminuria  is  always  pathological,  chronic 
pharyngitis  is  also  pathological  and  he  favors  the  idea  that  the  clinical  significance 
of  the  one  is  not  necessarily  greater  than  the  other.  He  sums  up  in  the  following 
conclusions : 
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1.  Renal  albuminuria,  as  proved  by  the  presence  of  both  albumin  and  casts,  is 
much  more  common  in  adults,  quite  apart  from  Bright's  disease  or  any  obvious 
source  of  renal  irritation  than  is  generally  supposed. 

2.  This  frequency  increases  steadily  and  progressively  with  advancing  ;i<,re. 

3.  This  increase  with  age  suggests  the  explanation  that  the  albuminuria  is  often 
an  indication  of  senile  degeneration. 

4.  Though  it  cannot  be  regarded  as  yet  absolutely  proved,  it  is  highly  probable 
that  faint  traces  of  albumin  and  hyaline  and  finely  granular  casts  of  small  diameter 
are  often,  especially  in  those  past  iifty  years  of  age,  of  little  or  no  practical  im- 
portance.— The  Medical  Examiner. 

Dr.  EGBERT  GUERNSEY  in  a  clinical  lecture  delivered  at  the  Metropolitan  Hos- 
pital, New  York,  stated  that  maltine,  made  from  malted  barley,  oats,  and  wheat, 
has  long  been  used  as  a  nutrient,  more  especially  in  weak  digestion  and  in  wasting 
diseases.  The  term  is  applied  to  the  cereals  brought  artificially  to  germination  by 
soaking  in  water  and  then  dried  in  a  warm  room.  The  malt  thus  obtained  contains, 
in  addition  to  diastase  and  the  other  elements  of  the  cereals  used  in  malting,  dex- 
trine and  malt-sugar  (maltose)  produced  by  the  action  of  diastase  on  the  starch.  It 
will  be  readily  seen  we  have  here  a  powerful  agent  in  the  digestion  of  starchy  food 
on  account  of  the  diastase  it  contains,  and  an  excellent  nutrient  from  its  maltose  and 
proteid  matter. 

The  fact  has  been  pretty  conclusively  demonstrated,  that  the  medicinal  action  of 
coffee  and  tea  rested  in  their  power  of  sustaining  vital  energy  and  restraining  tissue 
metamorphosis.  The  power  of  endurance  shown  by  the  Indians  in  their  long 
journeys  among  the  mountains,  carrying,  with  but  little  food,  heavy  burdens,  drew 
attention  to  the  fact  that  this  power  of  endurance  arose  from  the  effect  of  the  coca, 
the  leaves  of  which  they  chewed  at  intervals,  and  that  it  possessed  the  same  ele- 
ments of  power  as  coffee  and  tea  but  to  a  much  greater  extent. 

It  was  one  of  the  triumphs  of  scientific  chemistry  and  modern  pharmacy  to  com- 
bine these  two  elements — the  nutritive  and  the  tonic — into  one,  so  that,  while  the 
vital  force  was  stimulated,  the  metamorphosis  of  muscle  and  nerve  tissue  was  re- 
strained, until  each  particle  of  the  nutrient  had  been  converted  into  active  force. 
It  will  be  readily  seen  that  a  combination  of  maltine  and  coca  made  palatable  to 
the  taste,  and  held  in  solution  by  a  pure  wine,  may  be  of  marked  benefit  in  con- 
ditions marked  by  low  vitality  and  weakened  muscular  and  nerve  force.  The  irri- 
table heart,  arising  from  indigestion,  and  often  accompanied  with  intense  neuralgic 
pains  and  cerebral  disturbance,  finds  no  more  powerful  agent  for  its  control  than  the 
maltine  and  coca  wine.  Even  cardiac  dropsy,  in  which  diuretics  fail  to  produce 
ordinary  action,  will  often  yield  promptly  to  the  united  action  of  the  wine,  with 
specially  indicated  diuretics.  It  is  easy  to  understand  why  a  combination  which 
not  only  stimulates  vitality  but  holds  it  by  increased  nutrition,  must  find  a  large 
field  of  usefulness. 

Infantile  Paralysis. — Prof.  Grasset,  of  Montpellier,  France,  recently  called 
attention  to  the  comparative  study  of  atrophic  spinal  paralysis  and  cerebral  spastic 
paralysis.  The  former  of  these  two  affections  generally  begins  with  general  dis- 
turbance of  health,  fever,  and  which  are  common  to  all  the  acute  affections,  diseases 
of  infancy.  During  the  first  few  days  there  is  fever,  often  convulsions,  but  then 
diagnosis  is  impossible,  and  the  doubt  only  is  cleared  away  when  paralysis  sets  in. 
This  is  either  generalized  or  diffuse  and  attacks  several  muscles,  being  more  exten- 
sive at  first  than  later.  There  is  a  period  of  retrogression,  in  which  the  paralysis 
is  limited  to  a  few  muscles  or  groups  of  muscles.  Then,  together  with  the  paraly- 
sis, there  is  a  marked  atrophy  which  leads  to  an  impeded  development  and  deform- 
ity of  the  affected  parts. 

In  the  spastic  form,  instead  of  disturbances  of  motility  there  is  a  hemiplegia. 
The  entire  spastic  syndrome,  the  persistent  or  intermittent  contractures,  the  epilep- 
toid  trepidation,  the  tremor,  the  exaggerated  patellar  reflex,  the  absence  or  late 
appearance  of  atrophy  form  a  characteristic  and  special  symptom  picture,  which  is 
easily  recognized.  Yet  all  these  symptoms  are  not  to  be  observed  at  the  same  time 
in  every  case,  for  the  haemorrhage  may  be  of  varying  extent.  In  one  case  there 
may  be  a  cerebral  haemorrhage  of  inter-uterine  origin,  which  left  after  it  either  a 
cerebral  or  descending  bulbo-medullary  sclerosis.  In  others  the  sclerosis  may  have 
been  primary.  Cerebral  atrophy  leaves  behind  it  destruction  of  the  nerve-tissue, 
with  formation  of  cavities  in  the  brain. — Gazzela  Degli  Ospedali  e  Decjli  Cliniche, 
No.  74,  1894. 
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GENERAL  SURGERY. 

CONDUCTED   BY 

\VM.  B.  VAN  LENNEP.  A.M.,  M.D.  and  H.  L.  NORTHROP,  M.D. 


Death  from  Injection  of  Cocaine  into  the  Urethra. — Reel  us  (Paris), 
reports  the  case  of  a  physician  who  was  called  to  attend  an  old  man  of  72  years, 
arterio-sclerotic,  subject  to  cardiac  symptoms  and  attacks  of  angina  pectoris  and 
suffering  from  an  attack  of  retention  of  urine  due  to  hypertrophy  of  the  prostate. 
Several  vain  attempts  at  catheterization  being  made,  the  bladder  was  punctured  and 
the  next  day  catheterization  again  tried,  without  success.  A  suprapubic  cystotomy 
wras  decided  upon  but  before  undertaking  the  operation  it  was  thought  advisable  to 
try  an  injection  of  cocaine  into  the  urethra  and  accordingly  20  grammes  (5  drachms), 
of  a  5  per  cent,  solution  were  injected.  The  patient's  face  immediately  became 
pale,  he  trembled  over  his  whole  body,  threw  himself  upon  the  bed  and  was  seized 
with  nausea  and  fell  back,  dead.  Some  of  the  fluid  must  have  forced  its  way  into 
the  bladder,  whose  absorbent  power  is  beyond  dispute.  Undoubtedly,  the  lesions 
of  the  urethral  mucous  membrane  from  frequent  catheterization,  assisted  absorption. 
He  states  that  in  case  cocaine  is  employed  on  mucous  membranes,  the  strength 
of  the  solution  should  never  exceed  h  per  cent,  and  not  over  '2?  to  3  grains  of  the 
drug  be  injected,  in  all.  (Even  this  dose  is  dangerous;  lh  grains  is  regarded,  by 
most  writers,  as  the  maximal  limit). — La  Semaine  Jledicale. 

Senn-Nicholas  Operative  Treatment  of  Myofibroma  . Uteri. — Preparor 

tions  for  Operations. — It  is  unnecessary  to  insist  that  no  operation  upon  the  uterus 
or  its  appendages  should  be  performed  without  adequate  preparations  having  been 
made  with  a  view  to  securing  an  aseptic  condition  for  the  field  of  operation.  Unless 
the  indications  for  immediate  operative  interference  are  urgent,  the  preparatory 
treatment  should  be  commenced  at  least  three  days  before  the  operation.  A  dailv 
tepid  bath,  mild  saline  laxatives,  a  light  diet  and  rest  continued  for  three  days  will 
do  much  toward  preparing  the  patient  for  the  operation.  Thorough  disinfection  of 
the  vagina  and  external  genitals  must  be  secured  in  order  to  insure  asepsis,  irre- 
spective of  the  route  selected  for  the  removal  of  the  tumor.  Shaving,  liberal  use 
of  hot  water  and  potash  soap,  and,  lastly,  a  thorough  scrubbing  with  alcohol  and 
sublimate  solution  (1 ;  1000)  are  the  best-known  means  to  accomplish  this  object. 
The  hands  are  disinfected  in  the  same  way,  and  the  instruments  by  boiling  for  at 
least  fifteen  minutes  in  a  1  per  cent,  solution  of  carbonate  of  soda.  The  use  of  sea 
sponge  has  been  abandoned,  and  dry  gauze  compresses  and  sponges  used  in  their 
place,  which  are  sterilized  for  each  operation. 

Vaginal  Removal  of  Myofibroma. — This  operation  is  applicable  in  all  cases  in  which 
the  tumor  is  attached  to  the  cervix  or  its  canal,  and  in  accessible  intrauterine  tumors 
not  exceeding  the  size  of  a  foetal  head.  Removal  by  torsion  is  an  unreliable  and 
unscientific  operation.  A  circular  incision  is  made,  extending  through  the  thick- 
ened mucous  membrane  sufficiently  far  from  the  attachment  of  the  tumor  so  that 
the  cuff  of  mucous  membrane, after  the  enucleation,  will  cover  the  bed  of  the  tumor. 
With  a  Kocher's  director,  blunt-pointed  scissors  and  the  finger,  the  mucous  mem- 
brane is  separated  close  up  to  to  the  attachment  of  the  tumor,  when  the  latter  is 
grasped  with  a  volsella  forceps  and  twisted  around  its  axis  until  it  is  detached.  This 
method  of  operation  minimizes  the  haemorrhage,  insures  complete  removal  of  the 
tumor  and  leaves  enough  mucous  membrane  to  cover  the  defect.  After  another 
thorough  disinfection  the  cervix  or  uterine  cavity  is  tamponed  with  iodoform  gauze, 
which  is  allowed  to  remain  three  or  four  days.  If  the  tumor  approaches  the  size  of 
a  foetal  head,  its  delivery  can  be  accomplished  most  speedily  and  with  the  greatest 
degree  of  safety  with  a  pair  of  short  obstetric  forceps. 

Salpingo-oophorectomy. — The  removal  of  the  uterine  appendages  for  myofibroma 
has  become  an  established  operation.  It  is  indicated  in  young  females  suffering 
from  inoperable  bleeding  fibroids. 

In  well-selected  cases  it  must  be  regarded  as  a  radical  or  curative  operation, 
because  the  tumor  gradually  diminishes  in  size  and  the  peritonseal  symptoms,  if 
present,  likewise  undergo  progressive  improvement.  If  the  tumor  has  occasioned 
extensive  plastic  pelvic  peritonitis,  the  operation  often  becomes  one  surrounded  by 
many  difficulties.  The  ovaries  and  tubes  are  frequently  found  completely  buried 
in  firm  adhesions,  rendering  their  isolation  and  removal  a  difficult  task.  At  other 
times  one  or  both  ovaries  cannot  be  found.     The  great  secret  of  success  in  the  enu- 
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cleat  ion  of  such  appendages  is  to  find  the  exact  place  to  start  from.  Usually,  the 
best  guides  arc  the  cornua  of  the  uterus  and  the  broad  ligaments.     Tearing  blindly 

Rmong  the  adhesions  in  search  of  the  ovaries  and  tubes,  without  any  anatomical 
landmark,  is  dangerous  practice,  and  often  terminates  in  disease  and  abandonment 
of  the  operation.  Another  source  of  danger  threatening  the  result  of  the  operation 
is  incomplete  removal  of  the  ovaries.  The  smallest  fragment  of  living  and  at- 
tached ovarian  tissue  will  interfere  with  the  ultimate  intent  of  the  operation.  The 
tubes  should  he  tied  close  to  the  uterus  and  removed. — The  Chicago  Medical  Recorder, 
1894. 


GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED  BY 

GEO.  R.  SOUTIIWICK,  M.D. 

Labor  Complicated  by  Ovarian  Tumors. — Flaisehlein  approves  of  the  re- 
commendation of  Fritseh,  that  when  in  labor  an  ovarian  tumor  cannot  be  pushed 
out  of  the  pelvis  but  blocks  it  up  and  prevents  the  passage  of  the  child,  the  tumor 
should  be  punctured  and  then  pressed  one  side.  If,  after  puncture,  the  tumor  can- 
not be  displaced,  he  recommends  opening  the  posterior  portion  of  the  vaginal  vault 
and  the  introduction  of  the  fingers  to  break  up  the  septa  of  the  tumor  and  to  re- 
move its  contents.  The  child  is  then  extracted,  and  the  vaginal  wound  sewed  up. 
As  soon  as  external  conditions  permit,  and  not  later  than  the  following  day,  the 
tumor  must  be  removed  by  laparotomy,  as  peritonitis  is  liable  to  occur  early.  Lap- 
arotomy during  labor  is  not  advisable,  on  account  of  the  difficulty  of  antisepsis  and 
the  fact  that  the  tumor  cannot  be  removed  from  the  small  pelvis  without  rolling 
of  the  uterus,  with  the  danger  of  asphyxia  of  the  child  and  separation  of  the  pla- 
centa, as  well  as  the  great  tax  on  the  patient's  strength  of  both  laparotomy  and 
labor. — Zeitschrifit  fur  Geburtshulfe  u.  Gynakologie,  Bd.,  xxix.,  1894. 

The  Improvement  of  Termanent  Results  in  Hysterectomy  for  Uterine 
Cancer. — Mackenrodt  draws  attention  to  the  fact  that  recurrence  is  often  due  to 
inoculation  of  the  wound  with  particles  of  cancer  at  the  time  of  the  operation  and 
to  the  importance  of  removing  as  much  tissue  as  possible  from  the  site  of  the  dis- 
ease. The  ureter  is  found  by  unfolding  the  broad  ligament  as  in  vaginal  fixation 
of  the  uterus.  The  branch  of  the  uterine  artery  is  then  followed  out  away  from  the 
cervix  about  an  inch  where  the  ureter  crosses  it.  This  allows  the  ligature  to  be 
placed  securely  away  from  the  cervix  without  including  the  ureter,  and  much  more 
tissue  can  be  removed  from  around  the  cervix  than  in  the  usual  operation. 

The  first  act  in  total  extirpation  consists  in  opening  Douglas's  cul-de-sac  from  the 
vagina,  and  flaps  from  the  vagina  about  the  cervix  are  separated  by  the  thermo- 
cautery and  stitched  over  the  cervix  to  prevent  infection  from  the  cancer.  The 
peritonaeum  is  sewed  to  the  margin  of  the  vaginal  wound.  The  vagina  is  then 
packed  with  iodoform  gauze.  The  second  act  of  the  operation  is  the  separation  of 
the  bladder  and  ureters  from  the  uterus  and  the  broad  ligaments,  either  from  the 
vagina  or  through  the  abdomen.  If  from  the  vagina,  the  anterior  vaginal  wall  is 
split  in  the  median  line  from  the  urethra  to  the  cervix,  and  deep  perineal  incisions 
are  made  on  each  side  to  obtain  room.  The  bladder  is  thus  separated  from  the 
uterus  anteriorly  and  the  peritonaeum  opened  transversely.  This  gives  an  opening 
anteriorly  and  posteriorly,  and  the  broad  ligaments  can  be  taken  in  the  thumb  and 
finger  and  ligatures  applied  and  ligaments  divided  with  both  the  sense  of  sight  and 
touch. 

The  second  method  of  removing  the  uterus  through  the  abdomen  is  done  to  the 
best  advantage  in  Trendelenburg's  position  after  completion  of  the  first  act  of  the 
operation.  The  fundus  of  the  uterus  is  seized  and  raised  by  bullet  forceps,  which 
is  very  easy,  as  the  uterus  is  no  longer  held  down  by  its  vaginal  attachments.  The 
bladder  is  carefully  dissected  off  the  uterus,  special  care  being  taken  not  to  injure 
the  ureters.  The  broad  ligaments  are  then  divided  well  away  from  the  uterus. 
The  third  act  of  the  operation  is  to  unite  the  peritonaeum  and  vaginal  wound,  turn- 
ing the  ligatures  into  the  vagina  and  uniting  the  base  of  the  bladder  to  the  perito- 
naeum of  Douglas's  cul-de-sac.  Iodoform  gauze  is  placed  in  the  vagina,  and  other 
divided  surfaces  are  closed  in  the  usual  manner. — Ibid. 
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OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


Ophthalmic  Suggestions  for  the  General  Practitioner. — Kalish  (New 
York),  in  an  admirable  paper  with  the  above  title,  sums  up  his  subject  by  giving 
the  "dont's"  in  the  treatment  of  ophthalmic  troubles. 

Don't  poultice  an  eye  under  any  circumstances  whatever.  Binding  a  wet  appli- 
cation over  an  eye  for  several  hours  must  damage  that  eye,  the  assertions  of  those 
professing  to  have  personal  experience  in  this  to  the  contrary  notwithstanding. 
The  failure  to  aggravate  an  existing  trouble  by  binding  a  moist  application  over  an 
inflamed  eye,  which  application  is  supposed  to  remain  for  an  entire  night,  can  only 
be  explained  by  the  supposition  that  a  guardian  angel  has  watched  over  that  mis- 
guided case  and  has  displaced  the  poultice  before  it  had  got  in  its  fine  work.  All 
oculists  condemn  the  poultice  absolutely  in  every  shape  and  in  every  form.  Tea 
leaves,  bread  and  milk,  raw  oysters,  scraped  beef,  scraped  raw  turnip,  or  raw  po- 
tato, and  the  medley  of  disgusting  domestic  remedies  popularly  recommended  are, 
one  and  all,  capable  of  producing  irremediable  damage  to  the  integrity  of  the 
tissues'  visual  organ. 

Don't  forget  in  the  examination  of  an  eye  that  the  vascularity  of  the  eyeball  may 
furnish  valuable  information.  Large,  tortuous,  anastomosing,  brick-red  vessels, 
forming  a  network  freely  movable,  increasing  in  intensity  as  we  approach  the  eye- 
lids and  diminishing  as  we  approach  the  cornea  are  indicative  of  conjunctival  in- 
flammation. A  rose-colored  belt  around  the  cornea  diminishing  as  the  eyelids  are 
approached,  formed  of  fine,  straight  vessels,  radiating  in  a  parallel  direction,  desig- 
nate an  inflammation  of  the  cornea,  iris,  ciliary  body  or  choroid.  This  is  what  is 
commonly  called  the  circumcorneal  zone  or  the  iritic  corona,  the  vessels  being 
mainly  venous  and  situated  in  the  episcleral  tissue.  Then  there  is  an  irregular 
patch  of  congestion  on  the  sclerotic,  a  livid  red  or  bluish  red,  indicating  episcleritis 
or  scleritis. 

Don't  allow  a  nurse  to  wash  out  the  eyes  of  the  patients  with  ophthalmia  neona- 
torum or  gonorrhceal  ophthalmia  until  you  have  shown  how  this  should  be  done. 

Don't  press  upon  the  eyeball,  but  upon  the  edge  of  the  brow,  in  separating  the  eyelids 
in  any  case  of  corneal  ulceration  occurring  in  the  course  of  keratitis,  ophthalmia 
neonatorum  or  gonorrhceal  ophthalmia,  as  such  pressure  can  easily  cause  a  perfo- 
ration of  the  cornea,  extrusion  of  the  lens  and  sometimes  loss  of  a  considerable 
quantity  of  the  vitreous  humor. 

Don't  forget  that  incised  or  perforating  wounds  in  the  ciliary  region  are  most 
dangerous,  and  often  call  for  the  enucleation  of  the  injured  eye  to  prevent  the  de- 
velopment of  sympathetic  ophthalmia  in  and  loss  of  the  sound  eye. 

Don't  prescribe  for  an  inflamed  eye  until  you  have  tried  the  tension  of  the  balls, 
searched  for  a  foreign  body  caught  under  the  lids  or  lodged  on  the  cornea,  and 
examined  to  see  if  there  is  any  implication  of  the  iris  or  cornea. 

Don't  use  lotions  containing  lead  water  in  any  case  with  abrasion  of  the  corneal 
epithelium,  as  particles  of  carbonate  or  oxide  of  lead  become  deposited  at  the  site 
of  these  abrasions  and  produce  irremovable  opacities. 

Don't  use  alum  lotion  in  any  case  with  abrasion  of  the  cornea,  as  it  has  the  power 
to  dissolve  the  cement  of  the  cornea  and  to  provoke  a  deep  and  dangerons  ulcer. 

Don't  use  eserine  or  pilocarpine  in  an  eye  that  is  the  seat  of  an  iritis,  and  don't 
use  a  solution  of  eserine  in  any  usual  case  stronger  than  from  half  a  grain  to  a 
grain  to  the  ounce.     Stronger  solutions  have  set  up  attacks  of  troublesome  iritis. 

Don't  use  atropine  without  testing  the  tension  of  the  globe,  and  without  proper 
care  as  to  the  strength  of  the  solution  employed  in  the  old  and  very  young. — New 
York  Medical  Journal. 

Delirium  Caused  by  a  Small  Stone  in  the  Left  Nostril. — Roberts  (Lon- 
don) was  called  to  see  a  female  child,  two  and  a  half  years  old,  who  had  pushed  a 
sharp-edged  piece  of  flint  up  the  left  nostril  while  at  play,  two  weeks  previously. 
She  was  in  a  state  of  wild  delirium,  imagined  she  saw  rats,  mice  and  black  beetles 
crawling  over  her  and  on  the  bed,  seemed  very  irritable  and  took  no  food,  and  at 
times  would  raise  a  cry  of  alarm  and  look  around  about  her  and  say  that  animals 
were  going  to  do  her  harm  ;  she  was  even  afraid  of  the  lace  on  her  pinafore.  Roberts 
did  not  know  of  the  piece  of  flint  in  the  nostril,  and  finding  no  source  of  irritation 
and  thinking  that  the  symptoms  might  be  the  prelude  to  some  acute  attack,  pneu- 
monia or  meningitis,  he  ordered  bromide.  Before  his  next  visit  a  sharp-edged 
piece  of  flint,  covered  with  thick  mucus  and  a  little  larger  than  a  cherry-stone, 
had  been  ejected  from  the  left  nostril  while  asleep.    The  child  was  well. —  The  Lancet. 
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CLARENCE  BARTLETT,  M.D., 
FRANK  H.  PRITCHARD,  M.D.,  and  J.  LEWIS  VAN  TINE,  M.D. 


The  Characteristics  of  Sepia. — Dr.  Hesse,  of  Hamburg,  describes  the  char- 
acteristic sepia  constitution  as  follows:  Individuals  with  dark  hair;  skin  greatly- 
inclined  to  sweat,  especially  that  of  the  back,  arm-pits,  between  the  mammae  and  in 
the  genital  region.  The  patient's  face  is  pale  yellow,  with  dirty,  yellowish-brown 
spots  around  the  mouth  and  on  the  forehead,  with  occasional  Hushes  of  heat  in  the 
face  ;  inclination  to  neuralgias,  headache,  especially  in  the  morning  on  awakening, 
and  which  often  disappear  after  arising.  It  is  frequently  associated  with  nausea 
and  vomiting,  or  on  waking  there  may  be  a  sensation  of  heaviness  in  the  head  ; 
unrefreshed  on  awakening. 

The  headache  rarely  appears  every  day,  but  every  eight  to  fourteen  days  and 
during  the  attack  the  patient  seeks  rest  and  desires  to  lie  perfectly  still,  yet  an  in- 
ternal restlessness  forces  her  to  get  up  and  walk  about.  She  complains  of  stiffness 
of  the  joints  on  attempting  to  arise  from  a  chair  or  bed  ;  she  cannot  easily  get  in 
motion.  The  warm  air  of  the  room  is  unbearable;  warmth  and  foggy  air,  north 
and  east  winds,  sour  and  fatty  foods  are  intolerable. 

During  the  three  to  six  days  preceeding  the  menses,  pains  in  the  lower  abdomen 
with  aggravation  of  all  the  symptoms.  Though  this  drug  is  indicated  in  those  with 
dark  hair,  it  will  act,  if  indicated,  in  blondes,  in  men  as  well  as  women,  fat  as  well 
as  thin  persons,  and  in  the  old  as  well  as  in  adults. 

The  characteristic  restlessness  is  often  observed  in  the  office  ;  the  patient,  if  a 
child,  cannot  be  kept  still  for  a  minute,  and  if  an  adult,  in  spite  of  their  self  control 
they  find  it  difficult  to  keep  themselves  still  on  the  chair,  they  must  keep  moving. 
The  characteristic  gait  is  hurried,  more  a  running  than  a  walking.  Again  all  the 
troubles  of  sepia  are  ameliorated  by  walking,  movement,  running,  dancing,  gymnastic 
exercises,  etc.  Puis,  and  ferrum  are  ameliorated  by  slowly  walking  about.  Khus 
also  can  bear  no  rest,  the  patient  must  also  keep  in  motion,  yet  he  he  will  not  bear 
the  amount  of  movement  that  the  sepia  patient  does.  The  more  and  the  further 
the  latter  runs  the  better  she  feels.  In  the  beginning  she  may  complain  of  various 
symptoms,  as  palpitation,  stomach  disturbance,  shortness  of  breath  or  sciatica,  but 
on  continued  movement  these  disappear,  to  reappear  with  greater  severity  on  rest- 
ing. Sitting  is  intolerable,  especially  sitting  bent  double,  in  the  stomach  and  lung 
symptoms.  Dyspnoea  and  palpitation,  both  ameliorated  by  running  and  dancing, 
are  cured  by  this  drug.  Sitting  for  a  Jong  time  and  listening  to  others  is  intoler- 
able; long  lasting  dinners,  concerts,  and  theatericals  are  avoided  on  account  of  the 
hot  air  and  the  long  sitting.  This  restlessness  is  almost  pathological,  and  is  nearly 
choeric;  he  recommends  it  in  this  disease  with  or  without  stramonium.  If  a  sepia 
patient  is  forced  to  keep  still  they  have  a  leg,  an  arm,  or  a  hand  in  motion  to  relieve 
their  feelings;  or,  they  will  pull  at  their  hair,  if  a  child,  or  keep  something  in  their 
hands  in  a  twirl.  Hence  it  is  frequently  indicated  in  the  neurasthenia  of  our  nerv- 
ous age.  The  sepia  patient  falls  to  sleep  with  difficulty,  awakens  umefreshed,  eats 
hastily,  walks  hastily.  In  the  hurry  of  business  he  does  not  notice  his  troublesome 
symptoms.  Emotions  affect  him  severely.  Inactivity  is  abhorrent  to  him  ;  Sun- 
days are  his  worst  days. — Allgemeine  Homceopathische   Zeitung,  Nos.  21,  22,  1894. 

Viburnum  Opulus  in  Dysmenorrhea. — Dr.  Pinart  recommends  this  drug 
very  highly  in  the  treatment  of  dysmenorrhcea.  It  acts  directly  upon  the  uterus, 
rapidly  diminishes  congestion  and  nervous  symptoms  and  calms  the  colicky  pains. 
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He  relates  several  cases  where  it  was  given  with  good  results.  The  chief  indications 
seem  to  be  congestion  with  neuralgic  pains.  It  acted  well  both  in  well-developed 
and  healthy  females  as  well  as  in  weakened  and  anaemic  subjects.  Hamamelis 
seemed  to  be  of  more  value  when  the  pain  was  situated  in  the  ovaries  and  vibur- 
num when  in  the  uterus. — Revista  Homceopatica  de  Barcelona,  No.  3,  1894. 

Arsenicum  Iodatum. — Dull,  careless,  heedless  of  her  sickness  or  of  those  about 
her.  Expects  to  get  well.  Prostration,  listlessness,  general  weakness,  general  loss 
of  irritability  ;  neuralgias  in  the  bones,  pains  shifting.  Coryza,  with  severe  head- 
ache; discharge  of  thick  mucus  and  clotted  blood  from  the  posterior  nares  (he 
hawked  it  up),  with  much  relief.  Loss  of  appetite  and  lack  of  thirst,  or  ungratified 
thirst.  Accumulation  of  gas  in  the  intestines  with  severe  colic  and  urging  to  stool. 
Stool  soft,  towy,  dark-green  or  blackish,  always  passed  with  much  tenesmus,  which 
continues  for  some  time  afterward.  Occasionally  bloody,  mucous  stools  alternating 
with  the  soft,  dark-green  ones.  Stool  involuntary  in  severe  cases,  as  is  also  the 
urine.  Menses  suppressed,  only  a  pinkish  fluid  in  their  place.  Profuse  white  leu- 
corrhoea  all  the  time.  Great  and  long-continued  emaciation.  The  stool  and  colic 
are  aggravated  by  motion ;  the  neuralgic  pains  relieved  by  motion.  The  colic  is 
better  from  heat.  The  coryza  and  headache  are  relieved  by  the  discharge  of  mucus 
and  blood  from  the  posterior  nares. — M.  W.  Van  Denburg,  M.D.,  in  N.  Am.  Jour,  of 
Horn.,  July,  1894. 

Arsenicum  in  Multiple  Neuritis.— Dr.  Fulvio  Bonino,  of  Turin,  reports  an 
interesting  case  of  this  disease.  The  patient,  a  paper  hanger  of  sixty-four  years 
was  neither  a  drinker  nor  smoker  ;  no  history  of  syphilis.  His  mother  died  at  the 
age  of  seventy-two  ;  her  hands  were  paralyzed.  Personal  history  negative.  In 
October  of  the  past  year  he  observed  that  his  legs  were  growing  stiff"  and  heavy, 
with  painful  tearing  and  constrictive  pains;  these  symptoms  increased  to  such  an 
extent  that  he  could  not  walk.  At  the  same  time  his  arms  were  affected  with  weak- 
ness and  a  numb  sensation,  in  the  tips  of  the  fingers,  associated  with  anaesthesia  of 
the  skin.  He  then  received  kali  iodatum.  He  entered  a  hospital  and  was  treated 
with  electricity,  baths  and  strychnine,  hypodermically.  Yet  the  symptoms,  especi- 
ally the  pains  in  the  legs,  increased  so  that  he  could  rest  neither  day  nor  night. 
December  28th  he  entered  the  homoeopathic  hospital.  Besides  these  symptoms  he 
was  found  to  be  suffering  from  atrophy  of  the  extremities,  especially  of  the  legs,  with 
decrease  of  muscular  power.  The  anaesthesia  of  his  hands  was  so  pronounced  that  he 
could  not  distinguish  any  object  held  in  his  hand  while  the  finger  tips  were  painful 
and  hyperresthetic,  with  a  sensation  of  electric  shocks,  on  the  slightest  contact ; 
thermic  sensibility  was  unaltered.  The  patellar  reflexes  were  unaffected  and  the 
sphincters  normal,  otherwise  no  other  important  symptoms.  The  pains  in  his  legs 
allow  him  no  rest ;  in  order  to  obtain  a  little  relief  he  was  accustomed  to  seat  him- 
self upon  the  bed  and  swing  his  body  backwards  and  forwards,  with  a  rocking 
motion  ;  this  would  be  continued  for  hours  at  a  time.  Bisulphate  of  carbon  for  a 
week  gave  no  results.  Then  on  account  of  the  burning  character  of  the  pains,  their 
nocturnal  aggravation  and  amelioration  by  movement,  arsenicum  was  given  in  good 
sized  doses — up  to  a  milligram  per  diem.  He  immediately  experienced  relief 
which  became  more  pronounced  from  day  to  day,  so  that  he  was  able  to  sleep  nearly 
the  whole  night.  Atter  fifteen  days  of  treatment  by  arsenicum  he  began  to  make 
attempts  at  walking,  and  he  was  able  to  take  a  few  steps  with  the  aid  of  crutches. 
The  pains  had  altered  to  a  painful  sensation  of  fatigue  in  the  knee-  and  ankle-joints. 
During  the  days  following  he  could  stand  on  his  feet  and  walk  about  the  room.  On 
February  12th  he  left  the  hospital ;  the  pains  had  completely  disappeared,  his  legs 
were  weak  and  clumsy,  with  a  slight  feeling  of  muscular  contracture  on  movement. 
The  twitching  in  the  hands  is  less,  muscular  strength  and  sensation  of  touch  much 
improved,  the  painful  hyperesthesia  vanished  and  the  atrophy  was  remarkably  im- 
proved. But  in  the  meantime,  another  series  of  symptoms  had  developed;  an  in- 
cipient and  well  marked  ataxia  with  a  very  great  distinctness  of  Romberg's  sign, 
though  the  other  symptoms  of  tabes  dorsalis  were  lacking.  Since  then  he  has  been 
slowly  improving  under  secale  corn.,  and  alumina. — L' Omiopatia  in  Italia,  fasc. 
xii.,  1894.  [Though  this  case  was  reported  under  the  heading  myelitis,  it  would 
rather  seem  to  be  a  multiple  neuritis.  The  whole  symptom-picture  both  in  the 
primary  and  secondary  series  of  symptoms  greatly  resembles  a  case  of  multiple 
neuritis  with  subsequent  pseudo-ataxia  from  arsenical  poisoning. — Eds.] 

Chest  Symptoms  of  Chelidonium  Majus.— Chelidonium  majus  in  its  action 


1894.]  Monthly  Retrospect.  751 

on  the  chest  is  analogous  firstly,  to  bryonia  alba,  on  account  of  the  sharp  stitches 
on  taking  a  deep  breath  or  on  motion,  and  Bhooting  pains  in  the  chest;  secondly, 
to  phosphorus,  on  account  of  t lie  tickling  in  the  larynx,  inducing  a  dry  cough  ; 
thirdlv,  to  dioscorea  villosa,  in  the  sharp  pains  arresting  the  breath  and  motion; 
fourthly,  to  sesuulus  hippocastanum,  in  the  tightness  of  the  chest,  and  fifthly,  to 
sanguinaria  canadensis,  in  the  burning  and  pressure  in  the  chest,  pains  in  the  region 
of  the  seventh  rib  and  stitching  and  Bhooting  pains  under  the  sternum. 

In  diseases  of  the  chest  characterized  by  great  difficulty  in  the  breathing,  tight- 
ness and  constriction  of  the  chest  ;  sharp  pains  and  stitches  on  taking  a  deep  breath, 
tickling  in  the  larynx,  a  dry,  hollow  cough,  and  such  other  symptoms  as  were  de- 
veloped during  the  proving,  chelidonium  majus  is  a  valuable  remedy,  and  being 
strictly  homoeopathic  to  the  above  symptoms,  it  may  be  relied  on  and  he  prescribed 
with  confidence.  It  may  also  he  prescribed  in  cases  in  which  there  is  a  loss  of 
appetite  and  in  which  the  emaciation  is  great.  As  great  exhaustion,  languor,  pros 
tration  and  weariness  on  taking  any  exercise,  even  in  walking,  is  developed  during 
the  proving,  therefore  any  of  these  symptoms  present  in  connection  with  those  of 
the  chest  would  be  an  additional  indication  for  the  use  of  the  drug.  Stitches  in  the 
region  of  the  heart  on  coughing  are  also  very  common  throughout  the  proving,  and 
it  met  with  by  the  physician,  it  should  be  borne  in  mind  that  they  are  amenable 
to  chelidonium  majus.  Great  depression  of  spirits,  incapacity  for  thought,  and 
restlessness  are  additional  symptoms  for  the  administration  of  the  drug,  as  also  are 
giddiness  (with  a  sensation  as  if  there  were  a  weight  in  the  upper  part  of  the  head), 
throbbing  headache,  pressure  and  pain  in  the  eyeballs,  buzzing,  ringing  or  rushing 
iu  the  ears,  great  thirst,  nausea,  vomiting,  cutting  pains  in  the  stomach,  congestion 
of  the  liver,  constipation,  pain  in  the  region  of  the  kidneys,  restless  sleep,  mucous 
diarrhoea,  itching  in  the  rectum  (with  pricking,  crawling  sensations),  pains  of  a 
shooting  character  in  the  region  of  the  bladder,  reddish  or  dark-brown  urine  (he- 
coming  turbid  almost  immediately  after  passing),  choking  feeling  in  the  throat 
continual  hoarseness  (with  dry  cough),  burning  sensation  in  the  bowels,  great  accu- 
mulation of  flatulence  in  the  bowels,  sensation  of  dryness  in  the  throat  (with  diffi- 
culty in  swallowing),  accumulation  of  a  watery  fluid  in  the  mouth,  heartburn, burn- 
ing and  heat  from  the  mouth  down  to  the  stomach,  toothache  ((luring  the  night), 
coryza  (with  continual  sneezing),  itching  and  dryness  of  the  left  nostril,  great 
oppression  in  the  cardiac  region,  palpitation,  lancinating  pains  in  the  heart  and 
stitches  through  the  region  of  the  heart,  yellowness  of  the  skin,  neuralgia  of  a 
periodical  character,  and  burning  and  twitching  in  the  eyelids. — Homoeopathic  World, 
September,  1894. 

General  Characteristics  of  the  Potash  Salts. — These  potash  salts,  as  a 
class,  produce  a  profound  anaemia,  increasing  all  secretions,  especially  the  quantity 
of  urine,  while,  at  the  same  time,  the  elimination  of  the  solid  constituents  is  in- 
creased ;  the  sufferer  becomes  emaciated  as  well  as  anaemic  ;  the  kidneys  after  a 
time  become  inflamed  and  degenerate;  digestion  becomes  impaired  early,  for  an 
alkaline  stomach  does  not  favor  the  assimilation  of  food  ;  the  patients  are  always 
tired  and  cold.  In  violent  poisoning,  headache,  vertigo,  and  even  convulsions,  fol- 
low. In  more  chronic  cases,  the  mucous  membranes  are  affected  bv  all  the  potash 
salts,  and  catarrh  is  universal.  ( In  kali  bichrom,  we  notice  not  only  catarrh  with 
rather  profuse  and  viscid  secretions,  but  destructive  ulcerations  extending  to  the 
deeper  structures,  noticed  also  in  kali  chlorate).  The  secretions  vary  in  respect  to 
amount  and  character.  But  perhaps  the  most  important  and  serious  lesion  pro- 
duced by  these  salts  is  the  paralysis  of  the  heart.  It  seems  that  their  action  is 
chiefly  on  the  motor  centres  of  the  heart-muscle.  All  victims  of  potash  poisoning 
sutler  from  cardiac  depression  but  not  from  respiratory  failure;  these  salts  do 
not  affect  the  pneumogastric  nerve  as  they  do  most  other  nerves. 

Emaciation,  excessive  waste  in  the  secretions,  anaemia,  a  low,  feeble  pulse,  with 
threatening  cardiac  failure,  are  thus  seen  to  be  the  essential  features  of  the  potash 
disease.  A  negative  point  of  great  value  is  the  absence  of  fever.  Never  forget, 
that  only  in  the  most  exceptional  cases  can  any  potash  salt  be  indicated  where  there 
is  fever.  How  often  do  we  hear  some  physician  extol  the  virtues  of  kali  bichrom. 
in  croup,  beginning  with  its  earliest  manifestations  and  "'  pushing"  the  drug  to  the 
point  of  nausea.  Such  observations  show  ignorance  of  the  essential  nature  of  the 
drug,  and  an  utter  disregard  of  scientific  and  successful  therapeutics.  I  would  have 
you  sear  your  memories  with  the  notion  "never  exhibit  any  mlt  of  potash  where  there 
is  fever  ;"  they  are  applicable  only  in  a  condition  of  weakness,  soft  pulse,  coldness, 
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general  depression,  never  excitement,  certainly  not  febrile  excitement. — Prof.  T.  F. 
Allen,  in  North  American  Jour,  of  Horn.,  October,  1894. 

Absenic  as  a  Cause  of  Glycosuria. — Dr.  Edward  Blake  reports  a  case  in 
which  a  lady  was  ordered  by  her  physician  to  take  one-fiftieth  of  a  grain  of  arsenic 
three  times  a  day.  No  limit  having  been  given  as  to  the  length  of  time  during 
which  the  drug  was  to  be  taken,  this  lady  diligently  took  three  daily  doses  of  arse- 
nic for  two  years,  and  became  extremely  ill.  On  again  consulting  her  physician, 
she  complained  of  considerable  loss  of  flesh,  marked  lassitude,  incessant  thirst, 
dyspepsia,  with  perpetual  craving  for  food,  constipation,  muscular  pains,  most 
marked  in  the  calves  of  the  legs,  frequent  and  copious  micturition,  the  quantity  of 
urine  reaching  at  times  to  eighteen  pints  in  the  day.  An  analysis  of  the  urine 
showed:  Sp.  gr.,  1030  to  1042.  No  albumin.  Sugar,  from  3  to  14  grains  per 
ounce.  Dr.  Pary  now  saw  the  case,  and  pronounced  it  one  of  glycosuria.  The  ar- 
senic was  suspended,  and  in  one  week  the  sugar  completely  disappeared/  Soon  after- 
wards the  other  symptoms  passed  away,  and  the  lady  regained  her  health. 

Much  attention  has  been  paid  to  the  connection  between  pancreatic  disease  and 
glycosuria.  Williamson,  of  Manchester  (see  Lancet,  p.  927,  April  14,  1894),  found 
the  pancreas  diseased  in  seven  out  of  fourteen  cases.  The  absence  of  lesion  in  the 
other  could  be  explained  by  the  fact  that  a  toxic  agent  can  circulate  through  the 
pancreas,  or  through  its  controlling  centre,  and  cause  abolition  of  function  without 
producing  gross  pathological  changes.  There  are  grounds  for  supposing  that  any 
poison  which  can  inhibit  the  pancreas  by  passing  through  its  control  centre  has 
the  power  to  produce  at  least  temporary  diabetes  mellitus.  If  we  adopt  some  such 
view  we  can  understand  why  such  a  great  variety  of  differing  agencies  as  arsenic, 
asclepias  vincetoxicum,  asparagus,  the  bite  of  the  Dipsas  serpent,  baryta  muriatic  a, 
bovista,  cantharis,  carbo  vegetabilis,  cactus,  causticum,  chloroform,  cuprum,  curare, 
ether,  ferri  sulphas,  ledum,  magnesia,  mephitis,  mercury,  morphia,  natrum  muriati- 
cum,  nitro-glycerine  and  the  nitrites  generally,  phosphoric  acid,  quinine,  tartar 
emetic,  sulphur  and  uranium,  have  been  credited  with  the  power  of  producing  gly- 
cosuria. Jt  is  probable  that  any  agency  that  can  put  the  pancreas  to  sleep  can  in- 
duce glycosuria. — Monthly  Horn.  Review,  July,  1894. 

A  Clinical  Proving  of  Thyroid  Extract. — Dr.  S.  Morrison  reports  a  case 
of  eczema  treated  for  a  period  of  three  months  with  thyroid  extracts  in  varying 
doses  and  summarizes  the  effect  as  follows:  Slight  nausea,  recurring  on  thinking 
about  it;  feelings  of  lightness  in  the  brain,  scarcely  amounting  to  giddiness;  in- 
crease of  appetite,  with  improved  digestion;  flatulence  increased,  followed  later  in 
the  case  by  amelioration  ;  relief  of  constipation,  with  more  natural  actions ;  increased 
urination,- usually  with  clear,  pale  yellow  secretion;  fronto-coronal  headache,  about 
two  hours  after  each  tabloid ;  persistent  frontal  headache,  after  taking  one  tabloid 
for  four  successive  days;  a  marked  depression  of  cardiac  action,  with  numbness  of 
the  fingers;  the  vesicular  form  of  eczema  was  changed  to  the  fine  pustular  form; 
scattered  pustules  of  eczema  mature  quickly  or  abort ;  burning  sensation  in  the  lips, 
with  free  desquamation  ;  peeling  of  the  skin  of  the  lower  limbs,  with  a  gradual 
clearing;  the  feet  repeatedly  peel  in  large  flakes,  leaving  a  tender  surface;  a  steady 
and  satisfactory  improvement  in  general  health.  These  symptoms  were  more 
marked  than  any  effects  noted  from  drugs  during  the  previous  treatment.  Many 
of  the  chief  medicines  had  been  used,  in  accordance  with  the  varying  indications, 
from  apis  to  sulphur,  and  in  potencies  from  the  matrix  to  the  200th  centesimal, 
but  no  permanent  improvement  had  been  effected. — Jour,  of  the  Brit.  Horn.  Soc., 
July,  1894. 

Kali  Iod.  in  Bronchitis  and  Asthma.— Dr.  F.  D.  Nicholson  quotes  a  number 
of  authorities  for  the  use  of  iodide  of  potassium  in  bronchitis  and  asthma  and  re- 
ports six  cases,  in  all  of  which,  after  other  indicated  remedies  had  failed,  kali  iod. 
gave  prompt  relief.  In  conclusion,  he  discusses  the  relationship  of  drugs  to  disease, 
whether  it  is  similar  or  contrary,  and  points  out  that  the  prominent  symptoms  in 
the  cases  reported  are  all  to  be  found  in  the  pathogenesy  of  the  drug — increased 
secretion,  watery  or  frothy,  of  the  bronchial  mucous  membrane,  cough,  with  tpain 
in  chest,  oppressed  breathing  and  anxiety.  The  train  of  symptoms  usually  precedes 
coryza.  If  this  evidence  be  accepted,  certainly  the  drug  should  take  its  place  in 
our  materia  medica. — Monthly  Horn.  Review,  September,  1894. 
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PRIMARY  AND  SECONDARY  SYMPTOMS  AND  THEIR  RELATION  TO 

DOSE. 

BY    EDWIN    M.    HALE,    M.D.,    CHICAGO,    ILL. 

Thirty  years  ago  I  wrote  the  above  title  to  an  article  for  some 
periodical  of  our  school — I  think  the  North  American  Journal  of 
Homoeopathy.  That  paper  was  the  result  of  years  of  study  based  on 
experience.  I  wanted  to  arrive  at  some  method  by  which  the  vexed 
question  of  dose  could  be  settled  logically.  The  law  relating  to  dose, 
which  I  then  enunciated,  I  still  believe  in.  I  do  not  claim  that  it 
is  universal  or  that  it  will  apply  to  all  drugs.  But  it  is  a  law  which 
shows  us  why  cures  are  performed  by  material  doses  when  minute 
ones  fail,  and  vice  versa. 

I  am  gratified  that  Dr.  Van  Denburg  has  called  attention  to  this 
subject  and  solicited  verification  or  the  reverse. 

Allow  me  therefore  to  state  again  my  views : 

1.  That  nearly  all  drugs,  when  given  to  healthy  persons  in  patho- 
genetic; doses,  cause  two  series  of  effects. 

2.  The  first  series  are  what  I  term  primary  symptoms ;  the  sec- 
ond, secondary  symptoms. 

3.  These  secondary  symptoms  are  not  merely  the  "  reaction  of  the 
organism,"  for  they  are  just  as  distinctive  and  individual  as  the 
primary  symptoms,  and  are  nearly  opposite  in  character  to  the  pri- 
mary symptoms. 
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4.  I  do  not  include  among  drugs  having  this  double  action  those 
which  have  an  insidious  alterative  action  on  the  body,  like  some  of 
those  termed  "antipsorics"  by  Hahnemann,  because  they  do  not 
seem  capable  in  crude  doses  of  causing  distinctive  primary  symptoms; 
nor  do  I  include  provings  with  attenuated  drugs  (above  the  third), 
for  I  have  always  doubted  their  power  to  cause  pathogenetic  symp- 
toms, except  in  persons  possessing  an  idiosyncrasy  or  great  suscepti- 
bility. 

My  law  of  dose  may  be  stated  as  follows  : 

a.  When  we  meet  with  symptoms  and  conditions  in  disease  which 
closely  correspond  with  the  primary  symptoms  of  a  drug,  we  shall 
cure  most  safely  and  quickly  by  prescribing  the  medium  or  high 
attenuations  of  the  drug  indicated. 

b.  When  we  meet  with  diseased  conditions  and  symptoms  simu- 
lating the  secondary  symptoms  of  a  drug,  we  should  prescribe  that 
drug  in  the  low  attenuations  or  in  small  doses  of  the  crude  sub- 
stance. 

c.  In  order  to  conform  to  the  law  of  Similia  when  we  are  pre- 
scribing for  secondary  symptoms,  we  should  make  sure  that  the  pri- 
mary symptoms  which  have  preceded  them  resemble  the  primary 
symptoms  of  the  drug  we  have  selected  for  the  secondary  symptoms. 

I  have  practiced  in  accordance  with  this  theory  for  thirty  years, 
and  to  me  it  is  now  no  more  a  theory  than  the  law  of  Similia,  but  a 
veritable  law.  I  admit  it  is  very  difficult,  in  the  present  state  of 
our  materia  medica,  where  the  symptoms  are  all  mingled,  with  no 
division  into  primary  and  secondary,  to  practice  according  to  this 
law.  If  materia  medica  were  taught  in  our  colleges,  by  giving  a 
clear  history  of  the  consecutive  symptoms  caused  by  drugs,  the  stu- 
dent of  materia  medica  could  more  readily  separate  the  two  series  of 
symptoms.  Provings,  unless  made  with  physiological  doses  of  drugs, 
will  not  produce  distinctive  primary  or  secondary  symptoms.  This 
has  been  shown  by  the  futile  provings  of  digitalis  in  the  third  atten- 
uation. It  would  require  a  book  instead  of  a  brief  article  if  I  were 
to  attempt  to  record  the  verifications  of  this  law  which  I  have  ob- 
served. It  will  be  better  understood  by  my  readers  if  I  mention 
some  drugs  which  are  examples  of  this  law  and  its  application. 

1.  We  will  first  take  up  a  group  of  drugs  which  we  will  term  the 
febrile  group,  namely,  aconite,  belladonna,  gelsemium,  veratrum  vi- 
ride,  baptisia,  antipyrin  and  antifibrin.  Their  primary  action  is  to 
depress  the  action  and  force  of  the  heart ;  to  reduce  the  pressure  of 
blood  in  the  arteries,  and  to  lessen  the  bodily  heat.     Their  secondary 
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action  is  just  the  reverse  in  the  majority  of*  cases;  there  are  excep- 
tions, as  when  the  vital  powers  step  in  and  prevent  the  reaction 
against  the  primary  effects,  the  normal  equilibrium  being  restored 
without  the  intervention  of  secondary  effects.  But  certain  charac- 
teristic symptoms  are  caused  by  each  drug  during  both  their  primary 
and  secondary  action. 

None  of  these  drugs  are  primarily  homoeopathic  to  fever;  for  this 
reason  they  will  never,  and  have  never,  reduced  febrile  excitement 
and  abnormal  heat  when  given  in  highly  attenuated  doses.  That 
they  have  seemed  to  do  so  in  such  doses  only  shows  that  those  who 
claim  to  the  contrary  know  but  little  of  the  natural  history  of  febrile 
attacks. 

All  idiopathic  fevers  are  preceded  by  a  period  of  depression  which 
resembles  the  primary  action  of  this  febrile  group.  To  prescribe 
them  intelligently  we  must  ascertain  the  symptoms  of  this  prodromal 
stage.  If  it  resembles  the  primary  depression  of  aconite,  then  aconite 
is  the  remedy.  Hempel  somewhere  remarks  that  the  most  infinites- 
simal  dose  of  aconite,  if  given  during  the  chilly,  depressed  stage  of  a 
fever  will  prevent  its  access.  The  same  can  be  said  of  gelsemium  or 
veratrum  viride.  A  toxic  dose  of  belladonna  does  not  produce  im- 
mediate fever,  as  some  suppose,  but  a  condition  closely  resembling 
collapse,  and  the  fear  of  giving  appreciable  doses  of  belladonna  in  fever 
is  a  groundless  one.  I  may  as  well  state  right  here  that  none  of 
these  febrile  drugs  are  of  any  use  in  fever  due  to  zymotic  or  bacterial 
poisoning.  They  are  only  of  value  when  the  febrile  state  is  caused 
by  some  idiopathic  irritation  in  the  central  nervous  system,  and 
none  of  them  should  be  given  as  sample  antipyretics  but  only  as 
palliatives.  They  should  be  used  only  as  brakes,  to  prevent  the  too 
violent  action  of  the  heart,  and  modify  the  hyperpyrexia.  The  fear 
of  high  temperature,  100°  to  103°  F.,  is  a  groundless  one.  These 
temperatures  are  really  a  beneficent  effort  of  the  vital  forces  to  burn 
up  or  expel  morbid  substances  from  the  blood  and  secretions. 

The  dose  of  these  febrile  drugs  should  never  exceed  a  single  drop 
of  the  mother-tincture  every  two  or  three  hours  in  febrile  conditions, 
or  less  than  the  3x,  even  in  infants.  Antipyrin,  antifebrin  and 
phenacetine,  in  doses  of  one  grain  every  hour,  acts  as  a  gentle  seda- 
tive to  the  nervous  system.  In  depressing  doses  they  always  retard 
recovery. 

2.  A  better  group  to  illustrate  this  law  includes  those  which  act 
on  the  intestinal  canal  as  irritants,  causing  various  kinds  of  diar- 
rhoea primarily,  and  secondarily,  constipation.     I  will  only  refer  to 
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the  most  prominent:  arsenic,  veratrum  alburn,  croton  oil,  ricinus, 
podophyllum,  iris,  mereurius,  bryonia,  hellebore,  jalap,  rheum,  senna, 
etc.  Each  causes  a  peculiar  distinctive  looseness  of  the  bowels, 
which  lasts  a  longer  or  shorter  time,  and  is  accompanied  by  its  own 
peculiar  pains  and  reflex  symptoms.  Now  it  is  the  experience  of 
thousands  of  both  medical  schools  that  if  the  drug  is  closely  affili- 
ated, the  smallest  possible  material  dose  will  act  curatively.  Even 
the  lx  trituration  of  castor  oil  will  cure  diarrhoea  similar  to  that 
caused  by  large  doses  of  that  oil.  All  physicians  are  aware  that 
after  purgative  doses  of  the  above  drugs  an  opposite  condition — con- 
stipation— obtains.  This  constipation  is  just  as  characteristic  of  the 
drug  as  its  diarrhoea.  The  constipation  of  bryonia  is  altogether  dif- 
ferent from  the  constipation  of  podophyllum. 

Now  suppose  we  are  called  upon  to  treat  a  case  of  constipation. 
It  is  necessary  not  only  to  get  the  symptoms  of  the  constipated  state, 
but  we  must  get  the  symptoms,  if  possible,  of  the  condition  of  loose- 
ness, if  any,  which  preceded.  If  there  was  no  such  condition,  then 
we  must  look  to  another  group  for  the  remedy;  some  drug  which 
primarily  caused  constipation.  If  we  find  that  both  the  precedent 
and  existing  symptoms  resemble  bryonia,  then  that  remedy  should 
be  given  in  attenuations  below  the  3x  or  even  a  few  drops  of  the 
tincture. 

The  members  of  the  hepatic  group  of  drugs  afford  a  good  illustra- 
tion of  dual  action  and  the  law  of  dose. 

According  to  the  experiments  of  Rutherford  and  our  physiologi- 
cal provings,  the  primary  action  of  this  group,  among  which  the 
most  prominent  are  podophyllum,  euonymin,  ipecac,  iris  v.,  mercu- 
rius, chelidonium,  carduus,  etc.,  is  to  cause  an  increased  activity  of 
the  liver  cells  with  free  discharge  of  bile  into  the  intestine,  i.e.,  sl 
bilious  vomiting  or  diarrhoea.  Now,  as  a  bilious  diarrhoea  does  not 
always  have  the  same  symptoms,  nor  is  it  due  to  the  same  cause  in 
all  cases,  so  there  are  no  two  cases  of  bilious  diarrhoea  caused  by 
drugs  which  present  the  same  symptoms. 

No  homoeopathist  (or  allopathist,  for  that  matter)  would  think  of 
trying  to  cure  bilious  diarrhoea  with  large  doses  of  mercury  or  podo- 
phyllum. In  no  instance  of  functional  derangement  is  the  efficacy 
of  minute  doses  shown  better  than  in  the  treatment  of  bilious  diar- 
rhoea and  dysentery.  I  am  sure  that  I  have  seen  severe  cases  cured 
in  a  short  time  by  the  12th  or  30th  of  mere.  corr.  or  the  6th  of  po- 
dophyllum. 

The  secondary  symptoms  of  the  hepatic  group  are  as  marked  as 
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the  primary.  Who  has  not  observed,  after  large  purgative  doses  of 
mercury  or  podophyllum,  an  obstinate  constipation,  with  pale,  pasty 
stools,  often  containing  undigested  food  and  sometimes  with  jaun- 
dice? Even  if  these  secondary  symptoms  have  not  been  experienced 
by  provers,  we  can  safely  predict  that  they  would  be  present  in  all 
cases  after  acute  primary  pathogenetic  liver  stimulation. 

Now,  in  cases  of  jaundice  with  white  stools,  a  urine  saturated  with 
bile,  with  constipation  or  lientery,  due  to  torpor  of  the  hepatic  cells, 
what  is  the  curative  dose  of  the  hepatic  drugs?  Not  the  medium 
or  high  potencies — at  least  I  have  never  found  them  of  the  slightest 
value.  To  be  of  real  clinical  value,  the  remedy  should  show  its 
effects  in  a  short  time — a  few  days.  One  or  more  doses  of  the  10th 
or  30th,  in  such  cases,  with  improvement  only  after  ten  or  more 
days,  cannot  be  called  a  drug-cure,  for  the  vis  medicatrix  generally 
cures  in  ten  days  or  less.  If  one  desires  to  test  the  value  of  my  law 
of  dose  in  the  above  condition,  let  him  prescribe  the  2x  trituration 
of  euonymin  or  podophyllum,  chelidonium  0  (Burnet,  Greater  Dis- 
eases of  the  Liver,  reports  splendid  cures  with  10  drops  of  the  tinc- 
ture of  chelidonium  and  carduus),  mercurius  dulc.  2x  or  chinan- 
thus  0  or  lx  (5  drops),  and  it  will  be  found  that  if  the  drug  is 
properly  selected,  improvement  will  occur  in  a  few  hours  or,  at 
most,  a  clay  or  two.  There  is  not  the  slightest  danger  of  medicinal 
aggravation  from  these  doses  if  we  suspend  the  medicine  when  im- 
provement has  obtained.  The  normal  physiological  function  of  the 
liver  once  started  into  action  will  continue,  unaided  by  drugs. 

I  will  add  as  a  warning  that  if  the  above  symptoms  are  caused  by 
cardiac  weakness  or  dilatation,  hepatic  remedies  are  poorly  indicated. 
Digitalis  and  its  congeners  will  cure  such  conditions  more  speedily. 
This  leads  me  to  call  attention  to  another  class  of  medicines,  which 
I  will  term  cardiac.     Of  these,  there  are  two  groups  : 

(a)  Primary  cardiac  depressents. 

(6)  Primary  cardiac  tonics. 

Group  (a)  numbers  among  its  members  aconite,  veratrum  alb., 
veratrum  viride,  antipyrin,  antifebrin,  hydrocyanic  acid,  kalmia, 
cimicifuga,  gelsemium,  kali  carb.,  and  other  salts  of  potash.  The 
primary  action  of  this  group  is  to  depress  in  innervation  of  the  car- 
diac muscle  and  ultimately  paralyze  it  until  the  heart  stops  in  dia- 
stole. They  are  primarily  homoeopathic  to  weakness  and  threaten- 
ing heart  failure  from  deficient  innervation,  strain,  or  shock.  They 
may  even  be  efficacious  in  deficient  compensation  or  broken  compen- 
sation, if  we  can  closely  affiliate  the  symptoms. 
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That  their  continued  primary  action  would  lead  to  dilatation  of 
the  heart,  is  proved  from  the  recorded  fact  that  veratrum  album,  hy- 
drocyanic acid,  kalmia,  and  gelsemium  have  caused  that  condition. 
It  has  been  doubted  if  the  secondary  effects  of  this  group  would 
comprise  inflammation,  followed  by  enlargement  of  the  heart.  I  do 
not  doubt  it,  for  I  think  I  can  see  in  the  toxic  provings  of  aconite 
and  veratrum  alb.  proof  that  the  violent  reaction  from  their  primary 
effects  is,  if  not  actual  inflammation,  something  closely  allied  to  it. 
There  is  certainly  violent  action  of  the  heart,  with  anxiety,  delirium, 
and  general  circulatory  excitement,  which,  if  continued,  might  re- 
sult in  carditis  and  thickening  of  the  heart  muscle. 

Whenever  I  use  any  member  of  this  group  in  the  treatment  of 
cardiac  disorders,  I  strictly  follow  my  law  of  dose,  namely,  the  at- 
tenuations above  the  third  for  their  primary  symptoms,  and  below 
the  third  for  their  secondary.  Those  who  have  never  given  aco- 
nite and  veratrum  album,  3x  or  6x,  in  cases  of  shock  or  cardiac 
failure  from  any  primary  cause,  will  be  surprised  to  find  how  much 
quicker  they  cause  reaction  than  alcohol,  ammonia,  or  other  stimu- 
lant drugs. 

Group  (b)  comprises  quite  a  large  number  of  drugs,  many  of  them 
recent  discoveries.  They  are  now  termed  cardiac  tonics.  In  phys- 
iological doses  they  possess  the  power,  even  in  healthy  persons,  and 
more  decidedly  so  in  abnormal  states,  of  increasing  the  innervation 
of  the  heart,  raising  the  actual  lifting-power  of  that  organ,  thereby 
increasing  the  blood  pressure  in  the  arteries,  at  the  same  time  con- 
tracting the  bloodvessels. 

The  best  known  and  most  powerful  of  this  group  is  digitalis, 
whose  analogues  are  strophanthus,  convallaria,  cactus,  mix  vomica, 
adonis,  oleander,  sparteine,  erythrophleum,  prunus  virginiana,  fer- 
rum,  apocynum  cann.,  hellebore,  and  several  others.  While  they 
have  a  general  similarity  of  action,  no  two  of  them  are  exactly  alike. 
No  one  can  completely  fill  the  sphere  of  digitalis,  while  any  one  of 
them  may  follow  it  and  carry  on  the  work  it  commenced  but  failed 
to  complete. 

For  several  years  I  have  studied  the  primary  action  of  these 
drugs  with  great  care.  One  object  has  been  to  define  their  useful- 
ness when  prescribed  for  symptoms  simulating  their  primary  effects. 
The  result  is  that  I  find  their  sphere  of  usefulness  in  this  respect 
extremely  limited,  for  very  rarely  do  we  ever  find  their  primary 
symptoms  actually  existing  as  primary  symptoms  of  disease.  It  is 
only  when  the  inhibitory  apparatus  which  governs  the  action   and 
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rhythm  of  the  heart  or  its  internal  innervation  becomes  deranged  or 
excited  by  mental  or  central  nervous  influences  that  these  drugs  can 
be  used  successfully  for  their  primary  symptoms.  In  ;i  few  such 
rare  conditions  I  have  found  the  Gth  attenuation  of  apparent  benefit. 
It  is  evident  that  material  doses  in  such  conditions  must  be  injurious 
and  contraindicated.  Great  and  irreparable  injury  has  been  done  to 
the  cardiac  apparatus  by  physicians  not  skilled  in  diagnosis,  who 
give  large  doses  of  these  drugs  whenever  the  heart  acts  irregularly 
or  tumult uously.  There  is  no  questioning  about  the  dual  action  of 
this  group.  Weakness  and  loss  of  power  due  to  exhausted  innerva- 
tion, irregularity  and  intermittence  due  to  paralysis  of  inhibitory 
influence,  and  finally  thinning  with  dilatation  of  the  walls  of  the 
heart,  are  certain  to  follow  long-continued  excitation  of  the  heart 
by  these  drugs.  I  have  known  chronic  irregularity  and  paresis  of 
the  heart  to  be  caused  by  toxic  doses  of  digitalis.  A  single  poison- 
ous dose  in  health  may  throw  the  cardiac  muscle  into  a  tonic  con- 
traction, which  brings  the  victim  nearly  to  dissolution,  to  be  followed 
by  permanent  weakness  of  the  whole  circulatory  apparatus.  The 
more  violent  the  primary  effects  the  more  lasting  the  injury  inflicted 
on  the  heart. 

Prof.  Balfour,  in  his  late  treatise  (The  Senile  Heart),  gives  the 
following  graphic  picture  of  the  secondary  effects  of  digitalis: 
11  When  given  in  large  doses,  or  in  doses  too  frequently  approxi- 
mated (it)  paralyzes  the  vagus  and  sets  free  from  control  the  heart's 
idio-motor  mechanism.  If  this  paralysis  comes  on  slowly  we  have 
first  a  slow  pulse  with  an  occasional  quick  heat ;  by  and  by  the 
pulse  becomes  quick  with  an  occasional  slow  beat  or  an  intermission  ; 
and,  finally,  when  the  regulating  power  is  entirely  lost,  the  inter- 
missions disappear  and  the  pulse  becomes  regular  but  very  rapid  : 
the  heart's  sounds  are  embryo-cardiac,  reduced  to  a  mere  tic-tac,  the 
arterioles  are  dilated  and  the  blood  pressure  low." 

Digitalis  never  causes  these  symptoms  primarily.  The  pulse  may 
be  very  slow  but  never  irregular.  The  systolic  contractions  of  the 
heart  are  forcible  and  complete.  In  fact,  its  systole  may  be  so  per- 
sistent as  to  cause  death. 

It  is  not  generally  known  that  an  overwhelming  dose  of  any  poi- 
sonous drug  may,  if  not  lethal,  induce  secondary  conditions  and 
symptoms  at  once;  the  primary  not  occurring  at  all  or  only  in  a 
slight  or  unrecognized  degree.  In  acute  poisoning  by  digitalis  such 
instances  have  occurred. 

As  an  illustration,  showing  the  manner  in  which  a  materia  medica 
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should  be  written,  in  order  to  give  the  primary  and  secondary  symp- 
toms separate  and  distinct,  I  give  heart  symptoms  of  digitalis  in  two 
columns  (the  objective  symptoms  from  Allen's  Encyc.  Mat.  Med.) 


Primary  (Entonic  Symptoms). 

Violent  palpitation,  with  full  slow 
pulse,  worse  when  lying  on  left  side, 
with  throbbing  in  the  head. 

Suffocation,  painful  constriction  of  the 
chest  as  if  the  internal  parts  were  grown 
together. 

Dull  uneasiness,  with  great  anxiety  in 
the  region  of  the  heart. 

A  sudden  sensation  as  if  the  heart 
stood  still,  with  great  anxiety  and  single, 
violent,  slow  heart-beats,  with  sudden, 
violent  beat  in  occiput  and  transient  un- 
consciousness. 

Abnormally  strong,  slow  beats  of  the 
heart,  with  hard,  small  pulse. 


Contractions  of  the  heart  strong  and 
violent,  with  congestion  of  the  head, 
roaring  in  ears,  pain  in  eyeballs,  deranged 
vision  and  painful  stitches  in  the  region 
of  the  heart. 

Urination  scanty,  high  colored  and  of 
high  specific  gravity;  or  profuse  urine, 
with  frequent  urgings  to  micturate. 

Active  arterial  haemorrhages,  often 
from  the  lungs. 

These  violent  spasmodic  contractions 
of  the  heart  are  aggravated  by  move- 
ment, but  the  pulse  is  strong  and  hard. 


Vertigo,  with  dimness  of  vision,  often 
with  vomiting  and  fainting.  (This  pri- 
mary vertigo  is  from  contraction  of  the 
arterioles  of  the  brain ;  the  secondary 
vertigo  is  from  emptiness  of  the  arteri- 
oles.) 

Death  from  tetanic  svstole  of  the  heart. 


Secondary  (Atonic  Symptoms). 

Palpitation  of  the  heart,  with  pale 
face,  weak  pulse  and  faintness.  Tremor 
of  the  heart,  with  feeling  of  impending 
death  ;  feeble,  almost  imperceptible  pulse. 

The  contractions  of  the  heart  are  tu- 
multuous, irregular  or  intermittent  (the 
systole  not  complete;  the  diastole  pro- 
longed), with  pain  down  the  left  arm. 

Pulse  soft,  feeble,  intermittent  or  ir- 
regular or  very  quick  and  threadlike. 

Palpitation  and  dyspnoea  when  lying 
on  left  side  from  any  movement  or  from 
any  emotion. 


Exhaustion  of  the  heart-muscle  from 
its  violent  primary  contractions ;  a  veri- 
table muscle-strain,  with  pain  from  car- 
diac myalgia. 

Deathly  faintness  and  sinking  at  the 
pit  of  the  stomach  (from  paralysis  of  the 
vagus). 


Dyspnoea;  respiration  irregular;  sigh- 
ing difficult ;  a  constant  desire  to  take 
a  deep  breath,  with  short,  dry  cough. 

Haemorrhage  from  the  lungs  from  ve- 
nous stasis,  also  from  other  tissues. 

Feeble  action  of  the  heart,  which  the 
slightest  movement  aggravates,  with  very 
feeble  or  absent  pulse.  Dilation  and 
thinning  of  the  heart  with  empty  pulse; 
dilated  arteries,  which  the  blood  does  not 
fill,  with  scanty  urine  of  high  specific 
gravity,  with  sediment  or  profuse  watery 
urine. 

Jaundice,  with  clay-colored  stools, 
urine  loaded  with  bile  and  slow,  inter- 
mittent but  weak  pulse. 


Death  from  paralysis  in  diastole. 


For  this  reason  the  sphere  of  the  curative  action  of  this  group, 
when  prescribed  for  symptoms  and  conditions  simulating  their  sec- 
ondary effects,  is  wide  and  far-reaching.  But  it  is  futile  to  expect 
to  get  curative  results  from  them  when  given  in  the  attenuations 
above  the  lx  in  adults  or  2x  in  children.  I  do  not  wish  to  be  con- 
sidered egotistical,  but  my  experience  in  treating  cardiac  diseases  en- 
ables me  to  assert  that  the  above  statement  cannot   be  successfully 
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controverted.  The  following  axiom  may  be  relied  upon  :  The 
greater  the  enfeeblement  of  the  heart  from  secondary  loss  of  inner- 
vation or  loss  of  muscular  power  or  thinning  of  its  walls  the  larger 
the  dose  required.  The  maximum  dose  of  the  tincture  may  be 
stated  as  ten  drops  every  six  hours.  The  maximum  dose  of  the  alka- 
loids depends  on  their  nature  and  inherent  power.  Digitalin,  ado- 
nidiu,  convallamazin,  nerein  and  cactin  may  be  prescribed  in  some 
cases  in  one-grain  doses  of  the  2x  trituration  every  four  or  six  hours, 
while  sparteine  can  be  given  in  doses  of  one  or  two  grains  of  the  lx 
trituration  and  with  safety  continued  until  the  condition  of  the  heart 
is  improved.  (In  the  last  edition  of  my  Diseases  of  the  Heart,  and 
in  a  chapter  on  "Diseases  of  the  Heart  in  Children/'  prepared  for 
Dr.  Tooker's  late  work,  I  have  given  as  clearly  as  possible  the  indi- 
cations for  the  unproven  drugs  in  the  above-mentioned  group.) 

The  action  of  a  group,  of  which  nux  vomica  is  the  type,  will  be 
now  considered. 

Physicians  who  have  studied  the  various  forms  of  paralysis  and 
the  remedies  therefor,  must  be  interested  in  any  logical  explanation 
of  the  action  of  nux  vomica  and  its  congeners.  We  do  not  yet 
know  precisely  what  the  action  of  strychnia  is  on  the  elementary 
structure  of  the  spinal  cord  on  its  ultimate  cells.  But  we  do  know 
what  its  primary  effects  are  when  given  in  toxic  doses.  Briefly  re- 
cited, there  is  intense  hyperesthesia  of  every  portion  of  the  body, 
tonic  or  clonic  convulsions  of  the  whole  body,  even  the  internal 
organs.  If  death  occurs,  there  is  tetanic  rigidity  to  the  last.  There 
is  at  no  time  during  the  primary  effects  anything  resembling  paraly- 
sis of  motion  or  loss  of  sensation.  It  is  supposed  that  all  the  time 
during  this  primary  action,  the  spinal  cord  or  its  membranes  is  the 
seat  of  active  congestion,  but  this  has  been  denied  by  several  toxi- 
cologists.  But  it  matters  not  to  the  practical  physician  just  how 
strychnine  causes  these  symptoms.  It  suffices  for  us  to  know  that 
they  originate  in  an  irritation  of  the  spinal  cord.  The  secondary 
symptoms  and  conditions  of  strychnia  may  be  included  in  one  word 
— paralysis.  This  may  consist  of  many  forms,  from  simple  weak- 
ness of  motion  to  complete  loss  of  motion;  every  organ  and  mus- 
cular tissue  of  the  body  may  be  involved,  or  only  one  organ  or  local 
tissue.  Now,  how  shall  we  apply  my  law  of  dose  as  applied  to  nux 
vomica?  It  is  evidently  the  most  homoeopathic  remedy  we  possess 
in  spinal  convulsions,  and  also  in  spinal  paralysis. 

But,  shall  we  use  the  same  dose  for  the  two  opposite  con- 
ditions? I  contend  that  it  would  not  only  be  unscientific,  but  im- 
proper. 
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Hahnemann  could  certainly  not  have  advised  any  but  the  most 
attenuated  doses  for  the  symptoms  simulating  the  primary  effects  of 
mix  vomica,  yet  in  his  article  on  this  drug  in  the  Materia  Medica 
Para,  he  makes  no  mention  of  the  dose.  Yet  he  advises  it  for  both 
its  primary  and  secondary  symptoms.  I  have  carefully  searched  the 
clinical  records  of  our  school,  and  I  find  but  few  instances  in  which 
it  has  cured  tonic  or  clonic  spasms  of  the  spinal  origin,  and  in  those 
cases  highly  attenuated  doses  were  used.  Xot  even  an  old-school 
physician  would  dare  to  use  more  than  the  TIiVu"  °f  a  gram  m  sucn 
cases. 

But  let  us  look  at  the  other  side.  What  is  the  dose  of  nux  vomica 
or  strychnia  which  will  cure  paralysis  sooner  than  the  vis  medlcatrix 
naturae  f  I  ask  the  question  in  this  way  purposely,  for  all  practical 
physicians  know  that  paralysis  after  apoplexy  or  spinal  injury  will 
sometimes  recover  unaided  by  any  drug.  What  we  want  to  do  is  to 
cure  paralysis  sooner  than  the  unaided  efforts  of  the  vital  forces.  I 
find  reported  cases  of  various  forms  of  paralyses  of  cerebral  or  spinal 
origin  treated  by  the  medium  and  high  attenuations  of  nux  vomica, 
but  the  duration  of  the  paralyses  during  the  use  of  the  drug  pre- 
cludes the  belief  in  its  curative  action.  I  do  not  believe  that  the 
strychnine  group  will  cure  paralytic  conditions  unless  given  in  the 
lowest  attenuations,  namely,  as  much  as  will  be  equal  to  -^  or  j-^q-q 
grain  of  strychnia  several  times  daily.  I  appeal  to  the  experience 
of  practical  members  of  our  school  to  bear  me  out  in  this  assertion. 
I  claim  that  this  experience  is  conclusive  proof  of  the  truth  of  my 
law  of  dose. 

All  paralytic  conditions  of  a  spinal  origin  are  due  to  two  causes: 
(a)  anaemia  or  (6)  exhaustion  of  the  cord.  Both  conditions  often 
exist  in  the  same  subject.  These  conditions  may  be  primary,  as,  in 
general,  anaemia,  neurasthenia,  poisoning  from  ergot,  rhus  tox.,  the 
potash  salts  (particularly  kali  carb.,  kali  mur.,  and  kali  nit.),  or  the 
natrum  salts  (natrum  mur.,  natrum  phos.,  and  natrum  carb.). 

These  drugs  are  among  those  which  it  appears  to  me  do  not  seem 
to  be  capable  of  causing  secondary  effects,  and  therefore  should 
always  be  used  in  attenuated  doses.  But  if  the  anaemia  or  exhaus- 
tion of  the  spinal  cord  has  been  preceded  by  a  period  of  excitation, 
irritation  or  acute  congestion,  then  we  must  select  as  remedial  agents 

O  7  O 

drugs  whose  primary  effects  will  cause  such  excitation,  irritation  or 
congestion,  and  whose  secondary  symptoms  or  effects  correspond 
with  the  case  under  treatment.  Besides  nux  vomica,  ignatia,  arnica, 
brucine,  thebaine,  oxalic  acid  and  others,  there  are  but  few  drugs 
which  produce  this  peculiar  irritant  action  on  the  cells  of  the  spinal 
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cord  followed  by  exhaustion,  anaemia  and  paralysis.  All  arc  there- 
fore useful  in  these  conditions  when  the  dose  is  selected  according 
to  the  requirements  of  my  law  of  cure.  This  argument,  with  illus- 
trations, might  be  extended  indefinitely,  but  I  hope  I  have  eited 
examples  enough  to  convince  my  readers  that  there  is  an  element  of 
scientific  truth  in  the  theory  I  have  attempted  to  substantiate.  I 
have  admitted  many  exceptions,  as  when  certain  drugs  have  properly 
no  primary  or  secondary  symptoms,  to  which  I  might  add,  that  in 
certain  low  conditions  of  the  organism,  as  collapse,  shock  and  haem- 
orrhage, the  power  of  absorption  of  a  drug  by  the  mucous  surfaces 
is  so  small  that  a  dose  of  the  lx  is  not  as  potent  as  the  6x  when  the 
absorbents  are  active.  That  singular  condition  in  some  persons 
called  "  idiosyncrasy  "  has  much  to  do  with  the  selection  of  dose. 
Patients  who  in  health  are  not  poisoned  by  rhus  are  not  susceptible 
to  the  curative  influence  of  that  drug.  Some  patients  are  actually 
poisoned  by  the  smallest  quantity  of  mercury  or  iodide  of  potash. 

As  the  law  of  cure,  Similia  Slmilibus  Gurantur,  has  its  exceptions 
and  limitations,  so  does  the  law  of  the  primary  and  secondary  action 
of  drugs  and  the  law  of  dose  based  thereon. 

In  conclusion,  I  hope  this  brief  paper  may  open  arguments  on  the 
subject,  pro  and  con,  until  some  decisive  rule  is  reached. 


THE  TREATMENT  OF  ASCITES  DUE  TO   PERITONITIS   BY  ABDOMINAL 

SECTION. 

BY    WM.    0.    MCDONALD,    M.D.,    NEW    YORK    CITY. 

(Read  before  the  New  Jersey  State  Homoeopathic  Medical  Society). 

Several  articles  have  been  written  upon  this  subject,  notably 
one  published  by  Thomas  in  the  New  York  Journal  of  Gynecology, 
January,  1892.  In  the  International  Journal  of  Surgery,  April, 
1893,  there  is  a  report  of  an  abstract  of  an  article  by  Gusserow,  on 
"  Ascites  in  Connection  with  Gynaecology."  In  the  Annual  of  Gyne- 
cology and  Peecllatry  for  November  1893,  Talley  published  an  arti- 
cle upon  "Exploratory  Cceliotomy  in  Ascites."  And  finally  in  the 
Year  Book  of  Treatment  for  1893,  Richelot  is  reported  as  endorsing 
this  method  of  examination  and  treatment  in  ascites,  stating  among 
other  points  that  this  procedure  is  perfectly  harmless  even  in  carci- 
noma. 
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Thomas  lays  down  this  rule  of  practice:  "  In  every  case  of  as- 
cites in  woman  the  propriety  of  explorative  abdominal  incision  should 
always  be  carefully  considered,  not  with  a  view  of  establishing  a  di- 
agnosis alone,  but  with  the  reasonable  hope  of  effecting  in  exception- 
able cases,  a  cure." 

Gusserow  as  presented  in  this  abstract  objects  to  puncture  as  a 
method  to  be  adopted  either  for  diagnosis  or  for  treatment,  stating 
that  he  has  substituted  an  incision  about  six  centimetres  long  to  per- 
mit of  the  insertion  of  the  finger. 

Talley  reports  two  cases  treated  by  abdominal  section;  one  due  to 
carcinoma  died,  the  other  got  well.  In  the  discussion  in  the  Ob- 
stetrical Society  of  Philadelphia,  upon  this  paper  most  of  the  speakers 
held  that  incision  was  the  preferable  method  of  even  evacuating  the 
fluid  as  it  cured  some  cases,  the  tubercular — or  nodular  of  Gusse- 
row— and  permitted  operative  measures  in  others  which  saved  the 
lives  of  the  subjects  thereof.  Several  of  the  participants  insisted  that 
the  section  was  harmless,  mischief  where  it  arose  being  due  to  sub- 
sequent procedures. 

None  of  the  writers  so  far  noted  by  me  refer  to  what  I  consider 
to  be  a  matter  of  importance  in  the  application  of  this  procedure — 
incision — to  the  treatment  of  ascites.  The  abdominal  section  is  valu- 
able in  diagnosis  and  treatment  of  ascites  which  is  due  to  and  arises 
from  peritoneal  inflammation,  and  in  no  other  form  of  ascites. 

If  it  can  be  determined  that  the  abdominal  dropsy  is  due  to  or- 
ganic disease  of  the  liver,  heart,  or  kidneys — to  obstruction  in  fact — 
then  the  section  has  no  place. 

If  the  diagnosis  still  has  to  be  made,  if  it  is  uncertain  whether 
peritonitis  participates,  then  I  submit  that  the  removal  of  a  small 
quantity  of  fluid  by  aspiration  is  the  proper  measure  to  be  followed, 
the  naked  eye  appearances  or  the  result  of  microscopic  examination 
being  ample  to  determine  whether  the  additional  step  of  a  section 
shall  be  undertaken. 

While  I  employ  the  abdominal  section  in  the  diagnosis  and  treat- 
ment of  ascites  in  what  I  deem  to  be  the  appropriate  cases — those 
due  to  peritonitis — yet  I  do  not  agree  with  Richelot  and  others  who 
have  been  reported  as  having  discussed  the  method,  in  their  estimate 
of  its  harmlessness. 

It  is  to  be  borne  in  mind  that  the  accumulation  of  fluid  in  the 
peritoneal  cavity  is  in  quite  a  proportion  of  cases  one  of  nature's 
conservative  measures,  and  that  this  cushion  of  fluid  cannot  here  be 
removed  without  great  risk  of  producing  promptly  disastrous  results. 
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In  support  of  this  view  I  will  now  submit  the  histories  of  three  cafl)  a 
which  have  appeared  in  my  experience  and  which  are  to  the  point. 

Mrs.  .1.  II.  V.,  about  sixty  years  old  sent  for  me  on  March  29, 
1889,  and  gave  a  history  of  abdominal  pain  and  distress  of  a  severe 
grade  lasting  nearly  all  winter,  and  associated  in  the  latter  part  of 
the  season  with  an  increase  in  size  of  the  abdomen,  and  pronounced 
tenderness  to  both  direct  and  indirect  pressure.  The  rapid  increase 
in  size  had  produced  so  much  tension  that  she  was  clamorous  for  the 
removal  of  the  fluid,  and  upon  the  29th,  I  took  away  all  that  could 
be  readily  gotten  with  the  aspirator. 

One  result  that  followed  was  that  the  collapsing  wall  permitted 
the  recognition  of  a  confused  mass,  central  in  location,  mainly  in  the 
umbilical  region,  composed  of  coils  of  small  gut  which  were  fixed 
in  a  general  way,  and  rigid  after  a  fashion  also;  that  is  a  mass  of  coils 
of  small  gut  becoming  rather  rigid  was  anchored  rather  closely  to  the 
portion  of  abdominal  wall. 

After  the  aspiration  she  suffered  so  dreadfully  that  I  was  obliged 
to  narcotize  her  with  morphia.  In  a  few  hours  vomiting  began  of 
material,  yellow  at  first,  later  of  a  greenish  tint,  which  persisted  until 
she  died  on  March  31st,  about  thirty-six  hours  after  the  fluid  was 
evacuated. 

No  post  mortem  was  obtained ;  I  reported  the  case  as  one  of  carci- 
noma, and  I  am  convinced  that  the  removal  of  the  fluid  was  the  ex- 
citing or  determining  cause  of  the  prompt  demise.  The  protective 
cushion  of  fluid  being  removed,  the  contact  of  the  organs  and  abdom- 
inal wall  with  the  acutely  inflamed  serous  membrane  producing  a 
rapid  aggravation  of  the  peritonitis  general  in  extent — which  thus 
proved  promptly  fatal. 

It  can  be  truthfully  said  that  it  was  no  great  misfortune  for  her  to 
go  out  of  the  world  so  soon  ;  at  the  same  time  it  goes  without  saying, 
it  was  neither  my  expectation  nor  intention  that  she  should.  Her 
case  may  be  cited  to  show  that  even  aspiration  may  be  dangerous. 

A  little  spaniel  was  observed  to  be  getting  very  bulky;  later  it 
was  noticed  that  the  increase  was  becoming  mainly  abdominal ;  later, 
general  emaciation  was  noted,  with  continued  abdominal  growth ; 
finally,  to  the  extent  of  a  gain  in  girth  of  half  an  inch  daily. 

The  contents  of  the  belly  were  fluid  in  the  main,  apparently,  ex- 
cepting one  lump,  which  floated,  coming  to  the  wall  of  the  abdo- 
men, to  the  right  of  the  median  line,  and  anterior  to  the  umbilicus. 

An  abdominal  section  gave  vent  to  a  great  quantity  of  bloody 
serum,  and  disclosed  a  tumor  some  three  by  three  and  a  half  inches, 
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located  between  the  layers  of  the  peritonaeum  between  the  colon  and 
the  stomach,  and  also  that  the  parietal  layer  of  the  peritonaeum  was 
studded  with  polypoid  vascular  growths  from  five  to  seven-tenths  of 
an  inch  in  diameter.  With  a  diagnosis  of  malignancy  the  incision 
was  closed  and  the  little  animal  died  in  five  hours  time. 

Mrs.  D.,  about  40  years  old,  was  referred  to  me  in  August,  1892, 
with  the  statement  that  two  tumors,  "  benign  sarcoma,"  had  been 
removed  by  an  abdominal  section  from  the  pelvis  at  the  Christmas 
holiday  preceding. 

In  May  she  was  getting  fat,  and  she  observed  that  the  abdomen 
was  growing  in  size  more  rapidly,  until  her  girth  has  increased  to 
forty  inches  at  the  level  of  the  umbilicus. 

The  circulation,  respiration,  ingestion  and  digestion  of  food  were 
interfered  with  ;  the  pulse  had  gone  up  to  120,  the  temperature  to 
102°. 

The  abdominal  enlargement  simulated  a  thin  walled  cyst ;  fluctua- 
tion was  general,  not  interrupted;  there  was  a  small,  fixed  area  of 
resonance  in  each  flank. 

By  vagina  the  cervix  was  in  the  centre  of  the  pelvis ;  there  was  a 
hard  mass  posterior  to  it ;  by  the  sound  the  body  was  erect. 

For  several'  weeks  after  the  holiday  operation,  it  is  stated  that 
there  was  a  discharge  of  very  offensive  pus  from  the  rectum. 

There  was  one  small  nodule  in  the  abdominal  wall  to  the  right  of 
and  below  the  umbilicus. 

There  was  no  oedema  of  the  limbs  or  face. 

Aspiration  being  objected  to,  a  section  of  the  wall  of  the  abdomen 
was  made  on  August  22d,  giving  vent  to  an  enormous  quantity  of 
bloody  serum,  and  disclosing  several  vascular  masses  in  and  upon 
the  peritonaeum.  The  intestines  were  mutually  adherent  and  also 
attached  to  the  posterior  abdominal  surface,  consequently  they  could 
not  float.  The  uterus  was  normal  in  position.  There  was  periton- 
itis everywhere.  No  great  amount  of  investigation  was  made,  and 
the  wound  was  closed. 

Great  pain  followed.  Morphia  gave  imperfect  relief.  Vomiting 
came  on  and  lasted  until  she  died,  seventy-two  hours  after  the  ope- 
ration was  done. 

Here  are  three  cases,  two  of  which  go  to  show  that  Richelot's 
comfortable  assurance  of  the  harmlessness  of  the  section  is  not  cor- 
rect, while  the  other  case  demonstrates  that  the  removing  of  the  fluid 
by  tapping  can  be  just  as  disastrous  as  by  section. 

Here  I  may  quote  from  Thomas's  article :  "  Explorative  incision 
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practiced  with  the  antiseptic  precautions  now  at  our  disposal  is  not 
a  dangerous  procedure.  If  a  good  result  attends  if,  a  saving  of  life 
is  the  outcome;  if  it  reveals  an  incurable  organic  disease,  no  evil  will 
usually  occur ;  and  even  if  a  fatal  issue  should  be  its  consequence, 
we  will  be  forestalling  death  by  a  short  time  only  in  a  praiseworthy 
effort  at  the  securing  of  life." 

This  paragraph  sums  up  the  matter  very  fairly,  in  niv  opinion, 
and  I  will  now  add  some  comments  of  my  own- upon  the  method  : 

Explorative  cceliotomy  is,  in  my  judgment,  the  proper  and  only 
method  of  dealing  with  ascites  of  peritonitis.  If  the  inflammation 
is  due  to  tubercle,  the  peritonitis  nodesaof  Gusserow,  section,  evacua- 
tion and  drainage  often  appear  to  suffice  for  a  cure.  If  it  be  due  to 
an  ovarian  or  other  benign  tumor,  which  can  be  removed,  the  sec- 
tion permits  of  the  diagnosis  and  facilitates  the  operation.  If  the 
serous  inflammation  is  only  one  of  the  sequences  of  malignant  disease, 
we  can  probably  get  no  further  than  the  diagnosis  of  it ;  but  it 
should  be  borne  in  mind  that  this  or  any  other  operation  which  re- 
moves the  fluid  is  liable  to  be  followed  by  such  aggravation  of  peri- 
toneal inflammation  as  may  entail  a  fatal  issue. 

And  further,  in  my  opinion,  it  should  be  stated,  that  even  if  the 
peritonitis  is  excited  and  maintained  by  an  innocent  growth,  if  this 
growth  is  inoperable,  cannot  be  removed,  section  and  evacuation 
of  the  fluid  will  probably  be  followed  by  a  serious  and  perhaps  fatal 
aggravation  of  the  serous  inflammation. 

As  illustrative  of  the  favorable  influence  of  abdominal  section  in 
permitting  of  the  removal  of  the  exciting  and  maintaining  cause  of 
the  peritonitis,  which  produces  ascites,  I  will  now  give  the  history 
of  two  cases  which  came  to  me  with  the  diagnosis  of  ascites  simply 
in  one  case,  and  of  abdominal  dropsy  dependent  upon  contracted 
liver  in  the  other. 

In  1891  I  was  requested  to  examine  and  tap  a  woman  sixty-two 
years  old  who  had  presented  an  abdominal  enlargement  for  eighteen 
months,  which  had  been  diagnosticated  as  ascites.  During  this  pe- 
riod she  had  suffered  many  attacks  of  peritonitis  ;  her  girth  at  the 
level  of  the  umbilicus  was  fifty-eight  inches  ;  the  umbilical  cicatrix 
was  protuberant;  the  skin  of  the  belly  was  rough  and  inflamed  from 
tension.  I  thought  the  intestines  floated  and  produced  an  ar^a  of 
resonance  superiorly  in  all  positions.  There  was  no  depression  of 
the  roof  of  the  pelvis  nor  of  the  cul-de-sac. 

The  distension  was  so  great  that  the  functions  of  respiration,  cir- 
culation and  of  the  abdominal  organs  was  greatly  interfered  with. 
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On  account  of  these  I  determined  to  do  the  tapping,  which  the 
attending  physician  requested.  Before  the  aspiration  a  mass  could 
be  felt  in  the  right  side  of  the  abdomen,  and  after  the  removal  of 
18  quarts  of  fluid  this  mass  became  much  more  perceptible.  There 
were  peculiar  and  interesting  features  in  this  case  which  I  will  not 
recite. 

About  one  month  later  I  made  a  section  which  released  a  great 
quantity  of  bloody  serous  fluid,  after  the  escape  of  which  a  poly- 
cystic growth  representing  the  right  ovary  came  into  the  incision  and 
was  removed. 

There  was  an  intense  degree  of  peritonitis  pretty  much  everywhere, 
particularly  in  the  lower  end  of  the  abdomen.  Many  of  the  coils  of 
gut  were  more  or  less  rigid  from  the  results  of  the  inflammatory  ac- 
tion. Inasmuch  as  the  umbilical  cicatrix  was  thin  and  attenuated,  I 
cut  it  out  completely,  closing  the  abdomen  with  silver  wire  and  catgut 
sutures  for  the  skin. 

The  patient  was  very  ill  for  a  number  of  weeks  after  the  operation, 
the  ascites  returning  to  such  an  extent  that  the  line  of  union  in  the 
abdominal  wall  yielded  below  the  level  of  the  umbilicus  from  the 
pressure  forming  a  ventral  hernia. 

After  a  time  the  fluid  was  absorbed  and  discharged  by  the  kidneys 
and  skin,  and  at  the  end  of  three  years  she  had  recovered  her  health 
entirely  excepting  the  hernia,  which  still  persists. 

In  1893  I  was  requested  to  take  charge  of  a  woman  of  seventy 
years,  upon  whom  tapping  had  been  done  two  weeks  previously  for 
the  removal  of  an  ascitic  accumulation.  It  was  then  determined 
that,  inasmuch  as  no  abdominal  tumor  was  to  be  made  out  and  that  a 
very  small  area  of  liver  dulness  existed,  the  ascites  was  due  to 
atrophy  of  the  liver,  and  a  hopeless  prognosis  was  given. 

About  five  months  before  I  saw  her  the  abdomen  began  to  enlarge 
and  continued  to  do  so  up  to  the  date  of  the  tapping,  when  the  girth 
was  45  inches,  and  now,  after  the  lapse  of  a  fortnight,  it  had  gone 
up  to  40  inches. 

The  areas  of  abdominal  fluctuation  were  rather  limited;  the  area 
of  resonance  in  the  region  of  the  transverse  colon  changed  somewhat 
with  position,  but  did  not  go  into  either  flank.  There  was  a  central 
abdominal  projection  upon  attempting  to  get  up  from  the  supine  po- 
sition. There  was  a  vague  mass  in  the  lower  part  of  the  abdomen. 
The  body  of  the  uterus  could  not  be  defined.  There  was  no  depres- 
sion of  the  roof  of  the  pelvis  or  of  the  cul-de-sac  and  no  fluctuation 
across  the  abdominal  wall  to  the  vagina. 
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The  urine  had  gone  down  in  quantity  to  less  than  a  pint  In  the 
twenty-four  hours,  all  the  fluid  going  apparently  into  the  belly. 

After  a  section  was  made,  the  usual  gush  of  a  large  amount  of 
bloody  serum  ensued  ;  the  omentum,  fatty  and  thickened  to  an  inch 
on  the  average,  excepting  a  tail  or  margin,  where  there  was  no  depo- 
sition, presented  in  the  gap.  There  were  many  frail  adhesions  of 
the  omentum  and  gut  in  various  places,  which  produced  a  vague 
sort  of  imperfect  encystment. 

The  peritoneum,  deeply  colored,  roughened  and  inflamed  pretty 
much  everywhere.  The  vague  mass  in  the  lower  part  of  the  abdo- 
men was  composed  of  the  omentum  and  gut,  but  in  the  pelvis  there 
was  a  set  of  cysts,  some  half  dozen,  perhaps,  a  multiple  cystoma  of 
the  left  ovary.  These  were  frail  in  structure,  rupturing  very  easily, 
with  contents  varying  in  each  sac.  The  right  ovary  was  normal. 
I  could  not  reach  the  liver.     I  did  not  see  the  large  gut. 

After  removing  the  cystomata  the  incision  was  closed  with  silk- 
worm gut,  catgut  for  the  peritonaeum  and  fascia  and  again  for  the 
skin. 

There  was  some  febrile  reaction  during  the  first  week.  Much  as- 
citic accumulation  for  two  weeks  ;  but  from  that  time  she  convalesced 
steadily,  until  in  six  weeks  she  began  to  walk  about,  and  in  three 
months  from  the  date  of  the  operation  she  said  she  never  had  been  in. 
better  health. 

It  may  be  said  of  these  two  cases  that  they  were  both  eases  of 
ovarian  cystomata,  which  did  not  admit  of  any  other  mode  of  man- 
agement. That  is,  no  doubt,  true,  but  they  came  to  me  as  cases  of 
ascites,  with  an  equally  hopeless  prognosis  in  the  minds  of  their 
medical  attendants,  and  both  were  so  obscured  by  the  ascitic  accu- 
mulation that  there  was  little  probability  of  the  true  pathology  being 
disclosed  by  anything  short  of  an  autopsy. 

For  a  number  of  years  past  it  has  been  the  fashion  among  gynae- 
cological surgeons  particularly,  to  condemn  the  use  of  aspiration  and 
tapping  in  the  diagnosis  of  abdominal  tumors.  While  tapping  by 
the  trocar  can,  perhaps,  be  safely  rejected,  I  submit  that  there  is  still 
a  field  for  the  use  of  the  needle  of  the  aspirator.  In  my  judgment 
the  aspiration  and  the  abdominal  section  do  not  interfere  where  each 
is  properly  used  in  dealing  with  cases  of  ascites. 

Supposing  that  the  diagnosis  of  ascites  is  admitted,  if  the  accumu- 
lation is  due  to  organic  disease  of  liver,  heart  or  kidneys,  it  certainly 
will  be  useless  to  submit  the  patient  to  a  section  ;  if,  on  the  other 
hand,  a  small  quantity  of  the  fluid  from  a  dropsy  of  peritoneal  origin 
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is  submitted  to  a  microscopist,  he  can  readily  decide  its  source  by 
examination,  and  thus  warrant  the  surgeon  in  proposing  the  ab- 
dominal section  for  the  purpose  of  further  investigation. 


SOME  CONSIDERATIONS  CONCERNING  THE  THERAPEUTIC  USES  OF 

WATER. 

BY   C.   R.    NORTON,   M.D.,   PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

It  was  my  intention  to  detail  a  few  cases  in  which  I  had  employed 
water  as  a  therapeutic  agent,  and  to  speak  briefly  about  some  of  the 
uses  of  water  in  medicine,  but  I  have  been  so  impressed  with  the 
testimony  favoring  the  use  of  cold  water  in  typhoid  fever,  that  my 
paper  has  resulted  in,  practically,  a  plea  for  the  cold  bath  in  this 
disease,  though  I  shall  include  in  the  paper  a  case  of  broncho-pneu- 
monia so  treated. 

I  wish  to  speak  first,  however,  of  the  rationale  of  the  action  of  the 
cold  bath  in  febrile  conditions.  It  is,  perhaps,  often  supposed  that 
the  principal  value  of  the  cold  bath  in  fevers  consists  in  its  power  to 
reduce  temperature.  This  is,  however,  not  the  case.  The  ability  of 
the  bath  to  reduce  temperature  is  a  most  valuable  factor,  but  the 
various  antipyretic  medicines  also  possess  the  same  power,  and  yet 
they  lack  the  ability  to  produce  the  entire  effect  of  the  cold  bath, 
and  therein  lies  the  great  defect  in  the  application  of  such  medicines. 
The  real  and  greatest  good  of  cold  baths  in  fevers  is  the  power 
which  cold  water  has  to  stimulate  the  nerve-centres.  This  power  is 
due  to  the  reflex  excitation  induced  in  the  nerve-centres  by  the  ac- 
tion of  the  water  upon  the  skin,  the  general  beneficial  effect  being 
increased  by  the  constant  rubbing.  It  is  not  by  any  means  the  high 
temperature  which  creates  the  dangerous  conditions  found  in  typhoid 
and  other  infectious  fevers.  It  has  been  shown  that  animals  may 
be  kept  in  a  state  of  artificially  induced  high  temperature  for  a  long 
time  without  being  seriously  affected,  and  we  are  learning  at  a  com- 
paratively recent  date  that  the  profound  systemic  disturbances  ex- 
isting in  these  fevers  owe  their  being  to  the  intoxication  by  the  prod- 
ucts of  the  diseased  action  within  the  organism  to  the  absorption  by 
the  system  of  the  bacterial  poison. 

Cold  baths,  by  their  influence  upon  the  peripheral  nerve  termina- 
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tions,  reflexly  stimulate  the  nerve-centres,  and  so  energize  the  central 
nervous  system  that  its  action  becomes  more  vigorous,  and  it  is  better 

able  to  endure  the  depressing  effects  of  the  various  toxic  products 
of  the  disease.  All  the  life-centres  are  stimulated,  and  the  patient 
is  thus  enabled  to  outlive  the  disease.  The  beneficial  effect  upon  the 
heart  is  very  great,  for,  not  only  does  this  organ  experience  the  re- 
lief gained  by  the  dilatation  of  the  bloodvessels  of  the  skin  caused 
by  the  friction,  while  in  the  bath,  but  its  innervation  is  strengthened. 
It  does  not  appear  that,  in  all  cases  of  heart  weakness  in  typhoid 
fever,  there  is  decided  degeneration  of  heart  muscle,  but  that  such 
failure  is,  many  times,  due  to  lack  of  efficient  nerve  stimulation.  Thus, 
as  an  effect  of  the  cold  bath,  the  heart's  action  becomes  slower  and 
stronger,  and  the  arterial  tension  increased.  It  was  in  the  year  1861 
that  Brand  promulgated  his  cold-bath  treatment  of  typhoid  fever. 
It  met  with  the  usual  opposition,  common  to  any  new  therapeutic 
method,  and  is,  as  yet,  in  England  and  America,  very  little  used; 
but,  in  Germany,  France,  and  Austria,  it  has  been  extensively  em- 
ployed. Brand  declares  that  there  should  be  no  mortality  in  typhoid 
fever  with  cases  treated  by  his  strict  method  before  the  fifth  day  of 
the  disease  ;  and  he  cites  one  series  of  2150  cases  so  treated  without 
one  death.  Cases  under  such  care,  after  the  fifth  day,  are  not  so 
favorable,  but  the  percentage  of  recoveries  is  far  in  advance  of  that 
of  any  other  treatment. 

I  will  give  in  brief  the  essential  features  of  the  method  : 

1.  The  bath  tub  must  be  long  enough  for  the  patient  to  lie  down 
in,  and  the  water  at  the  temperature  of  65°  F. 

2.  Patient  to  be  bathed  for  fifteen  minutes  once  in  three  hours, 
when  the  temperature  in  the  mouth  reaches  103°  F. 

3.  Face  to  be  washed  with  ice  water  before  entering  the  bath. 

4.  While  in  the  bath,  the  patient  to  be  constantly  rubbed  by  the 
attendant,  except  over  the  abdomen,  and  a  few  times  during  the  bath 
to  have  poured  on  the  head  and  shoulders  a  basin  of  water  at  50°  F. 

5.  When  finally  taken  out  of  the  bath,  to  be  placed  on  a  linen 
sheet  spread  on  top  of  a  blanket,  and  covered  with  sheet  and  blan- 
ket with  a  hot  water  bag  at  the  feet. 

There  are,  of  course,  modifications  of  this  method.  Patients 
coming  under  treatment  late  must  have  the  water  five  or  ten  degrees 
warmer  for  the  first  few  baths — and  perhaps  for  all  of  them.  The 
individual  must  always  be  considered — the  age,  sex  and  general  con- 
dition. In  threatened  heart  failure,  the  baths  must  be  warmer,  and 
the  affusions  of  colder   water   used  more  copiously;    the    heart  is 
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thereby  greatly  stimulated.  Brand  does  not  always,  in  the  first  days 
of  the  disease,  with  even  vigorous  persons,  begin  with  the  water  at 
65°  F.  Children  do  not  endure  this  temperature  of  bath  ;  it  must 
be  considerably  raised,  and,  in  many  instances,  the  cold  pack  will 
answer  all  requirements. 

By  these  means,  typhoid  fever  loses  much  that  is  of  characteristic 
manifestation.  The  tongue  remains  pale  and  moist,  the  appetite 
good,  the  diarrhoea  is  slight,  meteorism  little  marked,  mind  clear, 
strength  good,  haemorrhages  of  rare  occurrence.  Contraindications 
for  the  bath  are  not  many — severe  pleurisy,  perforation,  marked 
haemorrhages,  and,  occasionally,  the  lack  of  power  to  react  after  the 
bath. 

I  regret  to  say,  that  I  have  never  treated  a  patient  with  typhoid 
fever  after  the  strict  method  of  Brand.  I  have  used  the  ice-coil  and 
cold  spongings ;  the  latter  systematically  in  a  number  of  cases  of 
moderate  severity,  with  the  effect  of  modifying  the  temperature  by 
about  one  degree.  The  last  case,  however,  so  treated  died  in  the 
third  week  of  haemorrhage  from  the  bowels,  the  attack  coming  on 
violently,  and  the  patient  living  only  about  two  hours. 

In  December,  1886,  I  treated  a  young  woman  of  20  years  for  a 
typhoid,  which  ran  a  severe  course  from  the  beginning;  the  evening 
temperature  soon  averaging  104°  F.,  and  a  half  degree  lower  in  the 
forenoon;  on  the  thirteenth  day  of  the  fever,  the  temperature  fell 
one  degree,  and  averaged  lower,  to  this  extent  for  four  days,  when  it 
rose  again,  and  at  1  o'clock  at  night  on  January  3d,  she  had  an 
axillary  temperature  of  107J°  F.  The  pulse  was  160,  the  respira- 
tion 60  and  shallow,  and  she  was  unconscious.  I  immediately  had 
the  bed  prepared  with  a  rubber  sheet,  had  the  patient  stripped  and 
covered  with  a  doubled  sheet  wet  with  hydrant  water,  and  then  with 
a  pitcher  of  water  at  the  same  temperature  which,  in  winter,  is  not 
far  from  45°  F.,  poured  the  cold  water  over  the  sheet,  in  small  quan- 
tities, until  the  temperature  of  the  body  was  reduced  very  consider- 
ably; with  this  fall  of  temperature  consciousness  returned,  heart 
and  respiration  improved,  and  the  immediate  crisis  was  passed.  She 
was  then  wrapped  in  a  blanket;  the  temperature  rose  in  a  few  hours, 
but  not  above  105°  F.  The  cold  pack  was  again  employed,  but 
after  a  few  times  she  bore  the  application  so  poorly,  that  we  were 
forced  to  suspend  its  use.  Finally,  however,  by  means  of  the  em- 
ployment of  small  doses  of  antipyrin  the  tendency  to  high  temper- 
ature was  controlled,  and  the  girl  ultimately  recovered.  I  do  not 
relate  this  case  as  a  model  one,  by  any  means ;  while  there  has  never 
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been  a  doubt  in  my  mind  but  that  the  use  of  the  cold  pack  and  ^fu- 
sions saved  the  patient's  life,  I  later  recognized  that  the  process  of  cure 
was  a  very  dangerous  one,  and  that  it  might  have,  been  fatal  ;  had 
I  employed  friction  of  the  body  with  the  hands  while  the  cold  water 
was  being  applied,  and  rubbed  until  there  was  good  reaction,  I  could 
have  longer  continued  the  packs  and  with  safety,  but  I  missed  this 
valuable  factor  of  the  treatment. 

A  case  of  broncho-pneumonia,  treated  by  means  of  the  tub-bath, 
and,  with  the  correct  method,  afforded  me  more  satisfaction  :  E.  M., 
ret.  14  months,  had  an  attack  of  broncho-pneumonia  in  January, 
with  persistent  high  temperature  for  over  ten  days;  the  rectal  tem- 
perature once  reaching  105.5°  F.,  and  averaging  103.5°  F.,  in  a.m., 
and  104.5°  F.  to  105°  F.,  in  p.m.  In  this  instance,  I  finally  used 
hot  foot-baths  of  mustard  water,  with  the  apparent  effect  of  hasten- 
ing the  resolution  of  the  disease.  She  was  quite  well  for  two  or 
three  weeks,  when  I  was  called,  on  February  13th,  and  found  she 
had  some  cough  and  slight  fever.  She  grew  slowly  worse  ;  a  bron- 
cho-pneumonia set  in;  pulse  ranging  1 14  and  upward  ;  respiration, 
86  to  90.  The  hot  mustard  foot-baths  wTere  again  employed,  but 
with  no  effect  whatever.  On  February  20th,  at  2.30  p.m.,  tempera- 
ture was  105.7°  F. ;  and  at  6  p.m.,  on  the  20th,  temperature  again 
105.7°  F.  Child  was  sleepless,  nervous,  flushed,  startled  almost 
into  convulsions  on  being  moved;  seemed  to  be  afraid  she  would 
fall.  I  began  at  this  time  the  use  of  the  tub-baths,  with  the  water 
at  90°  F.,  cooling  it  gradually  to  80°  F.,  while  the  child  tfas  in  the 
bath,  and  keeping  her  in  the  water  till  the  rectal  temperature  fell  to 
102°  F.  Gentle  friction  of  the  body  was  made  with  the  hands  while 
she  was  in  the  water.  She  fell  asleep  in  the  first  bath,  and  slept 
afterward  when  removed  and  wrapped  in  the  blanket.  For  ten  days 
the  child  was  so  bathed,  each  time  the  temperature  reached  103.5°  F. 
Her  general  condition  began  to  ameliorate;  the  tendency  to  high 
temperature  to  occur  less  often  ;  the  pulse  and  respiration  rates  to 
improve,  and  the  recovery  was  rapid,  the  lung  inflammation  entirely 
resolving.  I  gave  whatever  remedy  seemed  to  be  indicated,  from 
time  to  time,  but  considered  that  the  recovery  was  mostly  due  to  the 
baths,  since  the  effect  was  so  decided  and  prompt. 


A  Lemonade  for  Diabetics. — In  the  Berliner  Klinische  Wochenxchrifi,  Xo.  35, 
1894,  the  following  formula  is  given  as  an  agreeable  beverage  for  diabetic  patients  : 
Pure  glvcerine,  20 -f-  30.0  (oUss"5J)'  citric  acid,  3.0  (grs.  xlv.),  and  water  to  make 
1000.0  (5xxxjss). 
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TUBERCULAR  INFECTION  THROUGH  THE  PLACENTA. 

BY  POLAND  T.  WHITE,  M.D.,  ALLEGHENY  CITY,  PA. 

Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania.) 

Are  tubercular  diseases  inherited  by  infection  in  utero  through 
the  placenta?  Or,  to  express  the  thought  more  plainly,  does  tuber- 
cular inoculation  come  from  bacilli  received  through  the  placental 
circulation  ? 

My  only  explanation  in  presenting  this  subject  to  your  considera- 
tion lies  in  the  hope  that  it  may  call  forth  discussion,  stimulate  re- 
flection over  opinions  formed — perhaps  unconsciously  in  the  busy 
round  of  daily  experience — and  accentuate  the  value  of  facts  gleaned 
by  long  observation,  so  that  the  search-light  of  truth  may  be  turned 
upon  a  subject  fraught  with  opinions  and  of  such  vital  importance 
to  the  posterity  of  our  race. 

That  tubercular  troubles  are  hereditary  has  so  long  been  accepted 
as  an  unassailable  fact,  with  much  in  daily  experience  to  verify  the 
traditional  principle,  we  are  naturally  led  to  receive  it  as  an  axiom 
not  to  be  questioned.  The  tendency  of  the  nineteenth  century  sci- 
entist to  weigh  all  questions  with  analytical  precision  and  measure 
by  mathematical  rule  all  substances  within  the  reach  of  the  micro- 
scope or  test-tube  has  caused  expressions  from  modern  observers  con- 
trary to  the  most  cherished  popular  opinions  and  beliefs. 

From  the  time  of  Hippocrates  and  Aretaenus,  who  termed  all 
wasting  diseases  accompanied  by  glandular  suppuration,  phthisis, 
until  Laennec  gave  to  the  world  his  discovery  of  auscultation,  tu- 
bercular diseases  have  received  a  large  share  of  thoughtful  attention. 

Koch's  discovery,  in  1881,  of  the  tubercular  bacillus  and  its  rela- 
tion to  tubercular  diseases  cleared  the  horizon  of  investigation  of 
many  traditional  theories  and  solved  what  heretofore  had  been  much 
of  a  puzzling  mystery. 

There  still  remains,  however,  many  hypotheses  to  be  demonstrated, 
suppositions  to  final  analysis.  Heredity  has  been  described  as  im- 
plying a  morbid  predisposition  which  has  arisen  in  the  ancestor  be- 
fore and  has  been  transmitted  to  the  offspring,  becoming  modified 
or  intensified  by  descent  and  sex.  A  case  of  pulmonary  tubercu- 
losis can  often  be  traced  to  family  diathesis  or  idiosyncrasy — for 
what  family  can   boast  of  a  clear  hereditary  history  free   in  all  its 
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lines  from  dyscrasia  of  some  kind — but  if  a  case  develop  tubercular 
disease  in  early  life  would  we  say  the  disease  was  inherited  ?  I  Tit-  a 
germ  been  sown  in  the  form  of  some  special  micro-organism  1  e- 
fore  birth,  passing  to  him  through  the  placental  circulation,  remain- 
ing dormant  or  encysted  through  an  indefinite  term  of  years,  to 
be  developed  when  least  expected  ?  Or,  is  this  merely  a  condition 
of  susceptibility,  weakened  reactive  powers  and  depressed  vital  force, 
which  creates  a  ready  soil,  proteid- pabulum,  for  the  development  of 
the  bacillus. 

The  microscope  demonstrates  that  the  most  common  form  of  in- 
oculation of  the  tubercular  bacillus  is  by  desiccated  sputum,  so  we 
would  infer  from  the  number  of  consumptives  who  go  expectorating 
about  the  streets  of  our  cities  and  towns,  that  a  considerable  amount 
of  the  poison  is  disseminated  through  the  average  atmosphere  and 
that  constant  exposure  to  inoculation  is  the  result,  thus  demon- 
strating that  the  dynamic  forces  in  reasonable  health  are  strong 
enough  and  superior  to  even  persistent  exposure  to  the  bacillus. 
General  tuberculosis  has  been  found  to  be  congenital  in  a  few  instan- 
ces  during  the  past  five  years.  Kef.  Hand-Book,  M.S.,  vol.  ix.,  re- 
ports tubercular  bacilli  found  in  the  blood,  associated  with  diffuse 
miliary  tuberculosis. 

It  is  conceivable  that  a  woman  affected  with  this  form  of  the 
malady  might  communicate  it  to  her  unborn  child  through  the  pla- 
centa. Dr.  Compton,  of  Washington,  D.  C,  gives  several  cases  in 
a  recent  article  in  Food.  One  cited  by  Birch-Hirschfeld,  where  the 
mother  dying  of  general  tuberculosis,  the  child  was  removed  by 
Cesarean  section  during  the  last  moments  of  the  mother's  life.  The 
autopsy  upon  the  mother  showed  acute  general  miliary  tuberculosis, 
while  portions  of  the  liver,  spleen  and  kidneys  of  the  foetus,  trans- 
planted into  the  abdominal  cavity  of  two  guinea  pigs  and  one  rabbit 
produced  tuberculosis. 

He  also  cites  from  his  own  experience,  two  cases  touching  upon 
this  subject,  viz.  :  Infection  received  in  one  instance  from  the  father 
and  in  another  from  the  mother.  The  child  in  the  latter  case  being 
inoculated  in  utero,  mother  and  child  both  dying  as  in  the  case  of 
Birch-Hirschfeld.  In  the  other  the  child  lived  but  a  brief  period, 
a  suppurative  parotitis  terminating  its  life.  The  mother  was 
healthy  but  the  father  had  a  history  of  tubercular  progenitors  and 
developed  pulmonary  tuberculosis.  More  conclusive  evidence  is 
necessary  than  is  illustrated  by  the  history  of  this  case — that  the 
father  caused  inoculation  at  conception, — to  make  the  theories  worthy 
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of  argument;  the  child  dying  from  suppurating  glands  was  simply  a 
coincidence.  Such  an  authority  as  Dr.  Bernheim  says,  there  is  no 
such  thing  as  genuine  inherited  tuberculosis. 

The  development  of  the  foetus  is  one  of  the  most  wonderful  and 
intricate  proceedings  of  nature,  demonstrating  in  the  processes  the 
extreme  antagonism  and  jealous  watchfulness  against  all  extraneous 
influences,  by  the  most  perfect  method  of  active  nutrition  known  to 
science.  Instances  of  families  where  one  child  after  another  reach- 
ing certain  years  succumb  to  tubercular  disease,  one  or  the  other  of 
the  parents  may  be  tuberculous,  but  frequently  both  parents  are 
healthy.  These  children,  in  many  instances,  pass  an  active  child- 
hood until  puberty  is  reached,  when  a  decline  sets  in,  the  vital  forces 
lose  their  reactive  powers,  nutrition  is  impaired  and  a  favorable  soil 
established  for  the  development  of  the  bacillus. 

Other  striking  anomalies  are,  those  children,  born  to  tuberculosis 
parents,  who  develop  into  fairly  healthy  adults.  I  have  observed, 
in  my  own  experience,  several  children  born  to  women  with  decided 
pulmonary  disease,  localized  consolidation,  cough,  with  characteristic 
sputum,  haemoptysis,  cardiac  irritation,  and  urinary  complications, 
where  the  children  have  remained,  so  far,  comparatively  healthy, 
with  fair  prospects  of  attaining  adult  life.  I  shall  not  trespass  fur- 
ther upon  your  patience,  by  multiplying  statistics  which  come  to  the 
experience  of  most  practitioners.  It  is  patent  to  all  investigation  of 
this  subject,  however,  that  the  position  of  scientific  observers  at  the 
present  time  have  placed  tuberculosis  in  the  list  of  directly  conta- 
gious diseases,  and  inheritance  is  only  a  traditional  factor,  singularly 
interesting  in  the  reverential  respect  so  long  bestowed  upon  it  by 
both  the  doctor  and  laity. 

The  foregoing  is  summed  up  under  the  following  arbitrary  heads, 
not  to  emphasize  theories,  but  to  stimulate  the  presentation  of  facts 
from  your  experience,  viz.  : 

First. — Tuberculosis,  per  se,  is  not  a  directly  inherited  disease,  by 
inoculation  through  the  placental  circulation. 

Second. — Apparent  inheritance  is  simply  a  deterioration  of  nutri- 
tive activity,  or  diathesis,  causing  a  vitiated  systemic  state,  which, 
consequently,  lacks  the  usual  inherent  reactive  forces. 

Third. — In  general,  diffuse,  miliary  tuberculosis  there  may  be  con- 
veyed directly,  through  the  placental  circulation,  tubercular  bacilli, 
thus  inoculating  the  foetus  in  utero. 

Since  it  is  not  the  intention  or  province  of  this  paper  to  discuss  a 
subject  of  such  magnitude  and  variety  of  methods  as  the  treatment 
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of  tubercular  diseases,  I  will  only  touch  upon  the  proven  facts  of 
prevention,  which  may  simply  mean,  creating  the  highest  possible 
state  of  active  nutrition,  attained  by  careful  prescribing  and  selection 
of  food,  climate,  bathing,  fresh  air,  and  exercise,  with  the  proper 
sanitary  isolation  from  external  contagion,  and  precautionary  meas- 
ures against  auto-inoculation. 

This  attention  to  adjuvants,  reinforced  by  carefully  selected  indi- 
cated remedies,  which,  in  reality,  reach  the  underlying  principles  by 
destroying  morbific  energy  through  increased  dynamic  activity,  thus 
nutrition  reaches  its  most  perfect  form,  the  blood-cnrrents  are  puri- 
fied, and  the  system  rendered  aseptic  to  the  action  of  micro-or- 
ganisms. 

Bacteriology  has  done  much  in  discovering  the  nature  and  cause 
of  tuberculosis,  but  little  advancement  has  been  made  in  its  cure,  and 
the  rationale  would  seem  to  be  readied  in  preventing  a  susceptible 
systemic  state. 

[Note. — Since  writing  this  paper,  an  editorial  appeared  in  the 
American  Medico-Surgical  Bulletin,  emphasizing  in  part  the  thought 
I  have  attempted  to  bring  before  you.] 


SOME  THOUGHTS  ON  MATERIA  MEDICA. 

C.   S.   SCHWENK,   M.D.,   PHILADELPHIA,    PA. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania). 

That  which  prompted  the  writing  of  this  paper  was  a  desire  to 
go  back  over  the  old  ground  and  revive  a  few  of  the  things  which 
make  the  application  of  the  indicated  remedy  a  success  in  the  treat- 
ment of  the  sick.  There  will  be  no  startling  revelations,  no  new 
discoveries,  nor  any  elaboration  upon  the  "  giant  strides  "  of  progress 
made  in  medical  science.  It  will  contain  only  a  few  homely  and 
commonplace  remarks  suggested  by  the  Organon  and  prompted  by 
practical  experience.  It  does  not  even  possess  the  merit  of  origin- 
ality but  rather  presents  the  writer  in  the  humble  light  of  an  inter- 
rogator, one  curious  to  have  many  questions  answered. 

Why  does  the  indicated  remedy  fail  ? 

Is  it  because  we  go  to  extremes  and  either  grovel,  as  some  express 
it,  in  the  tinctures,  or  airily  soar  away  on  a  potency  with  the  thous- 
and or  even  the  million  as  its  exponent  ?     They  call  one  a  mongrel 
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and  the  other  an  ultra-homoeopath,  each  equally  foolish  in  the  estima- 
tion of  the  other.  Opponents  fighting  the  bitter  war  of  ridicule  and 
accomplishing  nothing  but  personal  enmity.  Is  any  progress  made 
by  pursuing  such  a  course?  Is  it  not  about  time  that  we  at  least 
flatter  ourselves  with  a  degree  of  intelligence  which  will  lift  us 
above  such  craftiness?  The  indignant  potentist  speaks  of  his  com- 
peer sinking  into  the  mire  of  tinctures,  fluid  extracts  and  alkaloids 
until  he  becomes  a  skeptic  and  materialist  while  the  alkaloid  man  is 
jocosely  horrified  at  the  intrepidity  of  his  infinitesimal  friend  toying 
with  the  dynamic  derangement  of  the  millionths. 

Does  this  savor  of  progress?  Just  as  long  as  we  abstain  from 
the  friendly  discussion  of  the  potency  of  our  remedies  just  so  long 
will  we  retrogress  in  materia  medica.  The  strength  of  a  remedy  is 
almost  if  not  quite  as  important  as  its  selection.  If  too  strong  or 
too  crude,  the  case  may  at  once  be  spoiled  by  aggravation.  If  it  is 
too  highly  diluted,  doubt  of  its  being  the  indicated  remedy,  by  its 
inefficiency  to  produce  any  result  may  lead  to  the  choice  of  another. 
Failure  in  each  instance  attributable  alone  to  the  strength  in  which 
the  remedy  was  employed.  Instead  of  going  to  extremes  would  not 
a  medium  course  appear  more  rational  where  remedies  varying  in 
dilution  from  the  third  to  the  thirtieth  were  used?  If  the  physician 
employing  the  very  low  dilutions  and  tinctures  should  adopt  such  a 
course  he  might  find  that  necessity  would  make  of  him  a  more  accu- 
rate prescriber,  while  the  high  dilutionist  by  pursuing  a  similar 
course  might  save  much  wear  and  tear  on  his  imagination. 

Would  not  much  be  gained  in  our  acquirement  of  the  homoeo- 
pathic materia  medica  if  cases,  even  the  most  commonplace,  were 
acurately  reported,  giving  a  careful  delineation  of  the  symptoms  to- 
gether with  a  differentiation  of  the  remedies  suitable  to  the  case,  their 
dilutions  and  the  frequency  with  which  they  were  repeated?  By  so 
doing  would  we  not  in  time  become  better  satisfied  with  our  materia 
medica,  find  in  it  fewer  inaccuracies  and  grow  far  better  qualified  to 
treat  the  sick  ? 

When  a  remedy  is  indicated  in  a  case  of  sickness  no  one  patient 
manifests  all  of  the  symptoms  true  of  the  remedy.  It  is  usually 
five  or  six  and  sometimes  less  that  favor  the  selection.  Largely  be- 
cause of  this  much  fault  has  been  found  with  the  apparent  super- 
abundance of  material  furnished  by  our  materia  medica.  Let  us 
select  arsenicum  by  way  of  illustration.  Each  time  it  is  called  for  in 
different  patients  it  may  be  found  indicated  by  different  sets  of  symp- 
toms true  of  ars.     Select  a  materia  medica,  Hering's  condensed  is 
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convenient  for  the  purpose,  and  record  all  of  the  symptoms  in  the 
different  cases  cured  by  arse ni cum  by  placing  a  star  alongside  of  the 
symptoms  found  in  the  book  and  in  time  a  star  will  be  found  along- 
side each  symptom  printed,  pins  a  number  of  extra  symptoms  on 
the  margins  of  the  pages.  The  characteristic;  symptoms  will  be  not- 
iced by  the  large  number  of  stars  attached  to  them.  This  is  one 
way  of  studying  materia  medica  by  which  we  may  get  the  indi- 
viduality of  the  remedy.  There  is  no  question  about  the  amount  of 
labor  involved.  It  requires  an  enormous  amount  of  work  to  gain  a 
proper  understanding  of  the  homoeopathic  materia  medica,  but  with 
it  goes  a  compensation  in  ratio  witli  the  ability  to  cure  the  sick.  A 
source  of  common  error  and  failure  to  procure  results  with  the  indi- 
cated remedy  lies  in  the  fact  that  the  whole  power  of  the  remedy  is 
not  understood.  A  remedy  may  be  correctly  applied  to  a  case  and 
if  a  new  symptom  appears  it  is  too  often  regarded  as  a  complication 
while  it  is  only  a  part  of  the  whole  and  covered  by  the  same  remedy. 
Failure  to  appreciate  this  fact  is  invariably  disastrous  to  the  patient. 
This  may  be  illustrated  by  any  remedy  in  any  form  of  disease.  Let 
us  suppose  a  form  of  enteric  fever  calling  for  hyoscyamus,  the  selec- 
tion having  been  made  by  a  few  characteristic  symptoms  such  as  the 
following:  trembling  and  twitching  of  the  muscles.  Farrington  re- 
garded this  as  a  necessary  symptom  of  hyosc.  I  have  never  seen  a 
case  calling  for  hyosc.  where  this  symptom  was  absent.  In  taking 
the  pulse  you  are  impressed  by  the  twitching  of  the  tendons  under 
the  fingers. 

The  patient  imagines  he  sees  people  who  are  not  present  and  who 
have  not  been  present.  He  mixes  the  identity  of  those  present, 
calling  one  by  the  name  of  another,  and  often  regarding  a  personal 
friend  as  a  stranger  and  vice  versa.  At  times  he  may  refuse  the 
medicine  fearing  it  is  poison.  He  may  be  lying  quietly  in  bed  when 
suddenly  without  any  warning,  he  will  jump  from  the  bed,  and  may 
strike  those  about  him  in  his  endeavor  to  escape.  Patient  seems 
terrified.  He  may  be  partially  aroused.  In  this  partial  rationality 
so  many  have  spoken  of  the  following  symptoms,  that  I  have  come 
to  regard  it  as  one  quite  characteristic  of  hyosc. :  odd  little  people 
or  gnomes,  about  one  or  two  feet  high  are  seen  gamboling  along  the 
foot-board  of  the  bed  or  clinging  to  the  frieze  of  the  room  watching 
the  patient  and  terrifying  him.  One  patient  would  have  jumped 
from  the  window  to  have  escaped  them,  if  the  nurse  had  not  caught 
him  about  the  waist  and  held  him.  This  patient  was  promptly  re- 
lieved and  cured   by  hyosc,  30th,  in  water,  teaspoonful  every  half 
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to  one  and  two  hours.  The  above  symptoms  were  clinically  observed 
and  noticeably,  they  are  almost  entirely  confined  to  the  mental  sphere 
in  order  to  better  illustrate  the  statement  previously  made,  i.e.,  a 
remedy  maybe  correctly  applied  to  a  case,  but  if  a  new  symptom 
appears  it  is  too  often  regarded  a3  a  complication,  while  it  is  only  a 
part  of  the  whole  and  covered  by  the  same  remedy,  which  would  do 
all  the  work  in  a  most  satisfactory  manner  if  but  allowed  the  oppor- 
tunity. 

Suppose  a  case  manifesting  the  symptoms  enumerated  above, 
would  suddenly  present  symptoms  of  a  weak  heart ;  pulse  slow  and 
small,  intermittent,  scarcely  perceptible.  If  for  this  we  use  a  car- 
diac stimulant  or  tonic,  we  not  only  spoil  the  case  but  actually  en- 
danger the  life  of  the  patient  in  two  ways  :  first,  by  the  reaction  of 
the  stimulant  possibly  followed  by  heart- failure,  or,  by  placing  the 
nervous  system  in  a  condition  antagonistic  to  the  best  action  of  the 
delicately  potentized  remedy,  thereby  destroying  the  patient's  oppor- 
tunity of  getting  the  full  action  of  the  remedy  which  would  cure 
him.  Turn  to  the  heart  symptoms  of  hyosc,  and  see  if  the  remedy 
selected  by  the  mental  symptoms  will  not  meet  all  the  requirements 
of  the  case. 

Suppose  the  same  patient  becomes  sleepless,  first  see  what  hyosc. 
will  do  for  you  before  resorting  to  opium,  the  bromides,  chloral  or 
sulphonal.  Suppose  in  the  same  case,  symptoms  of  inflammation  of 
the  brain  or  meninges  appear,  or  the  lungs  become  engorged  by  hy- 
postatic congestion;  the  urine  and  fasces  escape  involuntarily.  These 
are  not  to  be  regarded  as  complications;  they  are  one  and  a  part  of 
hyosc,  and  that  remedy  if  given  singly,  in  a  reasonable  dilution  and 
at  proper  intervals  and  allowed  free  and  uninterrupted  action  will 
remove  them  all  and  promptly  cure  the  patient. 

One  of  the  most  difficult  of  all  things  to  acquire  in  the  treatment 
of  the  sick  is  the  ability  to  wait.  This  has  been  greatly  ridiculed 
and  justly  so  in  some  instances,  but  in  it  lies  one  of  the  greatest 
secrets  of  success.  How  often  is  a  sickness  prolonged  or  death 
hastened  by  a  desire  upon  the  part  of  the  friends  of  the  patient  and 
unfortunately,  to  the  discredit  of  the  medical  profession,  by  the  phy- 
sician himself  getting  confused  and  excitedly  trying  to  force  an  im- 
provement, when  in  his  sober  judgment  he  knows  that  force  avails 
nothing. 

The  ability  to  wait  is  born  of  the  appreciation  of  improvement  in 
a  patient.  Unless  this  is  keenly  observed,  a  chauge  of  remedies 
may  be  made  to  the  disadvantage  of  the  patient.     We  may  wait  for 
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a  half  hour,  a  day  or  a  week,  and  in  some  rare  cases  even  longer, 
for  the  action  of  a  lemedy  according  to  the  acute  or  chronic  nature 
of  a  malady.  However,  practical  experience  scarcely  substantiates 
the  theory  of  waiting  for  a  month  for  one  close  of  a  remedy  to  act. 
In  carefully  reading  the  reports  of  such  cases  we  are  often  Impressed 
with  the  fact  that  less  importance  is  attached  to  the  selection  of  the 
remedy  than  to  the  extremely  high  dilution  and  single  dose.  It 
would  seem  that  the  workmanship  surpassed  the  material. 

AVhile  no  endeavor  is  being  made  to  underestimate  the  claim  that 
one  dose  of  the  40th  thousand  will  cure — in  time,  yet  most  of  us 
feel  that  such  ability  arises  from  an  occult  power  enjoyed  by  only  a 
select  few.  If  we  are  to  judge  from  claims  made  and  reports  circu- 
lated, there  can  scarcely  be  a  doubt  about  the  physician  prescribing 
one  dose  of  the  ten  millionth  being  equally  as  successful  as  the  one 
who  culls  his  medical  knowledge  from  the  different  materia  medica 
issued  by  the  wholesale  druggists  of  the  land. 

It  is  a  question  of  vital  importance  if  a  far  greater  number  of 
patients  have  not  been  killed  outright  by  hasty  treatment  than  ever 
died  by  judicious  waiting,  as  exemplified  in  the  extreme,  by  the  ex- 
pectant treatment  giving  a  lower  mortality  than  empirical  drugging, 
while  the  intelligent  use  of  the  indicated  remedy  is  immeasurably 
superior  to  either. 


"HEAT  "-FEVER. 

BY  W.  J.  MARTIN,  M.D.,  PITTSBURGH,  PA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

During  the  protracted  hot  weather  that  prevailed  with  scarce  any 
intermission  from  about  the  middle  of  June  until  after  the  first  of 
September  this  year,  there  came  under  my  care  a  number  of  cases  in 
which  I  concluded  the  illness  was  due  to  excessive  heat,  and  which 
I  pronounced  to  be  cases  of  heat-fever.  They  were  not  cases  of  sun- 
stroke, but  were  in  the  stage  that  would  precede  a  stroke  if  exposure 
to  high  heat — either  solar  or  other — were  persisted  in,  for  sun-stroke 
does  not,  in  all  cases  at  least,  set  in  without  warnings,  which  warn- 
ings are  about  as  follows  :  The  usual  work  becomes  burdensome, 
there  is  debility,  loss  of  appetite  and  generally  great  thirst.  The 
head  aches  and  is  dizzy ;  the  chest  feels  oppressed  with  shortness  of 
breath  and  sighing ;  the  throat  gets  dry  and  swallowing  is  painful ; 
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the  voice  becomes  weak  ;  there  is  general  anxiety  and  irritableness  of 
mind  ;  numb  feeling  in  the  extremities,  restless  sleep  or  great  drow- 
siness; nose-bleed,  redness  of  the  conjunctiva,  pale  face  alternating 
with  redness,  tottering  gait,  giving  away  of  the  knees.  Many  com- 
plain of  great  goneness  at  the  stomach,  others  have  nausea  and  vom- 
iting; pain  in  the  bones,  perhaps  diarrhoea  with  cold  perspiration  ; 
oftener  the  bowels  are  constipated.  The  mind  becomes  clouded  and 
he  answers  confusedly.  If  for  such  and  similar  symptoms  noth- 
ing is  done,  the  stroke  will  surely  and  speedily  follow,  unless  a 
change  to  cool  temperature  should  head  it  off. 

All  of  these  symptoms  will  not  be  found  in  anyone  case,  and  dif- 
ferent symptoms  assume  different  rank  in  different  cases,  but  the 
flushed  face,  headache,  giddiness,  intolerance  of  light  and  sound,  heat 
of  skin, — almost  burning  the  hand  that  is  laid  upon  it,  and  pain  in 
limbs  and  back,  I  would  consider  uniform  symptoms  with  any  or  all 
of  the  others  enumerated  and  many  not  enumerated,  as  likely  to 
crop  out  during  the  course  of  the  illness. 

The  predisposing  causes  are  said  to  be,  want  of  acclimatization, 
lengthened  exertions,  deprivation  of  wrater,  the  free  and  habitual  use 
of  alcoholic  drinks,  debility,  fatigue,  bad  ventilation,  improper  head 
covering  and  clothing. 

While  the  general  experience  in  the  United  States  shows  that 
habitual  excess  in  alcohol  very  strongly  predisposes  to  heat- fever  and 
to  sun-stroke,  some  of  those  who  have  had  widest  experience  in 
India  are  inclined  to  deny  this.  It  has  been  especially  noted  in 
India  that  persistent  bodily  fatigue  greatly  weakens  the  resisting 
power  of  the  European.  As  an  instance  of  this,  is  cited  the  case  of 
the  Forty-Third  British  Regiment  during  the  Sepoy  rebellion  as  re- 
corded by  its  surgeon.  The  regiment  had  made  a  most  extraor- 
dinary march  of  over  eleven  hundred  miles,  chiefly  through  the  low- 
lands of  India,  and  at  the  hottest  season  of  the  year.  This  march 
was  continuous,  with  the  exception  of  a  few  brief  halts.  No  cases 
of  sun-stroke  or  of  heat-prostation  occurred  until  nine  hundred  and 
sixty-nine  miles  had  been  traversed  and  the  men  bad  become  thor- 
oughly exhausted  and  markedly  emaciated.  Shortly  after  this  the 
regiment  rested  some  eight  days  and  then  started  again,  arriving 
soon  in  a  narrow  ravine  with  precipitous  walls  nearly  a  mile  in 
height.  During  the  day  the  thermometer  in  the  tents  ranged  from 
115°  to  127°,  and  on  one  occasion  was  noted  105°  at  midnight.  The 
number  of  cases  of  insolation  now  became  very  great,  and  although 
most  of  them  recovered,  two  officers  and  eleven  men  were  lost  in  the 
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four  days  during  which  the  regiment  remained  in  this  place.  The 
air  became  cooler  as  the  command  emerged  from  the  hills,  yet  seven 
more  fatal  cases  occurred  in  three  days." — Pepper's  System  of  Medi- 
cine. 

In  treating  a  case  of  heat-fever  I  have  found  two  things  very  im- 
portant, viz.,  to  place  the  patient  in  a  cool,  quiet  room  and  to  give 
him  frequent  cold  spongings  all  over  the  body,  but  more  especially 
the  head  and  spine.  These  spongings  are  very  grateful  to  the  pa- 
tient, enabling  him  to  rest  and  sleep  and  always  lowering  the  tem- 
perature. Also  applying  cloths  dipped  in  ice  water  to  the  head 
when  aching  badly  always  moderates  the  pain  at  once.  Eating 
cracked  ice  is  good  and  if  vomiting  is  present  aids  in  stopping  it. 

The  following  cases  illustrate  the  subject  and  show  the  great  variety 
of  symptoms  these  cases  may  exhibit : 

Charles  S.,  a  sober,  industrious  man  of  about  35  years,  previous 
health  good,  sent  for  me  July  26th,  present  year,  and  gave  me  the 
following  history  :  Had  been  working  for  some  days  painting  the 
outside  of  a  house,  an  occupation  to  which  he  was  unaccustomed, 
having  been  idle  all  summer.  For  several  days  he  has  felt  very 
tired,  which  he  thought  due  to  the  work,  but  the  tiredness  increased 
and  yesterday  he  was  obliged  to  quit  and  come  home,  as,  in  addition 
to  the  tiredness,  there  was  now  added  headache,  backache,  i'ever  and 
loss  of  appetite.  I  found  him  at  10  A.M.  with  a  temperature  of 
102.3°,  pulse  90,  headache  as  though  it  would  burst,  dizziness  on 
rising,  so  much  so  that  he  cannot  sit  up  for  a  minute,  aches  all  over, 
does  not  feel  like  moving,  anorexia  complete,  not  much  thirst. 
1^.  Bryonia  1. 

Second  day:  Is  much  the  same  as  before,  with  a  new  symp- 
tom added,  viz:  he  now  has  a  violent  cough  which  hurts  him 
in  the  abdomen  and  head;  he  holds  the  abdomen  with  his  hands 
when  coughing;  the  cough  is  accompanied  by  a  heavy  gray  expec- 
toration, which  sinks  in  water  and  is  quite  abundant  in  quantity. 
This  cough  was  not  noted  the  day  before,  and  yet  the  character  of 
the  expectoration  would  lead  one  to  think  that  it  was  an  old  cough. 
A  careful  examination  of  the  lungs  failed  to  discover  anything  wrong 
there,  but  to  see  and  hear  him  cough  made  me  suspect  pneumonia. 
Bry.  was  continued. 

In  the  evening  I  was  called  to  see  him  again.  Found  his  face 
very  red  and  the  head  aching  violently;  his  body  was  hot  all  over 
with  a  pungent  heat;  cough  the  same.  T.  104°,  P.  9(3.  1^.  Bell.  1, 
and  to  be  sponged  all  over  with  cold  water  frequently. 
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Third  clay  :  Feels  better;  had  some  rest  last  night,  sleeping  after 
midnight.    "T.  101°,  P.  96.    Continued  bell.  1. 

Fourth  day  :  Said  he  had  a  bad  night,  no  sleep  or  rest  for  the 
aching  in  lumbar  region;  headache  insignificant.  T.  100°,  P.  90. 
^.  Rhus  tox.  3. 

Fifth  day:  Backache  better ;  headache  better;  but  the  cough  no 
better;  the  expectoration  is  profuse  and  foul  tasting;  he  cannot  eat, 
nothing  tastes  good;  no  taste  to  anything;  foul  taste  in  the  mouth 
and  foul  smelling  breath.  His  symptoms  appear  to  be  u  ever 
changing."  He  craves  fresh  air,  but  fears  chilliness,  and  as  the 
febrile  symptoms  are  about  all  gone  I  prescribe  with  great  confi- 
dence the  little  wind-flower,  pulsed.  1.  This  was  adhered  to  for  three 
days,  despite  the  fact  he  got  no  better;  but  he  got  no  worse.  He 
was  still  dizzy,  had  no  appetite,  and  the  cough  continued,  though 
daily  examination  of  the  chest  failed  to  discover  anything  wrong 
with  the  lungs.  The  cough  I  ascribed  to  a  trachitis  and  of  no 
serious  import.  Phos.  12  was  now  prescribed  and  continued  four 
days.  During  this  time  the  temperature  was  normal  in  the  morning 
and  99°  or  a  fraction  more  in  the  evening.  Pulse  normal  while  lying  ; 
never  found  him  in  any  other  position,  because  of  the  dizziness ;  the 
appetite  did  not  improve,  nor  did  the  cough  very  much. 

On  the  night  of  the  3d  of  August  he  had  a  very  profuse  and  very 
offensive  sweat.  This  and  the  lack  of  reaction  led  me  to  give  a  dose 
of  psorinum  200  and  wait  for  a  few  days.  I  also  made  an  effort  to 
push  the  feeding,  as  he  had  taken  practically  no  food  since  he  took 
sick,  and  even  yet  had  no  desire  to  do  so.  Everything  that  was  pre- 
pared for  him  was  repugnant  and  refused.  I  now  directed  that  three 
times  a  day  a  fresh  raw  egg  be  broken  into  a  glass  and  from  three  to 
four  ounces  of  claret  poured  upon  it,  and  this  be  taken  at  one  drink, 
pouring  it,  as  it  were,  into  the  stomach.  This  worked  very  well  for 
one  day,  aud  that  night  he  slept  well.  The  next  morning  he  took 
his  egg  and  claret,  and  got  as  "sick  as  a  dog,"  and  vomited  the 
whole  thing  up.  He  was  now  thoroughly  discouraged,  declaring  he 
would  eat  nothing  again  until  he  had  a  desire  to  do  so.  I  agreed 
with  him  and  advised  him  to  get  and  eat  sparingly  of  anything 
whatever  that  he  should  feel  a  longing  for.     3^.  Ipeo.  3. 

Next  day  feeling  better.  Ipec.  3  continued.  The  next  morning 
he  said  he  had  felt  very  good  the  previous  evening  and  had  a  desire 
for  sardines,  which  he  had  eaten  with  some  rye  bread  and  relished, 
but  he  does  not  feel  nearly  so  well  this  morning.  It  struck  me 
quite  forcibly  that  this  man  had  not  been  getting  the  remedy  he 
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should  have  lately,  or  he  would  be  improving  in  a  more  satisfactory 
manner.  A  pretty  thorough  questioning  brought  oul  t li«~c  promi- 
nent features  :  Always  feels  worse  mornings  after  he  gets  up,  though 
lie  always  wakes  between  1  and  5  a.m.  and  feels  good  at  that  time, 
but  after  dozing  until  getting  up  time  he  does  not  feel  well.  His 
cough  is  worse  in  the  morning,  at  which  time  the  cough  makes  him 
gag.  Has  no  desire  for  food,  except  something  strong  like  sardines, 
cheese,  ham,  etc.  His  bowels  are  not  freely  and  satisfactorily  evacu- 
ted.  In  the  evening  he  always  feels  much  better,  in  fact  quite 
bright.  The  remedy  of  course  was  nux  vom.,  which  was  prescribed 
August  7th.  He  took  this  medicine  continuously  for  one  week 
with  rapid  and  steady  improvement,  and  I  ceased  attendance.  Hot 
days  and  hot  places  still  affect  his  head  and  produce  dizziness  ;  he 
dare  not  work  out  in  the  sun.  For  this  he  takes  natrum  carb.  A 
peculiarity  in  this  case  was  the  cough,  and  it  was  the  last  symptom 
to  leave,  though  there  was  more  marked  improvement  in  it,  as  well 
as  in  all  other  ways  after  nux  was  prescribed. 

Raue  says  :  "  Gelsem.  is  the  most  important  remedy  ;  that  it  covers 
all  the  symptoms  of  a  man  who  feels  all  played  out.  It  is  especially 
indicated  in  hot,  damp,  stifling  weather." 

This  is  true  when  gels,  is  indicated,  but  this  season  in  my  experi- 
ence bellad.  was  the  most  frequently  indicated  remedy,  and  its  best 
effects  were  shown  when  given  low. 

Another  interesting  case  of  heat-fever  was  Mrs.  S.,  a  young  mar- 
ried woman  aged  about  twenty  years,  to  whom  I  was  called  July 
30th.  The  previous  day,  while  attending  church,  she  was  almost 
overcome  by  a  feeling  of  heat  and  oppression,  and  walking  home 
through  the  hot  sunshine  (the  temperature  was  about  100°  in  the 
shade)  increased  the  feeling  of  oppression  and  gave  her  a  violent 
headache.  Rest  brought  no  relief.  I  found  her  with  a  temperature 
of  104°,  pulse  120,  full  and  flowing.  She  feels  completely  pros- 
trated ;  violent  headache,  most  severe  in  occiput.   R.  gels.  1. 

The  next  morning,  fever  less;  condition  otherwise  unchanged. 
Gels,  was  continued,  but  in  the  evening  the  fever  was  as  great  as 
the  day  before  and  the  headache  worse;  head  and  body  hot  and 
sweating,  and  in  addition  there  was  violent  and  persistent  vomiting. 
Everything,  as  soon  as  swallowed,  caused  violent  vomiting  and 
"heaving."  For  the  febrile  condition  I  gave  bell.,  1,  10  drops  in 
a  glass  half  full  of  water,  a  teaspoonful  every  hour,  and  for  the 
vomiting,  cracked  ice,  ad  libitum,  positively  prohibiting  anything 
else. 
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The  next  day  the  a.m.  temperature  was  103°,  pulse  120,  and  no 
vomiting.  Continued  bell,  and  ice.  I  should  have  said  that  the 
night  before  she  was  sponged  all  over  every  few  hours  with  ice 
water,  and  got  sleep  and  rest  after  each  sponging.  This  was  con- 
tinued as  required.  There  was  no  change  made  in  the  treatment  for 
several  days.  The  first  food  given  was  clam-juice,  which  was  tol- 
erated and  relished;  from  this  we  advanced  to  other  light  articles 
of  diet.  On  the  sixth  day  of  her  illness  her  morning  temperature 
was  98°,  pulse  96.  The  urine  has  a  very  dense,  brick-dust  sedi- 
ment, and  the  patient  has  frequent  eructations.  1^.  lye.  Improve- 
ment continued  until  the  ninth  day,  when  I  was  summoned  hastily 
about  noon,  as  it  was  thought  she  was  in  labor,  being  six  months 
pregnant.  She  complained  of  constant  pain  in  lumbar  region,  which 
increased  in  violent  paroxysms,  and  then  extended  forward  and 
downward  in  the  course  of  the  ureters  to  the  pubes.  These  pains 
came  from  three  to  five  minutes  apart,  and  caused  the  woman  to 
hold  fast  with  her  hands  to  anything  within  her  reach,  exactly  simu- 
lating labor-pains,  and  each  pain  was  accompanied  by  an  urging  to 
urinate,  with  passing  but  a  drachm  or  two  of  very  thick,  muddy- 
looking  urine.  The  temperature  from  being  normal,  as  it  had  been 
for  several  days,  was  now  102°,  pulse  120.  A  digital  examination 
per  vaginum  discovered  no  signs  of  labor  whatever.  I  therefore 
concluded  that  the  trouble  was  due  to  obstructed  or  congested  kid- 
neys, and  prescribed  berb.,  1,  in  water,  a  teaspoonful  every  hour.  In 
three  or  four  hours  the  trouble  was  all  over  and  the  woman  resting 
quietly.  She  had  a  good  night,  and  next  day  temperature  was  99°, 
pulse  96.  Some  soreness  in  lumbar  region  and  in  course  of  the  right 
ureter.  Continue  berb.  and  order  her  to  drink  two  quarts  of  lithia 
water  every  day  until  the  urine  becomes  profuse  and  clear — to  flush 
the  kidneys  as  it  were,  which,  by  the  way,  is  a  most  excellent  pro- 
cedure in  many  conditions. 

The  woman's  appetite  was  good,  and  she  made  a  rapid  and  un- 
eventful recovery,  except  profuse,  weakening  sweats  when  sleeping, 
cured  by  arsen.  This  case,  in  contrast  to  the  first,  had  no  cough, 
and  she  had  not  been  exposed  to  the  sun  as  he  had  ;  her  appetite 
returned  promptly,  and  while  her  illness  was  more  sharp  and  severe, 
she  recovered  more  quickly  than  he. 

This  paper  could  be  prolonged  to  twice  its  length  describing  other 
cases  of  heat-fever  that  have  come  under  my  care  this  summer,  each 
presenting  some  peculiarities  of  its  own  ;  but  it  is  unnecessary  to  do 
so,  as  the  general  ensemble  of  the  symptoms,  taken  together  with  the 
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history  of  the  case  and  the  condition  of  the  weather,  will  make  the 
diagnosis  quite  easy  and  certain.  The  treatment,  of  course,  ia  the 
indicated  remedy  in  each  case,  and  a  liberal  use  of  ice  externally 
and  internally.  The  tear  of  ice  water,  of  which  so  many  people  are 
possessed,  is  a  myth  ;  and  now,  that  with  the  advancements  and  im- 
provements of  the  closing  years  of  the  nineteenth  century  we  no 
longer  depend  upon  "Jack  Frost"  for  our  ice,  but  manufacture  it 
in  ice-factories,  using  only  distilled  filtered  water,  there  is  no  drink 
so  pure,  so  safe,  so  delicious  and  so  refreshing  as  ice  water  from  this 
kind  of  ice,  and  he  who  is  wise  will  use  no  other. 


VAGINAL  HYSTERECTOMY. 

BY   C.   E.   GROVE,    M.D.,    SPOKANE,  WASHINGTON. 

Vaginal  hysterectomy  was  successfully  performed  as  early  as 
1813,  by  Langenbeck.  But,  on  account  of  the  fearful  mortality,  it 
attracted  very  little  favorable  attention  until  Pean,  of  Paris,  took  it 
up  aud  developed  it  with  some  success.  But  even  as  late  as  1877,  the 
mortality  had  not  been  reduced  below  82  per  cent.  From  that  time 
to  1884,  the  mortality  dropped  to  32  per  cent.  And  during  the 
next  three  years  (1884  to  1887)  it  was  reduced  to  24  per  cent.  The 
improvement  has  continued,  and  within  the  last  two  years  the 
operation  has  been  so  modified  and  perfected  that  at  the  present  time 
the  mortality  in  favorable  cases  is  practically  nil. 

Vaginal  hysterectomy  may  be  performed  in  one  of  three  ways — 
by  the  clamp  method,  the  ligature,  or  enucleation. 

Enucleation,  originated  by  Langenbeck,  and  revived  by  Pratt,  is 
the  best.  By  the  clamp  method,  unnecessary  shock  is  produeed, 
and  too  much  tissue  is  bruised,  resulting  in  cicatricial  tissue  with  its 
mischievous  effects.  By  the  ligature,  sensitive  nerve  filameuts  are 
pinched,  and  disturbances  of  various  functions  of  the  body  are  caused. 
While  enucleation,  as  modified  and  practiced  by  Dr.  Pratt  is  the 
ideal  method. 

Mrs.  M ,  set.  30,  married,  one  child  4  years  old ;  had  fairly 

good  health  up  to  May  25,  1894,  when  she  presented  symptoms  of 
miscarriage.  She  had  missed  one  menstrual  period,  and  thought 
she  was  pregnant.  An  examination  showed  an  intramural  fibroid 
of  the   cervix,  and  a  mass  at  the  internal  os  which  gave  to  the  ex- 
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amining  finger  the  impression  of  a  six-weeks'  foetus.  Patient  was 
flowing  considerably.  The  indicated  remedies  controlled  the  flow 
satisfactorily  for  a  time,  but  would  not  cause  the  uterus  to  empty 
itself.  Caulophyllum  and  ergot  in  material  doses  failed  to  have 
any  effect.  In  the  meantime,  a  mass  of  clot  inclosing  a  blighted 
ovum  came  away,  but  left  the  above-mentioned  mass  at  the  internal 
os.  This  proved  to  be  a  uterine  polypus,  and  afterwards  disappeared. 
The  patient  continued  from  this  time  to  the  operation  to  fail  in 
health  and  strength,  flowing  a  great  deal  at  times,  and  becoming 
pale,  anaemic,  weak,  and  cachectic. 

On  October  13,  1894,  a  vaginal  hysterectomy  was  performed,  with 
the  aid  of  Drs.  Olmsted  and  Andrews.  The  method  of  operation 
was  that  used  by  Dr.  Pratt,  as  follows: 

The  patient,  having  been  previously  ordered  to  eat  no  breakfast, 
take  a  warm  bath,  copious  rectal  and  vaginal  injections  of  warm 
water  ;  the  vulva,  abdomen,  and  thighs  were  scrubbed  with  warm 
water  and  soap,  the  pubes  shaved  ;  the  parts,  including  the  vagina, 
then  washed  with  bichloride  solution,  next,  with  peroxide  of  hydro- 
gen, then  with  boviaine,  and  then  with  sterilized  water.  The  pa- 
tient was  anaesthetized  by  the  Hayes  process.  A  vaginal  retractor 
and  Sims  speculum  was  introduced,  the  cervix  grasped  with  the 
volsella  and  drawn  down,  guy  ropes  of  braided  silk  introduced  into 
the  anterior  and  posterior  lips  of  the  cervix  and  the  volsella  removed. 
The  os  was  then  thoroughly  dilated  with  graded  sounds,  curetted, 
and  packed  with  sterilized  candlewicking;  this  was  to  prevent 
getting  any  of  the  discharges  into  the  wound  later  in  the  operation. 
The  packing  was  left  in  to  absorb  the  discharges  and  round  out  the 
uterus,  thus  making  the  dissection  easier.  The  vagina  was  then 
amputated  by  making  a  circular  incision  through  the  mucous  mem- 
brane of  the  cervix,  just  above  the  guy  ropes,  with  curved  scissors. 
The  hysterectomy  knife  was  then  used  to  continue  this  incision 
through  the  connective  tissue  down  to  the  firmer  tissue  of  the  cervix. 
The  finger  then  easily  separated  the  mucous  membrane  and  connec- 
tive tissue  from  the  cervical  and  uterine  tissue,  with  occasional  aid 
from  the  hysterectomy  knife  and  scissors,  until  the  fundus  uteri  was 
reached,  when  the  peritoneal  cavity  was  entered,  both  in  front  of 
and  behind  the  uterus.  The  uterus  was  then  drawn  further  down, 
and  the  broad  ligaments  carefully  severed  close  to  the  body  of  the 
uterus.  A  T-forcep  was  attached  to  the  upper  margin  of  each  broad 
ligament  before  they  were  completely  severed,  so  as  to  be  easily 
found.     The  uterus  was  then  removed,  and  the  ovaries  and  tubes  ex- 
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amined.  Both  ovaries  and  tubes  were  diseased,  and  were  carefully  dis- 
sected out  with  finger  and  scissor-,,  keeping  very  close;  to  the  organs. 

The  first  haemorrhage  encountered  was  from  the  first  cut  made;  by 
the  scissors  in  amputating  the  vagina,  but  was  very  quickly  con- 
trolled by  a  twist  of  the  artery  forceps.  In  severing  the  broad  liga- 
ments, sufficient  haemorrhage  resulted  to  make  it  necessary  to  tie  an 
artery  on  each  side.  After  removing  the  right  ovary,  another  small 
artery  had  to  be  tied.  The  whole  amount  of  blood  lost  during  the 
operation  was  small. 

After  removing  ovaries  and  tubes,  the  broad  ligaments  were  re- 
paired by  bringing  together  the  cut  edges  of  peritonaeum  with  fine 
catgut.  The  peritoneal  cavity  was  then  closed  by  gathering  up  the 
edges  of  peritonaeum  with  catgut,  starting  with  the  right  broad  liga- 
ment, and  running  around  in  front  (just  back  of  the  bladder)  to  the 
left  broad  ligament,  then  around  in  the  back  (just  in  front  of  the 
rectum)  to  the  right  broad  ligament  again,  and  drawing  them  to- 
gether with  the  catgut  as  a  drawing-string.  A  plug  made  of  steril- 
ized India  silk  and  prepared  with  hydrastis  and  quinine,  containing 
a  small  ball  of  absorbent  cotton,  was  placed  against  this  vault  and 
then  packed  with  iodoform  gauze;  the  wound  in  the  vagina  being 
thus  held  apart  to  insure  free  drainage.  The  vagina  was  then  loosely 
packed  with  iodoform  gauze.  A  number  of  pockets  and  papillae 
were  removed  from  the  rectum,  the  sphincters  stretched,  and  a  plug 
of  iodoform  gauze  placed  in  the  rectum.  Absorbent  cotton  was 
placed  over  the  vulva  and  anus,  a  T-bandage  applied,  and  the  patient 
put  to  bed.  The  packing  was  removed  after  forty-eight  hours,  and 
the  vagina  repacked  daily  with  iodoform  gauze  until  the  end  of  the 
first  week.  The  packing  was  then  discontinued,  and  a  boracic-acid 
douche  given  daily. 

A  microscopic  examination  of  the  diseased  organs  was  not  made, 
but  macroscopically  the  body  of  the  uterus  appeared  to  be  sarcoma- 
tous. There  was  no  circumscribed  tumor  at  this  point,  but  almost  the 
whole  uterine  wall  was  infiltrated  with  diseased  connective  and  fibrous 
tissue,  making  the  anterior  and  posterior  walls  nearly  f-inch  thick. 
It  was  placed  in  a  basin  of  water,  and  in  half  an  hour  had  become 
black  and  slimy-looking.  The  ovaries  were  undergoing  cystic  de- 
generation. The  left  ovary  had  three  small  cystic  tumors  attached 
to  it. 

The  patient  made  an  uneventful  recovery.  The  highest  tem- 
perature was  100.1°  on  the  fourth  day,  just  before  the  bowels  moved 
for  the  first  time.     The  highest  pulse  was  104,  three  hours  after  the 
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operation.  The  patient  was  catheterized  for  the  first  three  days, 
after  which  she  urinated  naturally.  Her  bowels  were  confined  until 
the  fourth  day,  when  she  was  given  a  warm-water  enema,  after  which 
they  moved  regularly.  At  no  time  after  the  operation  did  she  suffer 
any  pain  in  the  pelvic  region.  Her  only  unpleasant  symptom  was 
nausea  following  the  anaesthetic.  This  was  relieved  by  natrum 
phos.  and  mag.  phos.,  after  which  she  received  ars.  alb.  6x  for  a  few 
days.  She  was  able  to  sit  up  on  the  fourteenth  day,  having  already 
regained  much  of  her  accustomed  vivacity  and  elasticitv,  and  healthv 
color,  which  she  had  lost  during  the  past  five  months. 

In  any  operation,  the  details  are  very  important,  and  especially 
in  a  capital  operation  nothing  is  too  trivial  to  merit  the  operator's 
serious  attention.  I  have,  therefore,  described  this  operation  very 
minutely  in  the  hope  that  it  may  help  some  surgeon  who  is  about  to 
undertake  his  first  vaginal  hysterectomy. 


NOTES  ON  THE  EFFECT  OF  POKE  BERRIES  ON  BIRDS. 

BY    W.    E.    ROTZELL,    M.D.,    NARBERTH,    PA. 

(Read  before  the  Delaware  Valley  Ornithological  Club  of  Philadelphia,  October  4, 1S94.) 

The  use  of  the  juice  of  the  poke  berry  {phytolacca  decandra)  as  a 
fat-reducing  agent  is  at  present  quite  extensive,  but  the  evidence 
that  the.-e  berries  reduce  body  weight  without  putting  the  subject  on 
an  anti-fat  diet  is,  I  think,  far  from  conclusive. 

In  the  Homceopathic  Recorder  for  March,  1892,  Dr.  E.  M.  Hale 
claims  priority  to  the  discovery  of  the  anti-fat  properties  of  phytolacca 
decandra.  He  states  that  as  far  back  as  1858  he  mentioned  in  the 
New  Remedies  that  birds  which  feed  on  these  berries  become  ema- 
ciated. 

Of  the  effect  of  poke  berries  upon  birds  is  to  what  I  desire  to  call 
attention.  Having  been  always  interested  in  the  study  of  birds,  I 
have  watched  for  several  seasons  and  noted  as  carefully  as  possible 
the  effects,  as  I  observed  them,  of  poke  berries  (phytolacca)  upon  birds. 
I  have  dissected  quite  a  number  of  birds  which  have  been  feeding 
upon  these  berries,  and  have  always  found  them  to  not  only  be  iu 
the  best  physical  condition,  but  invariably  fat  when  they  had  been 
feeding  on  the  berries  to  any  extent.  The  species  of  birds  I  know 
to  feed  on  the  berries  of  phytolacca  decandra  are  the  following- 
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American  robin  (Merula  miyrdtoria),  wood  thrush  (Turdus  mus- 
telinus),  brown  thrasher  (Harporhynchus  rufus),  catbird  (Oaleoscoptes 
Carolinensis),  flicker  (Molapte*  aurahts),  red-headed  woodpecker 
(Melanerpesi erythroGephalus)y  cedar  bird  {Ampelis  cedrorum),  Carolina 
chickadee  [Parua  Carol  hums  is),  myrtle  warbler  (Dendroica  coronata). 

Desiring  to  know  the  opinion  generally  held  by  naturalists  on  this 
subject,  I  wrote  to  several  prominent  ornithologists  whose  replies  I 
here  present. 

Dr.  R.  W.  Shufeldt,  United  States  Army,  of  the  Smithsonian  In- 
stitution, Washington,  a  recognized  authority  on  birds,  and  whose 
observations  cannot  be  questioned  writes:  "  I  have  shot  a  variety 
of  species  of  birds  that  have  been  feeding  on  the  ripe  berries  ofph/y- 

tolacca  decandra Very  often   I  have  shot  both  robins  and 

flickers  that  have  been  absolutely  gorged  with  the  dead  ripe  fruit  of 
this  plant.  Such  specimens  I  have  not  only  eaten,  but  skinned, 
dissected,  and  otherwise  examined.  From  the  gizzard  to  the  vent 
the  contents  of  the  entire  intestinal  tract  have  been  stained  with  the 
deep  claret-colored  or  carmine- colored  juice  of  the  berries,  as  is  the 
circlet  of  feathers  surrounding  the  anal  aperture.  These  birds  at 
such  times  are  not  only  always  well  nourished,  but  often  fat  and 
otherwise  in  excellent  condition." 

Prof.  H.  Justin  Roddy,  of  the  Millersville  State  Normal  School, 
well  known  as  an  ornithologist,  and  who  has  given  especial  attention 
to  the  subject  of  bird-foods,  wrote  me  as  follows  : 

"lean  say  that  in  the  large  series  of  robins,  catbirds,  thrushes, 
and  other  poke  berry  (phytolacca)  eating  birds  I  have  taken  I  have 
invariably  found  them  very  fat.  So  fat  sometimes  that  they  could 
not  be  used  as  specimens." 

Dr.  A.  K.  Fisher,  of  the  Department  of  Agriculture  wrote  me  that 
he  did  not  ever  remember  of  having  seen  a  bird  in  an  emaciated  con- 
dition that  had  been  feeding  on  phytolacca  decandra  berries. 

I  also  consulted  Mr.  Witmer  Stone,  curator  of  birds  at  the  Acad- 
emy of  Natural  Sciences,  Philadelphia,  and  his  experience  on  the 
subject  corresponds  practically  to  those  of  the  above.  All  the 
Phytolacca  decandra  eating  birds  he  had  examined  had  always  been 
fat. 

In  answer  to  inquiries  I  have  the  replies  of  other  naturalists  stat- 
ing that  poke  berries  are  fattening  to  birds,  and  in  no  instance  have 
they  replied  that  these  berries  make  birds  thin. 

The  poke  berry  {phytolacca  decandra)  is  the  last  of  the  several 
important  food-berries  to  ripen  in  the  fall,  and  is  eaten  subsequently 
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to  the  wild  grape,  sour  gum  (nyssa),  dogwood  and  the  Virginia 
creeper  just  before  the  birds  make  their  southern  migration. 

It  has  been  suggested  to  the  writer  that  the  period  during  wThich 
the  berries  are  eaten  is  perhaps  too  short  to  affect  the  birds  materi- 
ally either  way,  but  the  evidence,  I  think,  shows  otherwise.  We  are 
therefore  justified  in  concluding  that  as  an  anti-fat  to  birds  phytolacca 
is  a  failure,  and  as  the  physiological  function  of  absorption  in  man 
and  in  birds  is  practically  the  same,  it  is  certainly  curious  that  the 
juice  of  the  berries  of  the  phytolacca  decandra  should  have  gained 
such  prominence  in  the  treatment  of  obesity. 


A  CASE  OF  TUBAL  PREGNANCY,  TUBAL   ABORTION,  ABDOMINAL  SEC- 
TION, RECOVERY. 

BY   THEODORE   J.    GRAMM,    M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  September,  1894.) 

Ectopic  gestation  will  ever  have  a  scientific,  as  it  often  has  a 
tragic  interest.  That  a  woman  who  has  just  become  impregnated 
and  is  about  to  fulfil  the  principal  function  of  her  physical  life,  should 
in  its  very  beginning  be  overtaken  by  this  dreadful  perversion  of  the 
procreative  function,  is  a  fact  which  startles  the  mind  and  causes  it 
to  shrink  with  grave  apprehension  from  the  dangers  likely  to  follow; 
and  well  it  may. 

Abdominal  surgeons  everywhere  now  recognize  the  fact  more 
fully  than  ever  before  that  the  development  of  a  fertilized  ovum  out- 
side the  uterine  cavity  is,  indeed,  not  only  a  fact  of  startling  scientific 
interest,  but  also  that  ectopic  gestation  is  by  no  means  of  rare  occur- 
rence. Many  cases  have  been  observed  since  Tait  operated  his  first 
successful  case  in  1883,  and  many  cases  have  been  reported,  especially 
in  recent  gynaecological  literature. 

The  pathologico-anatomical  changes  incident  to  ectopic  gestation 
have  likewise  been  more  generally  studied,  and  much  of  the  mystery 
attending  upon  the  earlier  observed  cases  is  abolished.  Besides,  the 
pathogenesis  is  fortified  by  a  wonderful  simplicity  in  the  occurrence 
and  sequence  of  its  events,  and  these  are  capable  of  demonstration 
with  wonderful  scientific  accuracy  in  the  careful  study  of  specimens. 

It  may  not  be  necessary  at  present,  therefore,  to  consider  at  length 
these  pathological  changes ;  and  yet  on  the  other  hand,  in  order  that 
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the  salient  points  involved  in  the  ease  which  I  am  about  to  report, 
may  be  readily  appreciated,  it  might  not  be  amiss  to  review  in  brief 
some  of  the  essential  and  demonstrated  facts  in  the  pathology  of  extra- 
uterine pregnancy. 

When  a  fertilized  ovum  has  become  detained  in  the  Fallopian 
tube,  it  develops  in  much  the  same  manner  as  when  it  is  not  in  (his 
ectopic  site.  This  development  continues  until  about  the  eighth  to 
the  twelfth  week  when  rupture  of  the  tube  takes  place.  The  locality 
and  direction  of  rupture  is  of  grave  moment  to  the  patient.  The 
rupture  may  occur  upward  along  the  free  margin  of  the  tube  into  the 
peritoneal  cavity,  and  then  amid  intense  pain  and  profound  shock  the 
woman  is  overwhelmed  in  a  bloody  cataclysm  from  which  there  is  no 
hope  except  in  immediate  abdominal  section. 

The  possibility  of  encystment  and  subsequent  development  of  the 
ovum,  or  the  absorption  of  the  clots  and  foetal  remains,  may  possibly 
be  allowed  on  theoretic  grounds  but  are  without  doubt  exceedingly 
rare,  and  offer  a  hope  so  meagre  that  it  is  not  to  be  extended  to  the 
patient.  To  this  class  belong  those  cases  in  which  a  woman  in  ap- 
parent health  is  suddenly  overtaken  in  a  horrible  catastrophe  which 
eventuates  in  her  untimely  death,  or  from  which  she  may  be  saved 
by  a  serious  abdominal  operation. 

This  is  not  always  the  direction  in  which  rupture  takes  place  nor 
is  the  termination  so  decisive  at  this  time.  Rupture  may  take  place 
downward  through  the  tube  walls  into  the  broad  ligament,  and  quite 
a  large  quantity  of  blood  may  be  effused,  which,  however,  is  usually 
not  so  profuse  as  under  the  previous  circumstances,  but  is  limited  by 
the  folds  of  peritonaeum  which  form  the  ligamentum  latum,  forming  a 
so-called  hematoma,  or  pelvic  hematocele.  Such  a  case  I  had  the 
pleasure  of  reporting  to  this  Society  at  its  last  annual  meeting,  and 
may  be  found  in  the  Transactions  for  1893,  page  230.  In  cases 
such  as  this, death  of  the  foetus  may  take  place  at  the  time  of  rup- 
ture, or  it  continues  to  grow  for  a  variable  length  of  time  when  sec- 
ondary rupture  into  the  peritoneal  cavity  plunges  the  woman  into 
the  dangers  of  free  intra-peritoneal  haemorrhage. 

Sometimes  the  foetus  continues  to  develop  for  a  variable  length  of 
time  within  the  folds  of  the  broad  ligament  and  then  may  die;  and 
usually  thereafter  the  foetal  remains  are  discharged  by  suppurative 
processes  into  the  rectum.  Cases  presenting  this  history  are  of  fre- 
quent occurrence.  Dr.  J.  A.  Bullard  of  Wilkesbarre,  reported  such 
a  case  to  this  Society,  which  is  printed  on  page  209  of  the  Transac- 
tions for  1886,  and  the  foetal  remains  discharged  through  the  rectum 
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may  be  seen  in  the  museum  of  the  Hahnemann  Medical  College  of 
Philadelphia. 

In  some  few  cases  death  of  the  foetus  does  not  take  place  at  this 
early  stage,  but  it  continues  to  grow  in  its  anomalous  position  until 
it  reaches  or  passes  the  usual  term  of  utero-gestation.  I  operated  a 
case  of  this  variety  which  continued  for  eleven  and  a  half  months, 
when  it  was  terminated  by  abdominal  section.  A  large  full-grown 
child  was  removed  from  a  foetal  sac  in  the  abdomen.  The  case  is 
reported  in  the  American  Journal  of  Obstetrics,  New  York,  1892, 
page  207.  Since  that  time  other  cases  of  a  similar  character  have 
occurred  in  this  city. 

It  sometimes  happens  when  the  ovum  is  detained  in  the  outer  third 
of  the  tube,  that  it  develops  for  a  certain  time,  usually  less  than  eight 
weeks,  and  then  the  fimbriated  extremity  not  being  occluded,  the 
ovum  is  extruded  from  the  tube  and  finds  its  way  into  the  peritoneal 
cavity,  or  into  a  sac  formed  by  peritoneal  adhesions  and  partly  or- 
ganized clot  along  with  the  blood  which  is  probably  flowing  at,  fre- 
quent intervals  from  the  diseased  and  invaded  tube.  In  this  man- 
ner are  brought  about  the  pelvic  conditions  and  dangers  as  regards 
haemorrhage  of  a  ruptured  tube  without  rupture  having  taken  place. 
The  case  which  I  am  about  to  relate  belongs  to  this  variety. 

Case  — Mrs.  X.,  a  patient  of  Dr.  C.  E.  Tegtmeier,  is  a  well  de- 
veloped woman,  set.  27,  Ilpara,  children  nine  and  seven  years. 
One  miscarriage  of  twins  at  five  and  a  half  months,  four  years  ago. 
Since  then  the  menstrual  periods  have  been  quite  regular  in  time, 
but  were  attended  by  much  dysmenorrhea^  pain  before  the  flow. 

On  January  20th  the  period  was  due  but  did  not  appear,  but  in 
the  meanwhile  she  was  taken  with  severe  pains  in  the  abdomen, 
which  diminished  on  the  28th,  when  a  scanty  pale  menstrual  dis- 
charge took  place,  which  only  continued  for  two  days.  The  pains 
which  she  had  were  at  first  mostly  in  the  right  side  of  the  lower 
abdomen,  were  intense,  bearing  down,  "  worse  than  at  childbirth," 
she  said,  and  compelled  her  to  throw  herself  on  the  floor,  or  to 
squat  on  the  floor  with  her  head  and  arms  resting  on  a  chair.  At 
the  same  time  she  had  most  violent  vesical  and  rectal  tenesmus, 
and  cutting  and  burning  pains  before  and  during  urination  with 
some  relief  afterwards.  She  was  then  confined  to  her  bed  for  a 
week  and  suffered  with  every  symptom  of  severe  peritonitis.  The 
next  two  weeks  she  was  about  the  house,  but  much  of  the  time 
was  spent  on  a  lounge.  Then  the  abdominal  pains  returned  again, 
and  would  occur  in  paroxysms  lasting  about  an  hour,  and  they  could 


1894.]  A  Case  of  Tahiti  Pregnancy,  Etc.  795 

he  relieved  by  nothing  she  could  do.  The  next  two  weeks  found 
her  in  bed  again,  and  she  was  a  very  sick  woman,  Buffering  from 
Bymptoms  of  peritonitis  again.  She  made  a  partial  recovery,  and  as 
1  learned  subsequently,  one  day  went  out,  was  subjected  to  some 
excitement,  came  home  and  felt  sick  at  the  stomach  and  thought  she 
would  vomit.  She  tried  to  do  so,  and  fell  over  and  lay  on  the  floor 
for  an  hour,  conscious,  but  unable  to  move.  On  the  28th  of  March, 
just  two  months  from  her  last  menstrual  period  she  had  a  uterine 
discharge,  dark  red  in  color  and  thick,  and  in  a  few  days  shreddy 
pieces  came  away,  looking  like  flesh,  evidently  the  decidua.  Im- 
provement in  her  general  physical  condition  set  in  at  once,  but  now 
her  abdomen  began  to  enlarge  perceptibly.  In  the  earlier  weeks 
after  the  menstrual  period  was  delayed,  the  patient  thought  herself 
pregnant  because  she  also  had  some  nausea  in  the  morning,  and  the 
breasts  were  somewhat  enlarged  and  contained  small  quantities  of 
milk. 

I  saw  the  patient  at  about  the  eighth  week  of  her  illness  with  Dr. 
Tegtmeier,  and  she  then  gave  the  impression  of  having  been  a  very 
sick  woman  from  probably  a  septic  peritoneal  inflammation  ;  how- 
ever, the  pains  in  the  abdomen  had  ceased  materially,  and  the 
abdomen  while  very  sensitive,  yet  was  not  much  swollen,  and  no 
distinct  tumor  could  be  made  out  on  palpation.  I  learned  that  the 
pains  in  the  abdomen  had  been  first  on  the  right  side  and  later  on 
the  left. 

On  vaginal  examination  the  cervix  did  not  attract  attention  ;  the 
fundus  was  fixed  in  the  pelvis  to  the  right  of  the  median  line,  but 
not  materially  enlarged.  Behind  the  uterus,  on  both  sides  the 
Fallopian  tubes  were  felt  somewhat  enlarged,  the  enlargement  being, 
if  anything,  greater  on  the  left  side. 

At  this  time,  and  on  several  occasions  subsequently,  I  questioned 
the  patient  closely  as  to  any  fainting  spells,  but  she  persisted  in  say- 
ing she  had  never  fainted  in  her  life  ;  and  it  was  only  after  her 
operation  and  after  close  cross-examination  that  she  described  the 
incident  of  her  falling  on  the  floor  as  above  related,  and  even  now 
she  persists  that  she  did  not  faint  because  she  was  not  unconscious — 
and  does  not  refer  to  that  occurrence  in  reply  to  questions  concern- 
ing any  fainting  spells. 

At  first  the  patient  was  believed  to  be  suffering,  or  rather  recover- 
ing, from  tubal  inflammation,  and  a  course  of  treatment  was  sug- 
gested ;  and  after  the  uterine  discharge  began  and  she  improved  so 
much  in  general  health,  I  did  not  see  her  for  some  weeks.    Then,  how- 
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ever,  the  case  had  assumed  an  entirely  different  aspect,  for  behind 
the  uterus  and  filling  the  pelvis  was  a  gradually  enlarging  tumor, 
which  now  involved  the  fundus,  so  that  for  some  time  it  could  not 
be  located  on  bi-manual  examination.  Very  soon,  however,  the  mass 
rose  out  of  the  pelvis,  and  the  fundus  was  recognized  to  the  right 
of  the  median  line,  distinct  and  movable  from  the  mass,  and  not 
much  enlarged.  The  diagnosis  of  ectopic  pregnancy  was  made,  and 
although  the  patient  thought  she  was  really  improving,  we  urged 
her  to  submit  to  abdominal  section.  She  consented  and  came  to  my 
private  operating  rooms,  where,  on  May  26th,  I  operated  her  in  the 
presence  of  a  number  of  professional  friends. 

The  Operation. — This  may  be  briefly  described  by  saying  the  opera- 
tion was  difficult.  In  the  first  place  the  abdominal  walls  were  vas- 
cular far  beyond  anything  usually  seen.  On  reaching  the  peritoneal 
cavity  adhesions  were  encountered  everywhere.  However  the  fundus 
uteri  had  been  previously  located,  and  from  this  as  a  point  of  de- 
parture, the  adjacent  anatomical  structures  were  readily  located.  The 
largest  part  of  the  sac  lay  behind  and  to  the  left  of  the  uterus.  It  was 
imbedded  in  adhesions  which  were  nothing  if  not  formidable,  but  by 
cautious  and  persistent  effort  it  was  dug  out  so  that  my  hand  could 
get  beneath  it.  At  this  time  the  upper  part  of  the  sac  ruptured  and 
the  thick  masses  of  dark  blood  clot  were  discharged  externally. 
Finally,  by  persistent  effort,  the  sac  was  liberated  without  having 
injured  any  important  viscera,  and  its  attachments  were  ligated  and 
the  sac  removed  with  a  part  of  the  tube  and  the  left  ovary  adherent. 
The  whole  mass  seemed  at  this  time  to  come  from  the  left  pelvis. 
The  left  ovary  and  tube  were  then  sought  for  and  found  in  the  left 
anterior  pelvis,  and  removed.  A  drainage-tube  was  inserted  and 
removed  in  thirty-six  hours.  Of  the  after-treatment  of  this  case 
there  is  nothing  to  be  said.  She  simply  made  a  rapid  and  uninter- 
rupted recovery. 

The  Specimens. — The  foetal  sac  is  irregularly  globular  in  form,  of 
a  deep  red  color,  about  thirteen  centimeters  in  diameter,  whose  walls 
vary  from  a  half  to  one  centimeter  in  thickness.  This  sac,  as  above 
said,  ruptured  during  the  operation,  and  its  contents  consisting  of 
old  blood  clots  were  discharged.  Externally  its  surface  is  not 
smooth,  but  many  shreds  hang  from  it  which  are  peritoneal  adhe- 
sions. Internally  also  the  surface  is  roughened  by  filamentous  shreds 
evidently  composed  of  partly  organized  blood  clot. 

This  mass  lay  in  the  pelvis  behind  and  to  the  left  of  the  uterus. 
The  right  ovary  lay  immediately  beneath  it,  in  size  3J  by  3 J  by  2 
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cm.,  and  was  intimately  connected  with  the  sac  by  adhesions.  This 
ovary  had  evidently  been  for  a  long  time  displaced,  and  lay  on  the 
floor  of  tin1  pelvis  behind  the  litems.  The  left  ovary  was  also  ad- 
herent to  the  mass,  but  lay  to  the  left  of  it  and  somewhat  anteriorly. 
Its  vessels  had  undergone  degenerative  changes,  and  haemorrhage 
had  taken  place  into  its  substance.  It  was  ruptured  on  removal, 
so  that  it  presented  a  torn  and  shreddy  appearance.  The  left  tube 
was  elongated,  adherent  to  the  sac,  its  diameter  being  about  12  mm. 
and  its  lumen  dilated,  evidently  having  been  the  seat  of  inflamma- 
tory changes.  Its  fimbriated  extremity  was  not  closed,  and  it  seemed 
to  be  pervious,  although  distorted  by  peritoneal  adhesions.  The 
main  interest  of  this  case  centres  in  the  condition  of  the  right  tube. 
Starting  from  the  uterus,  it  arched  backward,  and  was  held  in  a  tor- 
tuous condition  by  adhesions  until  it  reached  the  sac;  behind  the 
uterus.  To  this  it  was  adherent,  and  ran  along  on  its  surface  for  a 
distance  of  about  two  cm.  to  a  point  almost  at  the  lowest  part  of  the 
pelvis.  Here  it  was  lost  in  the  walls  of  the  sac;  and,  on  being 
sought  for  from  within  the  sac,  an  opening  was  found  in  size  readily 
admitting  the  index  finger,  which  was  surrounded  by  the  serrated 
fimbriae  of  the  tube.  The  tube  and  sac  were,  therefore,  continuous, 
but  the  fimbriae  had  not  become  agglutinated  and  subsequently 
stretched  from  the  wall  of  a  sac,  as  we  see  so  often  in  hydrosalpinx; 
but  the  fimbriated  extremity  was  rather  grasped  or  included  in  a  sac 
formation,  which  had  grown  so  as  to  include  the  fimbria?,  but  yet  to 
leave  them  anatomically  discernible. 

The  lumen  of  this  tube  invites  attention.  Near  the  uterus,  and 
for  some  short  distance  from  it,  the  tube  was  not  thickened  or  much 
dilated;  indeed,  its  canal  was,  if  anything,  smaller  than  normal,  due 
probably  to  the  fact  of  having  been  stretched  at  this  point.  Beyond 
this,  however,  it  gradually  began  to  dilate  until,  about  3  cm.  from 
the  isthmus,  a  sudden  thickening  occurred  about  2  cm.  in  diameter, 
and  beyond  that  the  tube  continued  of  the  same  diameter  until  it  was 
lost  in  the  sac  wall.  To  the  examining  finger,  this  point  of  abrupt 
enlargement  gave  the  sensation  of  being  a  mass  contained  in  the  tube 
which  obstructed  its  canal.  This  obstruction,  in  reality,  consisted  in 
inflammatory  thickening  of  the  plicae  of  the  tube  at  a  point  where 
the  tube  was  bent  on  itself. 

From  a  careful  examination  of  the  specimens  it  is  evident  that 
this  patient  had  a  pregnant  right  Fallopian  tube.  Much  could  be 
said  of  the  microscopic  appearances  of  these  specimens,  but  the  fact 
which  concerns  us  most  at  present  is  that  chorionic  villi  are  demon- 
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strablc  in  the  dilated  right  tube  beyond  the  obstruction  referred  to. 
This  tube,  and  indeed  the  left,  also,  had  been  the  seat  of  inflamma- 
tory changes,  and  were  thickened  and  dilated,  but  not  closed,  at  the 
fimbriated  extremity.  The  right  tube  and  ovary  evidently  had  lain 
for  some  time  behind  the  uterus  and  low  in  the  pelvis,  and  while 
there  had  detained  a  fertilized  ovum.  This  had  most  likely  been 
accomplished  by  the  fixed  curvature  of  its  lumen,  and  especially  by 
the  mass  of  inflammatory  tissue  which  acted  like  a  ball  valve  and 
closed  the  tube  all  the  more  with  increasing  pressure  from  behind. 
The  tube  was  not  ruptured,  but  organized  blood-clot  and  new-formed 
tissue  early  involved  the  fimbriated  extremity,  and  this  did  not  close, 
perhaps  by  reason  of  the  frequent  if  not  constant  discharge  of  blood 
and  other  material  passing  out  into  the  peritoneal  cavity.  This  fact 
also  explains  the  early  occurrence  of  symptoms  of  rupture,  so  to 
speak,  and  the  subsequent  history  of  frequently  recurring  peritonitis. 
It  was  as  a  result  of  adhesions  forming  from  this  peritoneal  inflam- 
mation that  a  new  sac  or  encystment  was  formed.  The  tubal  abor- 
tion occurred  at  about  the  eighth  week,  when  the  patient  was  col- 
lapsed for  an  hour,  as  previously  described. 

In  conclusion,  I  wish  to  touch  upon  the  indications  for  operating. 
This  is,  no  doubt,  at  all  times  a  serious  and  difficult  point  to  decide. 
Theoretically,  a  pregnant  tube  should  be  removed  as  soon  as  discov- 
ered. In  conformity  with  this  rule  I  operated,  and  yet  from  my 
first  association  with  the  case  the  patient  improved,  although  the  case 
materially  changed.  At  first  the  picture  which  the  case  presented 
was  that  of  a  woman  recovering  from  an  attack  of  salpingitis,  and 
vaginal  examination  did  not  correct  that  view.  Within  a  few  weeks 
we  have  a  case  altogether  different,  and  one,  withal,  better,  as  far  as 
the  patient's  feelings  and  appearances  went.  In  spite  of  this,  how- 
ever, believing  the  case  to  be  an  ectopic  pregnancy,  and  knowing 
the  never-ceasing  probability  of  dangerous  and  perhaps  fatal  haem- 
orrhage, the  case  was  operated.  Verifying  this  belief  is  the  fact 
that  after  the  patient  came  to  my  operating-rooms,  and  was  being 
made  ready  for  the  section,  and  while  receiving  every  care  and  atten- 
tion which  skilled  nursing  could  suggest,  she  had  a  haemorrhage  of 
sufficient  quantity  to  be  felt  as  a  distinct  enlargement  in  the  left 
lower  abdomen. 


Kali  BiCHROMICTJM  is  indicated  in  ulcerations  of  the  throat  when  there  is  pro- 
found prostration,  soft  pulse,  without  acute  pain  and  a  general  apathetic  condition. 
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SOME  HEART  REMEDIES  COMPARED. 

BY  EDWARD  CBANCH,  M.D.,  ERIE,  PA. 
(Read  before  the  Homoeopathic  Medical  Society  State  of  Pennsylvania,  September,  1894.) 

While  it  is  true  that  nearly  all  drugs  affect  the  heart,  a  few 
verified  symptoms  that  seem  to  be  characteristic  may  not  be  out  of 
place,  even  if  not  strictly  original. 

Digitalis  records  the  following :  A  violent  but  not  rapid  action  ;  in- 
tensely aggravated  by  even  the  least  muscular  exertion,  especially  on 
rising.  It  is  believed  that  whatever  complications  exist,  unless  the  his- 
tory reveals  these  features  in  prominence,  digitalis  is  not  the  remedy. 
Further,  digitalis  has  little,  if  any,  pain,  differing  from  cactus,  which 
has  much  and  continuous  pain  along  with  its  boxed-up,  grasped 
sensation  and  nervous  accompaniments,  and  from  spigelia,  whose 
pains  are  quick  and  darting,  with  great  and  visible  palpitation. 
Sponcjia  and  lachesis  have  both  an  aggravation  in  sleep,  by  which 
the  patient  is  roused,  and  both  have  suffocative  action,  but  the 
spongia  suffocation  is  from  inability  to  have  free  use  of  the  glottis, 
while  the  lungs  are  strong,  and  lachesis  cannot  move  the  ribs  to 
allow  the  lungs  to  expand  and  cyanosis  is  more  prominent.  In 
spongia  the  air  tickles  the  inside  with  distress  and  cough;  in  lachesis 
it  is  outside  contact  that  is  so  unbearable.  The  cyanosis  of  lachesis 
will  serve  to  distinguish  it  from  the  yellow  hue  of  crotalus ;  other- 
wise these  two  are  alike. 

Aurum  and  sepia  both  let  the  heart  thump  with  a  sudden  slap 
against  the  ribs,  but  aurum  has  it  less  frequently  ;  sepia  continously, 
and  with  less  hypertrophy.  Arsenic  and  secede  are  both  intolerant 
of  lying  down,  but  arsenic  loves  warmth,  while  secale  shuns  it  to 
extremes.  Aconite  feels  as  if  hot  water  were  poured  into  the  chest. 
Sanguinaria  as  if  the  same  w7ere  emptied  from  chest  into  abdomen. 
Gelsemium  is  most  valuable  in  weak  heart,  yet  desiring  motion  ; 
nux  vomica  in  convalescence  ;  worse  from  impatience  and  crowding 
thoughts;  to  be  compared  with  coffea,  if  the  thoughts  be  pleasant 
yet  exciting. 

Phosphorus  for  a  heart  whose  subject  yields  to  every  sudden  emo- 
tion the  homage  of  a  nervous  palpitation,  with  fulness  of  veins  and 
great,  redness  of  lips  and  finger  nails  ;  veratrum  viride  compares 
well,  but  there  is  more  dyspnoea;  sulphur  also,  but  the  palpitation 
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is  more  continuous.  Glonoinum  shares  with  cimicifuga,  arsenicum 
and  kali  bromatnm  valuable  honors  in  "tobacco  heart."  Glonoinum 
has  the  greater  throbbing,  cimicifuga  the  greater  anxiety,  arsenicum 
the  most  dyspnoea  and  kali  bromaium  the  most  reflex  action  with 
craving  for  work. 

Dr.  Snader  has  shown  that  a  greater  or  less  amount  of  heart 
failure  underlies  every  disease,  and  he  has  given  us  a  most  valuable 
aid  in  his  wonderfully  well-arranged  repertory  of  the  heart  symp- 
toms in  Hering's  Condensed  Materia  Medica. 


Errata. 

In  the  article  on  "  Painless  Extraction  of  Teeth/'  by  Erank  H. 
Pritchard,  M.D ,  in  the  September  number,  1894,  of  the  Hah.se- 
mannian  Monthly,  the  word  drachm,  referring  to  the  vehicle  of 
the  anaesthetic  solution,  should  read  ounce  instead  of  drachm.  Such 
a  strength  would  far  exceed  the  bounds  of  cautiousness. 


Poisoning  by  Oxalic  Acid. — A  case  of  poisoning  by  oxalic  acid,  reported  to 
the  Medical  Century  (August  1st)  by  Dr.  Boericke,  of  San  Francisco,  forms  a  striking 
verification  of  the  provings  of  this  drug  by  Hering  and  Neidhard.  Indeed,  the 
cause  of  the  patient's  condition  remained  in  doubt  until— the  symptoms  having  led 
the  physician  to  think  of  oxalic  acid  as  the  indicated  remedy — the  patient  informed 
him  that  in  the  course  of  some  chemical  experiments  he  had  had  his  hands  contin- 
uously for  a  long  time  in  a  saturated  solution  of  the  poison.  Two  days  later,  and 
shortly  after  lunch,  he  was  suddenly  attacked  with  excruciating  pains  in  the  eyes, 
with  a  feeling  as  if  the  balls  were  expanded,  followed  by  intense  compressive  pain 
in  the  temples,  then  the  back  of  the  head  and  the  base  of  the  skull.  The  hands, 
and  afterwards  the  legs  and  back  became  numb,  and  the  face  was  colorless,  so  great 
was  the  circulatory  disturbance.  This  first  attack  passed  away  in  a  few  moments, 
and  a  little  later  the  patient  was  able  to  walk  to  his  home.  About  an  hour  later, 
however,  the  pains  recommenced  in  the  temples  and  base  of  the  head,  and  became 
most  agonizing.  Xausea  appeared,  with  vomiting  of  dark,  thick  matter.  The 
most  exquisite  sensitiveness  to  light  developed,  the  least  ray  causing  terrible  suf- 
fering, and  there  were  similar  hyperesthesias  of  the  organs  of  hearing  and  of  the 
skin.  There  were  especially  sensitive  points  along  the  spine,  with  numbness  of 
the  extremities;  intense  spasms  of  pain  down  the  extremities,  along  the  throat 
muscles,  and  along  the  spermatic  cord  were  marked  symptoms,  accompanied  by 
foul  odor  from  the  mouth,  retention  of  urine  and  constipation  ;  no  fever  or  sweat 
and  weak  pulse.  For  about  two  weeks  these  symptoms  persisted,  but  under  appro- 
priate treatment  gradually  passed  away.  Then  in  ten  days,  and  again,  twenty-one 
days  later,  the  patient  was  suddenly  attacked  by  the  same  intense  symptoms,  each 
time  convalescing  slowly.  The  last  time  his  recovery  appeared  so  permanent  that  the 
physician  yielded  to  his  request,  and  allowed  him  to  start  for  his  eastern  home.  All 
went  well  until  he  reached  Denver,  where  he  was  again  suddenly  attacked,  as  before, 
after  eating,  and  died  without  regaining  consciousness.  The  interest  of  this  case 
lie-  in  the  corroboration  of  the  provings,  as  instanced  by  the  remarkable  intermis- 
sions, the  intense  spinal  and  head  pains,  the  exquisite  hyperesthesias,  the  spas- 
modic symptoms  of  throat  and  chest,  and  the  pain  in  circumscribed  spots  and  along 
the  spermatic  cord. 
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JABEZ  P.  DAKE,  M.D. 
Dr.  Jabez  P.  Dake  died  of  paralysis,  at  his  home  in  Nashville, 

Tennessee,  on  Sunday,  October  28,  1894,  in  his  68th  year.  With 
sorrow  we  record  the  demise  of  one  of  the  most  lovable  of  men  ; 
while  always  frail  of  physique,  he  had  exceptional  intellectuality, 
and  untiring  industry.  He  was  a  clear,  forceful  and  ready  writer, 
and  was  always  an  able  champion  of  Homoeopathy  and  her  institu- 
tions, lie  was  a  successful  teacher,  endearing  himself  to  his  pupils, 
so  that  they  ever  turned  to  him  as  their  personal  friend.  As  a  prac- 
titioner, his  ability  and  charming  personality  always  commanded  for 
him  an  extensive  clientele  of  the  choicest  character. 

Dr.  Dake's  first  literary  work  in  the  interest  of  homoeopathy,  was 
in  1848,  when  he  read  before  the  Union  College  of  New  York  an 
essay  on  the  merits  of  the  new  system  of  therapeutics,  entitled 
"Generalization  in  Medicine/'  It  was  written  to  illustrate  logical 
methods,  and  was  published  in  a  Schenectady  paper.  During  the 
succeeding  forty-six  years  of  his  life,  he  was  a  constant  contributor 
to  homoeopathic  literature — author,  essayist,  lecturer,  and  journalist 
— and  in  every  department  he  measured  up  to  the  full  standard  of 
requirement.  He  was  author  of  a  standard  volume  entitled  Thera- 
peutic Methods,  a  treatise  on  the  principles  of  medicine,  showing  es- 
pecially the  scientific  character  of  homoeopathic  therapeutics.  He, 
with  Dr.  Hughes,  of  Brighton,  England,  edited  the  Ency clop sedx 'a  of 
Drug  Pathogenesy.  In  1852,  he  was  one  of  the  editors  of  the  Phila- 
delphia Journal  of  Homoeopathy.  In  1860,  of  the  United  States 
Journal  of  Homoeopathy,  published  in  Chicago,  and,  in  1863,  of  the 
North  American  Journal  of  Homoeopathy,  etc. 

Dr.  Dake  was  President  of  the  American  Institute  of  Homoeopa- 
thy in  1856,  after  serving  as  secretary  for  two  years. 

Dr.  Dake  had  large  Philadelphia  interests.  A  graduate  of  "Old 
Hahnemann,"  twice  a  professor,  and  president  of  its  Alumni  Associa- 
tion, by  unanimous  choice,  in  its  palmiest  days. 

Dr.  Dake  was  known  by  every  one;  loved  by  every  one;  and  was 
held  in  the  highest  respect  and  consideration  by  all ;  anol  by  all  he 
will  be  regretfully  missed. 

A  charming  autobiography,  written   at  our   earnest  solicitation, 
with  an  excellent  photograph,  appeared  in  the  June,  1892,  Hahne- 
mannian,  to  which  we  refer  our  readers. 
vol.  xxix. — 52 
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EDITORIAL 


BODILY  EFFECTS  OF  EMOTION. 

In  our  ministrations  to  diseased  humanity,  we  are  too  apt  to  lose 
sight  of  the  complex  nature  of  the  object  of  our  solicitude,  and  to 
fail  to  grasp  the  constant  and  invariable  relation  between  mind  and 
matter.  A  recognition  of  the  effect  of  emotions  upon  the  organs  of 
the  body  in  the  production  of  disease,  or  of  disease  susceptibility, 
is  too  often  overlooked. 

Our  conception  of  the  heart  is  usually  anatomical,  that  of  a  hol- 
low, muscular  organ,  of  conical  form,  placed  between  the  lungs,  and 
inclosed  in  the  cavity  of  the  pericardium;  or,  physiological,  that 
of  a  valvular  pump,  working  according  to   mechanical   principles. 

It  is  only  when  consulted  as  to  the  advisability  of  allowing  some 
particular  form  of  exercise,  or  when  confronted  with  the  results  of 
overdone  athleticism,  in  a  diseased  heart  and  ruined  life,  that  we 
have  our  attention  drawn  to  the  amount  of  actual  work  performed 
daily  by  the  heart,  and  to  the  danger  of  adding  to  its  task.  But, 
even  then,  do  we  think  as  seriously  as  we  should  of  the  strain  put 
upon  the  heart  muscles  by  such  emotions  as  we  know  to  directly  in- 
fluence the  frequency  or  force,  or  both,  of  the  heart's  action?  Do 
we  warn  our  patients,  and  ourselves,  with  sufficient  earnestness  of 
the  dangers  that  attend  the  indulgence  in  mental  disturbances  which 
interfere  with  the  rhythmical  beat  of  this  tireless  organ? 

We  know  that,  by  a  wonderful  reflex  action,  the  reality  of  which 
is  stamped  on  the  languages  of  all  times  and  nations,  the  heart  seems 
to  be  the  seat  of  the  emotions,  and  responds  to  them  in  a  manner  at 
once  mysterious  and  forcible.  Love,  hate,  suspense,  disappointment, 
expectancy,  hope,  despair,  indignation,  all  the  varied  emotions  to 
which  our  poor  human  selves  are  subjected  in  this  "  vale  of  tears," 
are  reflected  in  the  action  of  the  heart,  which  thereby  is  often  called 
upon  to  do  in  a  few  hours  what  would  be  the  work  of  days.  Who 
can  doubt  that  a  certain  amount  of  energy  is  thus  spent,  not  in 
lengthening  but  in  shortening  life?  AVho  can  doubt  that  by  this 
forced,  irregular  activity,  just  as  certainly  as  by  forced  bodily  exer- 
cise, the  integrity  of  the  heart  muscles  is  impaired,  and  the  basis 
laid  for  organic  disease?  Although  at  all  times  a  source  of  danger, 
this  is  especially  the  case  in  middle  age  and  thereafter.     As  has  been 
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truthfully  said  :  "  The  victim  of  worry  (in  its  widest  sense)  is  on 
the  verge  of  a  catastrophe;  if  he  escape,  the  marvel  is  not  at  his 
strength  of  intellect  so  much  as  at  his  good  fortune."  And  again  : 
"  Brain  work  in  the  midst  of  mental  worry  is  carried  on  in  the  face 
of  ceaseless  peril."  Prudence  would  inculcate  the  greatest  care  in 
these  years,  to  avoid  all  that  would  cause  irregular  or  violent  action 
of  the  heart,  if  we  would  live  comfortably  and  happily.  Unfortu- 
nately, however,  as  is  often  metaphorically  said,  where  affairs  of  the 
heart  are  concerned,  the  dictates  of  prudence  are  generally  disre- 
garded, and  to  talk  of  common  sense  is  only  refined  cruelty.  And 
so  we  will  go  on,  hoping  and  loving,  expecting  and  longing,  perhaps 
raging  and  hating,  just  the  same,  even  if  we  know  that  thereby  we 
are  shortening  our  days,  and,  perhaps,  making  them  full  of  sorrow. 
A  calm,  equable  frame  of  mind,  steeled  to  the  inevitable,  if  we  could 
only  cultivate  it,  would  be  so  much  more  comfortable  in  the  present, 
and  would  insure  an  economy  of  potential  energy  likely  to  result  in 
greater  length  of  days. 

Aside  from  the  direct  deleterious  effects  of  emotions  upon  the 
heart  muscles,  it  has  been  conclusively  demonstrated  that  by  them 
the  system  at  large  is  undermined  and  rendered  more  liable  to 
succumb  to  the  inroads  of  disease.  Whether  this  is  through  inter- 
ference with  the  circulation  or  with  the  general  nutrition  cannot  as 
yet  be  definitely  determined.  Emotions  have  been  known  to  pro- 
duce symptoms  similar  to  those  resulting  from  starvation  or  from 
anaemia,  and  we  all  know  how  often  typhoid  fever  follows  anxiety 
or  mental  distress.  The  sudden  occurrence  of  tuberculosis  in  those 
predisposed  to  it  by  heredity,  after  violent  or  depressing  emotions, 
shows  how  important  an  aetiological  factor  the  mind  and  its  affections 
may  become  in  the  production  of  disease.  In  the  prophylaxis  and 
treatment  of  disease  from  this  point  of  view  nothing  but  a  system  of 
mental  therapeutics,  which  can  be  learned  only  in  the  school  of  per- 
sonal experience,  is  of  avail. 


THE  MORAL  ASPECT  OF  THE  LIVER. 

If  it  be  true  that  emotions  are  capable  of  producing  bodily  dis- 
ease it  is  equally  true  that  physical  derangements  are  capable  of 
modifying  or  causing  certain  mental  and  moral  phenomena.  Without 
being  willing  to  agree  entirely  with  Cabanas,  that  the  talent  for 
writing  poetry  resides  in  the  smaller  intestines,  we  are  quite  willing 
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to  be  understood  as  believing  that  there  is  a  real  relationship  between 
the  functions  of  the  various  parts  of  the  digestive  tract  and  the  so- 
called  mental  and  moral  manifestations.  That  the  condition  of  di- 
gestion, in  the  first  part  of  the  intestinal  canal,  should  so  modify  the 
whole  tenor  of  thought  and  feeling,  as  to  lead  to  an  attempted  ex- 
pression in  poetry,  amatory  or  elegiac,  didactic  or  religious,  does  not 
seem  so  entirely  unlikely.  It  is  a  subject  that  would  bear  investi- 
gation, especially  by  some  of  those  unfortunate  outcasts  who,  be- 
longing to  no  college,  hospital  or  dispensary,  have  but  little  chance 
to  call  attention  to  themselves  and  their  merits.  The  discovery  of  a 
particular  poetic  plexus  of  nerves,  alongside  of  those  of  Auerbach 
and  Meissner,  presiding  over  the  discharge  of  the  "divine  afflatus," 
and  the  isolation  of  some  characteristic  bacillus,  the  presence  of 
which  could  always  be  demonstrated  in  those  afflicted  with  more 
rhyme  than  reason,  would  confer  upon  the  fortunate  discoverer  a 
notoriety  most  gratifying  and  yet  legitimate. 

We  will  not,  however,  encroach  upon  his  prospective  field,  but 
here,  in  a  few  lines  only,  draw  attention  to  the  liver  as  the  organ 
and  seat  of  the  conscience. 

From  what  we  know  of  its  physiological  functions,  we  can  regard 
it  as  a  physical  conscience,  set  to  guard  the  life  fluid  from  contami- 
nation ;  but,  alas,  itself  often  contaminated  and  diseased  by  the  ex- 
ercise of  its  very  unselfish  function. 

To  find  a  connection  and  sympathy  between  it  and  the  moral 
conscience,  whereby  the  life  is  sought  to  be  regulated  and  preserved 
from  contamination,  is  not  an  altogether  too  great  effort  of  the  imagi- 
nation, considering  the  usage  of  all  languages,  whereby  certain  psy- 
chic phenomena  are  ascribed  to  the  action  of  various  organs  of  the 
body,  e.g.,  love  and  hate  to  the  heart,  compassion  to  the  bowels,  etc. 
We  are  quite  willing  to  admit  the  existence  of  something  which  is 
called  conscience,  apart  from  and  above  the  liver,  but  we  assert  that 
much  that  is  done  in  the  name  of  conscience  proceeds  from  the  con- 
dition of  that  organ,  and  that  much  of  our  morality,  philosophy, 
and  religion  would  be  different  had  their  propounders  been  persons 
of  altogether  healthy  livers.  Whether  life  is  worth  living  depends 
upon  the  liver,  as  has  so  truthfully  and  yet  ambiguously  been  said. 

The  old  distich, 

"  When  the  devil  was  sick,  the  devil  a  monk  would  be  ; 
When  the  devil  was  well,  the  devil  a  monk  was  he," 

forcibly  expresses  the  truth  that  bodily  ailments  may  often   be  the 
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mainspring  of  apparently  high  and  holy  aspirations.  Although  his- 
tory has  not  recorded  that  his  Satanic  majesty's  ailment  was  of  the 
liver,  that  organ  was  no  doubt  the  one  at  fault,  as  is  so  frequently 
the  case  in  residents  of  tropical  climates.  Among  mortals  we  may 
lay  it  down  as  a  rule  that  the  activity  of  the  conscience  is  inversely 
as  the  activity  of  the  liver;  therefore,  that  when  this  latter  is  torpid 
and  inactive,  the  conscience  is  active,  and  the  dismay  and  un happi- 
ness which  its  possessor  can  spread  about  him  is  coextensive  with  his 
influence. 

This  can  be  explained  physiologically.  Through  the  failure  of 
the  liver  to  perform  its  accustomed  work,  the  formation  of  certain 
toxines  is  not  prevented,  and  these  so  poison  the  system  as  to  becloud 
the  intellect  and  jaundice  the  understanding,  and  to  produce  that 
state  of  melancholy  so  well  known  as  an  accompaniment  of  bilious 
derangement. 

When  this  condition  of  torpidity  in  woman  happens  to  coincide 
with  the  menstrual  molimina,  God  help  those  who  are  dependent 
upon  her  for  their  happiness!  Her  views  of  life  become  perverted; 
her  ideas  of  justice  confounded;  everything  must  yield  to  a  one- 
sided idea  of  duty,  which,  like  a  car  of  Juggernaut,  rides  pitilessly 
over  its  victims,  weighted  only  by  a  congested  liver,  which  a  Car- 
ter's, or  a  Wright's,  or  even  a  Munyon's  anti-bilious  pill  might  re- 
lieve. In  treating  mental  derangements,  therefore,  especially  those 
characterized  by  undue  conscientiousness  or  over-anxiety  for  the 
soul's  salvation,  whether  chronic  or  acute,  whether  permanent  or  pe- 
riodic, our  first  duty  will  be  towards  the  liver.  We  will  find,  too, 
as  bearing  out  our  view,  that  very  many  of  the  remedies  having 
mental  symptoms  as  above,  are  appropriate  in  the  treatment  of  this 
organ. 


FURTHER  PADDING  OF  THE  MEDICAL  CURRICULUM. 

The  medical  council  of  the  Province  of  Brandenburg,  with  its 
headquarters  in  Berlin,  has  addressed  to  the  Prussian  government  a 
petition,  asking  that  arrangements  be  made  for  supplying  instruc- 
tion to  medical  students  in  all  that  concerns  insurance  against  sick- 
ness, accident,  old  age,  and  infirmity.  A  similar  suggestion  has  been 
made  by  the  British  Medical  Association.  We  are  willing  to  admit 
that  the  physician  should  be  a  man  of  the  most  extensive  culture 
and  education,  but  we  do  not  see  the  right  or  justice  of  expecting  an 
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acquaintance  with  all  branches  of  human  knowledge  which  may, 
directly  or  indirectly,  be  connected  with  the  profession  of  medicine 
from  a  graduating  student.  If  such  a  course  of  lectures  on  insu- 
rance be  advisable  at  all,  and  we  do  not  doubt  that  many  would  be 
glad  to  avail  themselves  of  it,  its  place  is  in  a  post-graduate  course. 
We  would  most  earnestly  protest  in  advance  against  any  more 
padding  of  the  already  overcrowded  curriculum.  The  four-years' 
course  ought  not  to  be  made  an  excuse  for  still  further  super  ficial- 
iziug  our  medical  education — non  multa,  seal  multum. 


A  LONG-LIVED  FAD. 


The  genial  Oliver  Wendell  Holmes  is  dead,  and  all  over  this 
land,  and  abroad,  his  praises  are  being  sung.  In  several  of  the  so 
well-deserved  eulogies  we  smile  to  note  references  to  his  essay  on 
Homoeopathy,  written  about  fifty  years  ago — references  generally  in 
the  tone  of  the  following:  "The  essay  on  Homoeopathy  remains  one 
of  the  most  complete  exposures  of  that  therapeutic  fad."  It  has 
proved  to  be  quite  a  long-lived  fad,  and  if  we  compare  its  condition 
when  that  essay  first  saw  the  light,  with  what  it  is  at  present,  we  are 
fain  to  exclaim,  Forsooth,  a  most  robustious  fad  ! 


ET  CETERA ! 

In  connection  with  the  subject  of  the  dangers  attending  the  use 
of  the  single  communion  cup,  attention  was  called  in  the  Medical 
Society  of  the  County  of  Xew  York,  to  the  danger  from  kissing  the 
court  Bible,  and  it  was  suggested  that,  if  this  custom  were  continued, 
the  book  ought  to  be  covered  w'.th  a  thick  layer  of  iodoform  gauze! 

We  find  also  from  a  foreign  correspondent,  a  suggestion  that  in 
every  household  the  letters,  on  arrival,  should  be  dipped  in  a  basin 
containing  some  disinfecting  solution  !  Our  bacteriological  friends 
will  soon  be  satisfied  with  nothing  short  of  a  general  disinfection  of 
this  earth,  not  to  say  universe,  by  the  prophetical  ordeal  by  fire: 
science  and  religion  will  thus  meet  again  and  be  reconciled. 
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GENERAL  MEDICINE. 

CONDUCTED  BY 

WM.  W.  VAN  BAUN,  M.D., 

FRANK  H.  PRITCHARD,  M.D.,  AND  J.  LEWIS  VAN  TINE,  M.D. 


Treatment  of  Small-Pox  by  Red  Light. — Dr.  Henric  Benckert,  of  Goten- 
burg,  Sweden,  has  recently  tried  the  treatment  of  small-pox  recommended  by  Fin- 
sen,  of  Denmark,  which  consists  in  excluding  from  the  sick  room  either  by  placing 
red  cloth,  in  several  thicknesses  before  the  windows  or  insertion  of  red  glass  into 
the  windows,  in  the  management  of  an  epidemic  of  this  disease  in  that  city.  In  all 
seventeen  cases  were  treated  thus,  and  with  favorable  results,  for,  though  three  died, 
two  of  the  hemorrhagic  form  of  the  disease  and  another  from  pyaemia  from  coming 
late  under  treatment,  the  results  in  the  others  were  good.  Suppuration  did  not  fol- 
low, the  vesicles  would  dry  up  and  the  course  of  the  disease  be  considerably  short- 
ened and  its  painfulness  and  disagreeableness  decidedly  decreased.  The  resultant 
cicatrization  was,  in  consequence,  nearly  entirely  avoided  from  absence  of  suppura- 
tion. At  the  most  the  vesicles  on  the  face  which  are  always  a  step  in  advance  of 
the  others,  showed  a  slight  tendency  to  suppurate.  Though  the  number  of  cases 
treated  were  small  he  is  a  warm  advocate  of  this  method. — Hygiea,  No.  7,  1894. 

Dr.  Oettinger,  a  physician  of  the  Paris  Small-Pox  Hospital,  has  also  tried  this 
method  in  a  number  of  cases  (8)  of  especial  severity.  All  the  patients  had  conflu- 
ent or  coherent  variola  and  were  transferred  to  the  red  room  twenty-four,  forty- 
eight  or  seventy-two  hours  after  the  appearance  of  the  eruption.  Three  died  ;  one 
a  man  of  fifty,  on  the  sixth  day  without  the  eruption  coming  out  and  in  delirium ; 
the  other  two  had  pronounced  nervous  symptoms  and  only  a  scanty  eruption.  He 
does  not  regard  Finsen's  method  as  a  treatment  of  the  disease  but  rather  of  the 
eruption,  where  it  is  very  efficacious.  The  latter  develops  under  red  light  rapidly, 
soon  becomes  covered  with  fine  and  adherent  crusts  of  a  grayish  color  instead  of  the 
usual  thick  and  yellow  ones,  while  the  pits  are  few  and  not  deep.  The  fever  of  sup- 
puration is  by  far  not  so  pronounced.  The  method  is  to  be  employed  when  the 
eruption  is  especially  profuse  or  confluent ;  in  case  of  violent  general  symptoms  they 
should  be  treated  by  the  ordinary  measures. — La  Semaine  Medicate,  No.  3:\  1894. 

Prof.  C.  Feilberg,  of  Copenhagen,  has  also  treated  five  cases  with  favorable  results. 
He  reports  about  the  same  results,  for  the  eruption  was  observed  to  appear  well,  to 
dry  up  without  suppuration,  while  the  pitting  was  but  slight  and  rarely  was  suppu- 
ration observed. — Hospitals- Tidende,  No.  27,  1894. 

In  Roumania  it  is  the  custom  among  the  peasants  to  cover  the  bodies  and  even 
the  face  of  small-pox  patients  with  red  cloth,  from  the  beginning  of  the  disease  to 
its  end  ;  they  claim  that  it  helps  to  dry  up  and  scatter  the  eruption.  Thus  they 
think  the  complications  from  invasion  of  the  rash  are  avoided. — La  Semaine  Medi- 
cate, June  30,  1S94. 

Dr.  Lassabatie,  a  French  marine  physician  states  that  a  similar  custom  exists  in 
Tonquin. — Ibidem. 

Dr.  Nesgresw,  of  Roumania,  writes  the  same  journal  that  in  that  country  a  decoc- 
tion of  cochineal  is  rubbed  over  the  bodies  of  those  suffering  from  measles  as  well  as 
all  other  eruptive  diseases. 

[In  the  Danish  journal,  Hospitah-Tidende,  November  8,  1894,  Prof.  Petersen  of 
Copenhagen,  gives  a  historical  review  of  the  treatment  of  small-pox  by  means  of  red 
cloths,  red  light,  etc. — Eds.] 

Multiple  Neuritis  Developing  During  Treatment  of  Chorea  by 
Arsenic. — Dr.  J.  A.  Adams  records  the  case  of  a  girl  of  eleven  years,  who,  suffer- 
ing from  chorea,  developed  in  the  course  of  treatment  by  arsenic,  a  multiple  neuritis, 


The  Hahnemannian  Monthly.  [December, 

with  paralvsis  of  the  extremities  and  some  muscles  of  the  trunk  without  any  pre- 
ceding svmptoms  of  poisoning  (gastro-intestinal  symptoms)  being  observed.  This 
case  as  well  as  others  which  have  been  described  would  serve  as  a  warning  in  the 
employment  of  large  doses  of  arsenic.  The  nenritic  symptoms  appeared  in  this  case 
after  a  three  weeks'  use  of  thirty  drops  of  Fowler's  solution,  per  diem. — New  Yorker 
Medicinische  Wochenschrift,  No.  4,  1S94. 

Treatment  of  Snake  Rite  by  Hypodermic  Injections  of  Strychnine. — 
Dr.  James  McNish  reports  the  case  of  a  butcher  of  forty-two  years,  who  was  bitten 

by  a  poisonous  brown  snake  upon  the  hand.  The  man  was  of  powerful  build  and 
not  under  the  influence  of  fright  from  the  bite.  He  had  applied  a  ligature,  sucked 
and  scarified  the  wound.  Though  he  came  to  the  office  unaffected  and  joking  over 
the  matter,  in  eight  minutes,  severe  symptoms  developed  ;  he  suddenly  fell  from  the 
chair  to  the  floor  insensible,  with  dilated  pupils  and  eyes  turned  upwards.  Fifteen 
minims  of  liq.  strychnia?  were  immediately  injected  into  the  arm  below  the  elbow; 
marked  improvement  followed,  so  that,  with  aid,  he  could  walk  about.  He  seemed 
very  sleepy.  Alarming  dyspnoea  developed  in  twenty  minutes  when  an  injection  of 
ten  minims  of  the  strychnine  solution  was  given  ;  decided  improvement  followed. 
Another  dyspneeic  seizure  came  on  accompanied  by  violent  retching.  The  patient 
was  then  put  under  a  cold  shower  bath  and  brandy  injected  hypodermieally. 
Breathing  then  became  normal  and  he  expressed  himself  relieved.  Three  further 
relapses  occurred  which  were  all  treated  by  the  cold  shower  bath  and  injection 
of  strychnine  and  black  coffee.  The  next  day  he  was  over  the  worst  except  that 
a  feeling  of  nervousness,  with  slight  weakness  of  the  general  nervo  is  sy-tem  was 
experienced  and  at  the  seat  of  the  wound,  there  was  felt  a  sensation  of  numb- 
ness and  tingling.  The  reptile  was  found  to  be  a  brown  snake,  common  to  North 
Queensland,  four  feet  and  six  inches  long  with  well  developed  poison  sacs  capable 
of  holding  ten  to  fifteen  minims  of  poison  ;  when  examined  they  were  quite  empty. 
This  is  the  fourth  severe  and  genuine  case  which  the  writer  has  saved  by  use  of  the 
strychnine  treatment.  They  were  all  accompanied  by  violent  symptoms  and  could 
not  be  attributed  to  fright. — The  Australasian  Medical  Gazette,  No.  3,  1S94. 

Eight-Sided  Hydrothorax  in  Heart  Diseases. — Dr.  Cardarelli  calls  atten- 
tion to  the  frequence  of  right-sided  hydrothorax  in  cardiac  disorders.  The  affec- 
tion is  one  sided,  never  involves  the  left  thorax  and  usually  is  observed  in  patients 
of  over  fifty  years,  artbritics,  who  with  heart  affections  are  generally  arterio-sclerotic 
subjects  at  the  same  time.  The  aortic  valves  are  usually  insufficient,  the  left  ven- 
tricle hypertrophic  and  dilated.  The  first  signs  of  the  hydrothorax  are  :  nocturnal 
asthma,  impossibility  of  lying  in  bed  ;  these  come  on  with  great  rapidity  as  if  from 
an  acute  pleuritic  exudate.  Rarely  is  there  a  vague  pain  in  the  involved  side  and 
still  more  rarely  a  slight  febrile  movement.  Sometimes  the  transudate  is  but  slight 
yet  the  general  symptoms  are  severe  In  such  cases  there  is  general  stasis,  but  in 
general  there  is  a  turgor  of  the  jugulars  which  may  even  pulsate,  while  the  face  is 
cyanotic.  The  strength  is  greatly  reduced,  nutrition  suffers  severely,  there  is  pro- 
found hydremia  and  the  patient  dies,  with  heart  symptoms.  The  liquid  is  serous  or 
sero-sanguinous  but  never  purulent.  If  the  physician  recognizes  the  condition  and 
is  not  too  much  impressed  by  the  graveness  of  the  patient's  condition  and  extracts 
the  transudate,  in  a  few  hours  the  phenomena  disappear  and  the  patient  may  re- 
cover. There  being  no  tendency  to  absorption,  evacuation  must  be  done;  relief  is 
immediate  and  striking.  If  it  recur,  then  repeat  aspiration.  Under  all  conditions 
the  disease  is  fatal  and  a  prolongation  of  life  is  only  possible  by  evacuation  of  the 
fluid. 

The  Various  Forms  of  Inflammation  of  the  Cecum  and  its  Appendix. — 
Dr.  Jacques  Borelius,  of  Stockholm,  Sweden,  in  a  recent  lecture  set  up  two  forms  of 
inflammation  dependent  upon  the  caecum  and  its  appendix,  one  originating  in  the 
caecum  and  the  other  in  the  appendix;  the  greater  majority,  by  far,  of  these  condi- 
tions are  derived  from  the  appendix.  Two  varieties  of  appendicitis  are  recogniz- 
able :  a  perforative  and  a  non-perforative  or  catarrhal  form.  The  perforative  form 
from  the  virulence  of  the  infectious  media,  the  reaction  of  the  organism  or  the  for- 
mation of  adhesions  gives  rise  to  different  clinical  varieties.  There  may  be  a  diffuse 
peritonitis  or  localized  sero-purulent  collections  of  pus.  The  catarrhal  form  though 
only  associated  with  swelling  and  infiltration  of  the  mucous  membrane,  may  extend 
to  the  peritonaeum  and  cause  a  sero-fibrinous  peritonitis  around  the  appendix,  with 
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formation  of  adhesions.  More  rarely  these  forms  may  simulate  perforation  and 
there  are  cases  which,  without  perforation,  may  lead  to  circumscribed  abscesses,  to 
progressive  libro  purulent  and  even  diffuse  peritonitis.     Besides  these  varieties  be 

assumes  the  occasional  existence  of  a  retro-peritoneal  form  from  exceptionally,  the 
appendix  being  situated  behind  the  peritonaeum.  This  and  the  variety  originating 
in  the  CffiCUm  are  met  with  but  are  of  less  practical  importance.  Clinically,  it  is 
nearly  impossible  to  diagnosticate  their  origin.  A  diffuse  peritonitis  is  to  he  diag- 
nosticated ;  a  circumscribed  abscess  is  also  to  be  made  out.  Later,  the  symptoms  of 
abscess  may  be  observed.  The  general  symptoms  and  fever  are  of  importance.  If 
the  latter  be  intermittent  with  quite  high  evening  temperature,  chills,  pulse  under 
one  hundred,  full  and  strong,  while  examination  by  the  rectum  or  vagina  reveals  a 
limited  elastic  resistance  in  the  right  fossa  then  an  abscess  is  present.  A  trial 
puncture  is  unjustifiable.  There  is,  besides,  a  chronic  or  recurrent  form  of  peri- 
typhlitis. The  anatomical  conditions  are  then  quite  inconstant.  The  attacks  fol- 
low each  other  with  moderately  short  intervals,  though  this  is  not  always  true,  and 
the  patient  may  be  reduced  to  invalidism.  Besides  one  may  divide  these  inflam- 
matory states  into  a  benign  and  a  malignant  (septic)  variety.  The  boundaries  are 
not  fixed  but  in  the  latter  there  is  a  picture  of  very  violent  infection.  The  symp- 
toms come  on  violently  and  blusteringly  and  the  general  symptoms  are  severe.  The 
pulse  is  small  and  frequent,  over  one  hundred  and  rapid  though  the  temperature 
may  still  be  low. 

Serious  and  threatening  local  symptoms  appear  early  as  intestinal  paresis  or  ileus, 
etc.  Already  in  the  beginning  of  the  case  one  gets  the  impression  that  the  virulence 
of  the  infection  is  great  and  its  action  so  rapid  that  the  organism  has  no  opportunity 
to  react. 

In  the  more  benign  types  the  patient  reacts  well  and  progressively,  while  the 
outlook  appears  to  point  to  a  local  course  of  the  process.  The  general  condition 
is  quite  good,  the  pulse  is  strong  and  moderately  frequent,  less  than  one  hundred 
even  though  the  temperature  may  run  up  quite  high,  at  times.  The  local  symp- 
toms are  early  and  remain  local.  These  two  types  are  of  great  practical  import- 
ance.— Hyg iea,  No.  8,  1894. 

Cachectic  Variety  of  Pseudo-Membranous  Enteritis. — Dr.  Charrin,  of 
Paris,  calls  attention  to  a  form  of  this  disease  which  might  mislead  one  in  diagnosis. 
It  is  quite  frequent  and  it  is  often  not  suspected  until  the  stools  are  examined.  It 
may  be  very  intense  for  in  certain  cases  though  the  patients  are  extremely  cachetic 
they  are  neither  cancerous  not  tuberculous.  They  usualy  have  suffered,  for  years, 
from  constipation,  with  alternating  diarrhoea.  Anorexia  is  frequent,  with  interven- 
ing seizures  of  bulimia.  Dyspepsia  often  complicates.  During  the  diarrhoeic 
periods  the  stools  present,  at  times,  the  appearance  of  washings  of  meat,  mixed  with 
glairy  mucus,  slimy  filaments  and  false  membranes.  The  crises  of  enteritis  precede 
or  accompany  the  evacuations.  Vomiting  is  rare.  Change  of  diet  produces  but 
short-lasting  improvement.  The  liver  hypertrophies  and  emaciation  becomes  ex- 
treme. In  eight  cases  he  has  found  the  bacterium  coli  in  the  stools.  Intestinal 
antisepsis  will  yield  but  mediocre  results.  He  employed  lactic  acid  irrigations, 
with  a  solution  of  nitrate  of  silver  and  an  appropriate  diet. — Le  Progres  Medical, 
No.  34, 1894. 

Gangrenous  Ulcer  of  the  Prepuce  in  Diabetics.— Dr.  G.  Crisafulli,  of  Pa- 
lermo, reports  the  case  of  a  man  who  for  six  months,  had  noticed  that  he  easily 
became  fatigued,  even  from  light  work,  internal  organs  normal;  the  urine  was  of 
1012  specific  gravity  and  sugar  present  ((36.66  per  1000).  A  meat  diet  was  ordered. 
Four  days  later  he  experienced  a  stinging  sensation  in  the  penis  and  a  bluish-red 
6pot  appeared  on  the  prepuce.  This  gradually  extended  seven  centimetres  along 
the  dorsum  penis,  the  prepuce  became  slightly  cedematous  and  painful.  The  tissue 
became  more  altered  and  finally,  an  eschar  separated  with  a  whitish  and  scanty  se- 
cretion. A  healing  took  place  slowly  in  twenty  days.  A  venereal  affection  was 
suspected,  but  the  patient  said  that  he  had  not  had  an  erection  for  three  months. 
Though  a  gangrenous  ulcer  is  not  exceptional  in  syphilis  yet  it  only  appears  after 
the  initial  lesion  has  been  visible  for  several  days.  In  such  cases  he  advises  ex- 
amination of  the  urine.  The  local  inflammatory  symptoms  are  slight  and  without 
general  febrile  reaction.  Local  treatment  is  limited  to  scrupulous  cleanliness  with 
the  usual  anti-diabetic  measures  for  with  the  disappearance  of  the  sugar  from  the 
urine,  the  sore  will  progress  favorably. —  Oazetta  Degli  Ospedali,  No.  83,  1894. 
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GENERAL  SURGERY. 

CONDUCTED  BY 

WM.  B.  VAN  LENNEP,  A.M.,  M.D.  and  H.  L.  NORTHROP,  M.D. 


The  Patttology  of  Enlargement  of  the  Prostate. — Moullin  (London) 
calls  attention  to  the  view  in  regard  to  the  enlargement  of  the  prostate  based  upon 
a  supposed  analogy  between  it  and  fibroid  disease  of  the  uterus,  and  states  that  the 
homologue  of  the  uterus  is  not  the  prostate,  but  the  prostatic  utricle,  an  entirely 
independent  structure,  which  is  included  in  the  prostate  gland  merely  by  an  acci- 
dent of  growth,  and  which  has  never  been  shown  to  take  the  least  active  share 
either  in  tumor  formation  or  in  general  enlargement  of  the  prostate  gland.  The 
homologue  of  the  prostate,  if  it  exists  at  all  in  the  opposite  sex,  is  to  be  found  in  the 
tissues  of  the  perinseum,  or  near  the  lower  ends  of  the  ducts  of  Gartner — nowhere 
near  the  uterus.  Uterine  growths  originate  as  fibro-myomata.  Enlargement  of  the 
prostate,  on  the  other  hand,  is  glandular  from  the  first. 

Guyon's  theory,  that  enlargement  of  the  prostate  is  merely  one  of  the  occurrences 
in  a  constitutional  disorder  that  begins  as  arterial  sclerosis  and  ends  in  fibroid 
degeneration,  affecting  the  genito-urinary  organs  in  an  especial  manner,  is  still  less 
tenable,  and  Moullin  can  say  nothing  in  favor  of  the  view  that  the  primary  change 
is  in  the  bladder,  and  that  the  enlargement  is  a  compensatory  contrivance,  as  sug- 
gested by  Harrison. 

The  enlargement  of  the  prostate  is  in  some  way  dependent  upon  the  testes,  the 
normal  growth  of  the  former  being  undoubtedly  controlled  by  the  development  of 
the  latter.  Up  to  puberty  there  is  no  prostate  worth  mentioning.  If  castration  is 
performed  before  puberty  the  prostate  never  grows ;  if  after  puberty  it  wastes  and 
disappears,  and  the  same  has  now  been  shown  to  be  true  of  the  abnormal  develop- 
ment known  as  enlargement.  There  can  be  no  question  but  that  in  some  way  the 
condition  of  the  testes  controls  that  of  the  prostate  both  in  its  normal  and  enlarged 
form. 

Moullin  adds  that  Waton,  of  Boston,  and  Lannois  have  published  cases  recently 
in  which  unilateral  atrophy  of  the  prostate  has  followed  removal  of  one  of  the  testes. 
If  this  can  be  established  by  post-mortem  examination,  it  may  be  taken  as  proof 
that  the  agency  through  which  the  influence  of  the  testes  is  exerted  upon  the  pros- 
tate is  the  nervous  system  and  not  the  circulation. — The  Lancet. 

Appendicitis. — Of  all  the  characteristics  of  appendicitis,  none  stands  out  so 
prominently  as  the  sudden  and  fatal  change  which  is  likely  to  occur  even  in  what 
has  appeared  to  be  a  mild  case.  There  is  absolutely  no  way  to  foreshadow  this 
change,  and  the  only  safety  for  the  patient  lies  in  a  keen  appreciation  of  this  fact 
by  the  physician,  in  having  the  case  constantly  under  the  observation  of  a  skilled 
attendant,  and  in  being  prepared  for  such  an  emergency  by  having  the  assistance  of 
a  surgeon  from  the  beginning,  who  is  thus  familiar  with  the  details  of  the  case,  and 
consequently  prepared  to  operate  at  any  time  that  such  a  course  seems  indicated. 

On  the  other  hand,  so  many  primary  cases  recover  without  operation,  that  a  cor- 
rect view  of  the  abortive  treatment  is  most  desirable.  There  can  be  no  doubt  that 
there  have  been  many  needless  operations  for  appendicitis. — Editorial,  University 
3Iedical  Magazine. 

Arthrotomy  for  Deformity  Following  Fractures  Involving  the 
Elbow-Joint. — Lloyd  (New  York)  suggests  arthrotomy  in  elbow-joint  fractures 
when  deformity,  which  is  caused  by  conditions  that  are  irremediable  by  any  meas- 
ure short  of  direct  attention  to  the  bony  conditions,  results  from  the  injury.  After 
a  careful  consideration  of  the  subject,  and  dealing  with  the  objections  which  may  be 
raised  to  this  treatment,  he  concludes  as  follows  : 

That  the  greatest  care  should  be  taken  to  reduce  the  fragments  and  preserve  the 
natural  contour  of  the  elbow-joint  after  all  fractures  invading  it. 

That  the  loss  of  carrying  function  or  other  deformity  is  not  due  simply  to  the 
splints  employed,  but  to  the  action  of  the  muscles  drawing  the  fragment  in  the  di- 
rection of  the  resultant  of  the  forces.  Therefore,  no  absolute  line  of  treatment 
can  be  outlined,  but  the  fracture  should  be  treated  in  that  position  that  best  sub- 
serves the  purpose  of  keeping  the  joint  absolutely  at  rest  and  the  fragments  in 
proper  position. 
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That  the  deformity  resulting  after  these  injuries  is  quite  as  frequently,  if  not 
more  frequently,  clue  to  displaced  fragments,  and  to  callus,  than  to  fibrous  anky- 
losis. 

That  care  should  be  taken  to  determine  the  cause  of  the  deformity.  If  it  is 
fibrous,  it  should  be  broken  up  under  ether  and  passive  motion  employed  until  the 
joint  is  perfectly  free.  If,  on  the  other  hand,  it  is  found  to  be  bony,  the  joint  should 
be  opened  and  the  bony  impedimenta  to  proper  motion  removed. 

That  in  compound  fractures  the  wound  should  be  enlarged,  rendered  aseptic, 
the  bones  replaced  and  held  in  position,  and  the  joint  treated  as  in  simple  frac- 
tures. 

That  if  the  fragments  cannot  be  replaced  in  a  simple  fracture  at  the  time  of  dress- 
ing, they  should  be  cut  down  upon  and  fastened  in  position. 

That  passive  motion  should  never  be  undertaken  until  the  process  of  repair  in 
the  fracture  is  completed. — American  Medico- Surgical  Bulletin. 

Landeher's  Method  of  Treating  Fractures. — As  described  by  Lumniczer 
{The  Lancet),  Landerer's  method  was  the  outcome  of  an  attempt  to  shorten  the 
healing  time  of  fractures.  According  to  this  method  (1)  the  ends  of  the  bone  are 
to  be  replaced  immediately  after  the  fracture,  and  to  be  fixed  in  a  firm  dressing  (such 
as  plaster-of- Paris)  until  the  disappearance  of  the  swelling  due  to  the  injury;  and 
(2)  when  the  soft  provisional  callus  is  fully  formed  (which  takes  place  in  from  eight 
to  fourteen  days),  the  callus  and  the  surrounding  muscles  are  to  be  massaged  twice  a 
day — at  first  gently,  but  later  more  energetically,  and  the  mobility  of  the  neighbor- 
ing joints  is  to  be  kept  up  by  active  and  passive  movements.  When  this  is  done, 
it  is  noticed  that  the  callus,  which,  during  the  first  few  days,  was  soft  and  yielding, 
soon  hardens  and  becomes  strong,  and  the  neighboring  joints,  at  first  somewhat 
stiff,  rapidly  recover  their  original  mobility. 

In  compound  fractures,  after  rendering  the  wounds  aseptic  and  applying  dress- 
ings, the  fracture  is  to  be  put  up,  and  in  from  two  to  three  weeks  the  soft  parts  will 
have  made  such  progress  that  passive  movements  and  massage  can  be  employed, 
and  the  results  will  be  as  satisfactory  as  in  the  case  of  simple  fractures. 

Contusion  of  the  Kidney  and  Pseudo  Hydro-Nephrosis—  Fetow  and 
Augustin  (Bucharest),  from  a  study  of  a  case  of  contusion  of  the  right  kidney  with 
consequent  pseudo  hydronephrosis,  and  of  cases  from  the  literature,  come  to  the 
following  conclusions  : 

Severe  contusions  of  the  kidney  may  be  followed  by  rupture  of  this  organ.  The 
consequences  of  this  rupture  are  extra-  and  intra-renal  haemorrhage.  After  absorp- 
tion of  this  effusion  of  blood  there  is  an  infiltration  of  urine  into  the  cavities  from 
the  injured  kidney,  which  has  been  designated  by  Monod,  as  pseudo  hydronephro- 
sis. It  differs  from  true  hydro-nephrosis  in  that  the  dilatation  of  the  renal  pelvis 
is  not  caused  by  the  urine. 

As  to  treatment,  repeated  punctures  are  advisable.  If  inflammation  set  in  then 
a  large  incision  is  necessary.  Fistulous  tracts  are  liable  to  follow  treatment  by  in- 
cision. In  these  cases  one  should  not  be  too  hasty  in  extirpating  the  kidney  for 
these  sinuses  will  close  in  time.  One  should  wait  nine  or  ten  months,  or  even 
a  year,.  If  they  then  do  not  close  and  the  organism  will  not  suffer  in  consequence, 
the  organ  should  be  extirpated.— Spitalul. 


GYNECOLOGY  AND  OBSTETRICS, 

CONDUCTED  BY 

GEO.  R.  SOUTHWICK,  M.D. 


A  Case  of  Perforation  of  the  Puerperal  Uterus  by  the  Curette, 
With  Prolapse  and  Strangulation  of  the  Intestine. — The  perforation  of 
the  puerperal  uterus  with  the  curette  is  not  so  very  rare,  and  is  not  generally  deemed 
serious  if  septic  material  does  not  reach  the  peritoneal  cavity.  The  patient  was  a 
healthy  woman  of  thirty-two,  who  had  borne  five  children  the  last  six  years  pre- 
viously. She  was  curetted  on  account  of  an  offensive,  decomposing  placenta,  re- 
tained after  an  abortion  six  weeks  after  cessation  of  menstruation.  The  Koux  spoon 
curette  was  twice  carefully  introduced  to  loosen  the  placenta,  and  a  polypus  forceps 
to  bring  it  away.  As  the  latter  was  withdrawn,  a  portion  of  the  small  intestine  was 
in  its  grasp,  and  at  the  same  time  the  patient  complained  of  distress  and  faintness. 
Not  a  drop  of  blood  appeared.   The  attending  physician  made  no  attempt  to  replace 
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the  intestine,  but  at  once  packed  iodoform  gauze  about  the  bowel  and  in  the  vagina, 
Mini  sent  her  immediately  to  the  hospital.  She  wasseen  by  the  surgeon  three  hours 
later.  She  then  was  very  pale,  with  sunken  features,  and  complained  of  great 
weakness  and  depression.  The  skin  was  hot  and  dry;  the  pulse  very  small.  132; 
the  abdomen  somewhat  distended  and  sensitive  to  pressure  over  the  symphysis. 
The  loop  of  intestine  in  the  vagina  was  slightly  reddened  and  distended  with  gas. 
Laparotomy  was  immediately  performed,  and  a  laceration  two  inches  long  was 
found  on  the  right  border  of  the  uterus.  The  intestine  was  so  distended  it  could 
not  be  drawn  back  through  the  laceration.  It  was  held  back  at  the  internal  os. 
The  operator  introduced  one  finger  from  above  through  the  cervical  canal  till  it 
met  the  finger  of  his  assistant,  introduced  from  below. 

With  these  for  a  guide  he  incised  the  internal  os  with  Seiler's  hernia-knife,  but 
the  intestine  could  not  be  replaced  until  after  the  gas  was  pressed  up  from  the  im- 
prisoned bowel.  The  bowel  showed  two  blue-black  places  two  inches  and  a  half 
long  corresponding  to  the  construction.  The  mesentery  was  slightly  torn  by  the 
forceps.  The  intestine  was  brought  out  of  the  abdominal  cavity  and  thoroughly 
irrigated  with  three  (3)  per  cent,  salt  (chloride  of  sodium)  solution.  The  uterine 
muscle  was  very  thin,  soft  and  waxy,  so  that  sutures  in  it  could  not  be  used  to  close 
the  laceration.  A  fold  of  broad  ligament  was  brought  over  the  laceration  and  held 
by  four  Lembert  sutures.  The  intestine  was  again  irrigated  with  salt  solution,  re- 
turned to  the  abdomen  and  the  latter  closed.  The  patient  made  an  uneventful  re- 
covery. The  case  is  interesting  in  both  showing  the  successful  treatment  of  a  rare 
complication  and  more  practically  that  extensive  laceration  of  the  uterus  may  occur 
without  losing  a  drop  of  blood. — Centralblatt  fur  Gynakologie,  No.  39,  1894. 

Sarcoma  of  the  Ovaries. — Pick  quotes  Olshansen  to  the  effect  that  the  rare 
round-cell  sarcoma  is  more  malignant  than  the  more  frequent. fibro-sarcoma.  After 
reviewing  the  opinions  of  eminent  clinical  authorities  he  concludes  :  1.  The  prog- 
nosis is  absolutely  unfavorable  if  both  ovaries  are  affected  ;  better  if  only  one  is 
affected  and  the  most  favorable  form  of  this  disease  is  when  it  is  localized  in  one 
side.  2.  Round-celled  sarcomas  are  usually  bilateral,  i.e.,  malignant  forms.  If  it 
develops  unilateral  it  maybe  quite  innocent  or  at  least  not  more  malignant  than  the 
unilateral  spindle-cell  sarcoma.  3.  Sarcoma  of  the  ovary  in  youth  have  a  peculiar 
disposition  to  the  round-cell  structure.  4.  The  majority  of  round-cell  sarcoma  occur 
in  young  individuals. — Centralblatt  fur  Gynakologie,  No.  39,  1894. 

The  Treatment  of  Post-Partcm  Hemorrhage  and  Retained  Placenta. 
— Veit  emphasizes  the  fact  that  atony  of  the  uterus,  as  a  cause  of  post  partum 
haemorrhage  is  very  much  overestimated,  and  that  in  the  majority  of  cases,  particu- 
larly the  fatal  ones,  the  source  of  the  haemorrhage  is  in  a  laceration  of  the  vagina 
or  cervix.  The  haemorrhage  often  ceases  as  preparations  are  made  to  repair  the 
lesion.  The  great  danger  of  infecting  the  uterine  cavity  demands  the  thorough 
disinfection  of  the  hand  and  genitals  before  removing  the  placenta,  and  that  there 
is  scarcely  ever  such  immediate  haste  necessary  as  to  give  up  disinfection  and  to 
at  once  extract  the  placenta  with  the  hand.  He  also  recommends  that,  if  a  cotyle- 
don of  the  placenta  is  in  the  uterine  cavity,  that  it  should  not  be  disturbed  except 
in  case  of  haemorrhage. 

In  the  discussion  of  Veit's  paper  Fehlingdid  not  fully  agree  with  him.  Manual 
extraction  of  the  placenta  is  performed  too  often.  He  does  not  believe  that  fric- 
tion on  the  fundus  uteri  will  arrest  haemorrhage  in  all  cases  of  partially  adherent 
placenta,  and  that  haemorrhage  before  the  delivery  of  the  placenta  is  scarcely  ever 
so  dangerous  as  to  require  manual  extraction  of  the  placenta,  though  he  believes 
in  thorough  disinfection  if  too  much  time  is  not  taken.  He  advocates  the  removal 
of  all  retained  portions  of  the  placenta  directly  after  labor,  even  if  there  be  no 
haemorrhage.  We  never  know  when  a  dangerous  haemorrhage  may  occur  :  a  cotyle- 
don of  the  placenta  is  also  apt  to  become  infected,  and  its  removal  become  neces- 
sary under  much  less  favorable  conditions. 

Olshansen  confirmed  the  opinion  that  haemorrhage  due  to  a  laceration  was  alto- 
gether too  often  ascribed  to  atony  of  the  uterus,  and  that  manual  extraction  of  the 
placenta  is  performed  too  often.  Infection  may  occur  from  it  in  spite  of  all  pre- 
cautions. He  considers  leaving  portions  of  retained  placenta  a  dangerous  experi- 
ment. He  does  not  doubt  but  that  partial  separation  of  the  placenta  in  the  third 
stage  of  labor  may  be  dangerous  enough  to  require  the  removal  of  the  placenta. 

Jacquet  advocated  the  immediate  removal  of  all  portions  of  retained  placenta, 
as  it  might  lead  to  conditions  which  would  be  subject  to  judicial  inquiry. — Ibid. 
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OPHTHALMOLOGY,  OTOLOGY  AND    LARYNGOLOGY. 

CONDUCTED   BY 

CHAS.  M.  THOMAS.  M.D. 


Hygiene  op  the  Eyes. — Fox  (Philadelphia)  concludes  an  interesting  paper  on 
this  subject  as  follows  : 

1.  Avoid  sudden  changes  from  dark  to  brilliant  light. 

2.  Avoid  the  use  of  stimulants  and  drugs  which  affect  the  nervous  system. 

3.  Avoid  reading  when  lying  down,  or  when  mentally  or  physically  exhausted. 

4.  When  the  eyes  feel  tired,  rest  them  by  looking  at  objects  at  a  long  distance. 

5.  Pay  special  attention  to  the  hygiene  of  the  body,  for  that  which  tends  to  pro- 
mote the  general  health  acts  beneficially  upon  the  eyes. 

6.  Up  to  40  years  of  age,  bathe  the  eyes  twice  daily  with  cold  water. 

7.  Alter  50,  bathe  the  eyes  morning  and  evening  with  water  so  hot  that  you  won- 
der how  you  stand  it;  follow  this  with  cold  water,  that  will  make  them  glow  with 
warmth. 

8.  Old  persons  should  avoid  reading  much  by  artificial  light,  be  guarded  as  to 
diet,  and  avoid  sitting  up  late  at  night. 

9.  Do  not  depend  on  your  own  judgment  in  selecting  spectacles. 

10.  Do  not  give  up  in  despair  when  you  are  informed  that  a  cataract  is  develop- 
ing ;  remember,  that  in  these  days  of  advancing  surgery  it  can  be  removed  with 
little  danger  to  the  vision. — Dietetic  and  Hygienic  Gazette. 

The  Nose  axd  its  Hygienic  Belation  to  the  Body. —  Each  human  being* 
who  claims  any  moderate  amount  of  cleanliness  and  care  regarding  his  health,  will, 
during  his  morning  ablutions,  wash  his  face,  head,  mouth,  teeth,  and  body,  and  may 
do  so  without  ever  dreaming  that  the  human  proboscis  is  one  of  the  most  uncleanly 
organs  of  the  body  (which  fact  our  forefathers  sought  to  overcome  by  the  use  of 
snuff,  etc.,  but  which  proved  of  no  avail),  and  its  purification  lies,  last  but  not  least, 
in  washing  the  nostrils  proper,  and  this  should  be  done  in  the  following  way  : 

After  the  completion  of  the  above  ablutions  and  the  thorough  renovation  of  the 
basin  used,  fill  it  nearly  full  of  pure  cold  water;  immerse  the  whole  face  therein, 
and  by  trial  learn  how  to  gently  snuff  water,  as  one  would  customarily  breathe  air; 
a  few  sniffs  may  be  taken  and  the  face  withdrawn,  if  the  taking  of  breath  has  be- 
come necessary,  and  again  immersing  the  face  repeat  the  action  several  times,  but 
mark  you,  no  force  must  be  used.  The  result  will  speak  for  itself,  in  the  residue 
left  in  the  basin,  thus  proving  the  necessity  of  removing  the  surplus  secretions  of 
this  organ,  and  avoiding  the  dangerous  necessity  of  carrying  your  catarrhal  as  well 
as  tuberculoid  matter  in  your  pocket,  not  mentioning  the  sometimes  contagious  re- 
sults of  the  laundrying  of  handkerchiefs.  The  mucous  surfaces  of  the  nose  thus 
become  accustomed  to  the  influence  of  the  daily  temperature  by  using  the  water  in 
its  normal  condition:  and  many  years  of  practical  experience  by  its  disciples  has 
fully  demonstrated  the  efficiency  of  this  system. 

All  persons  subject  to  catarrh,  who  practically  have  dry  and  clear  nostrils,  never- 
theless have  mucal  droppings  into  the  throat,  and  are  often  involuntarily  compelled 
to  swallow  this  retroverted  mucus. 

All  this  can  easily  be  overcome  by  the  permanent,  adoption  of  this  system  of 
cleanliness.  The  strong  snuffing  up  and  down  of  water  in  the  nostrils  is  too  forcible 
for  that  sensitive  organ  of  smell,  and  no  nasal  douche  should  ever  be  used  for  the 
same  reason.  The  above  gentle  flushing  system  is  confidently  urged  as  the  most 
efficient  and  least  harmful  method  of  cleansing  the  nostrils. — Herald  of  Health. 

The  Importance  of  an  Early  Diagnosis  of  Malignant  Tumors  of  the 
Throat. — Gleitsmann  (New  York)  appeals  earnestly  to  the  profession  at  large  to 
make  an  early  diagnosis  of  malignant  tumors  of  the  throat.  He  argues,  that  if 
early  removal  of  the  breast  and  uterus  in  malignant  disease  is  good  surgery,  and 
frequently  followed  by  complete  cure,  the  same  rule  must  apply  to  the  larynx, 
pharynx,  etc.,  and  for  all  accessible  parts  of  the  human  body,  lie  states  that  it  is 
his  experience  and  that  of  many  laryngologists  to  whom  he  has  spoken  upon  the 
subject,  that  the  majority  of  cases  come  to  the  surgeon  at  too  late  a  stage  for  favor- 
able results.  Excepting  traumatism  and  sepsis,  delay  in  operating  is  the  most 
potent  factor  for  bad  results  in  surgery.  The  diagnosis  once  having  been  made  by 
the  practitioner  or  consultant,  delay  from  any  cause  whatsoever  is  unjustifiable  and 
unpardonable. 

It  is  clear  in  the  mind  of  the  author  that  the  number  of  survivors  would  be  larger 
if  they  could  come  earlier  to  examination,  and  an  operation  involving  less  risk  and 
less  loss  of  tissue  had  been  possible. — New  York  Medical  Journal. 
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Mercurius  Corrosives  in  Acute  Peritonitis. — Dr.  Pedro  Berber,  of  the  City 
of  Mexico,  was  called  to  a  man  of  forty-three  years,  nervo-lyrnphatic  tempera- 
ment who  had  two  days  before  been  attacked  with  diffuse  peritonitis,  and  had  been 
under  allopathic  treatment.  He  presented  fever,  temperature  of  40.6°  C,  pulse 
126,  hippocratic  face,  extreme  reduess  of  the  cheeks  and  insatiable  thirst ;  his  ab- 
domen was  swollen  and  tympanitic,  respiration  superficial,  short  and  difficult,  ab- 
domen extremely  sensitive  to  the  least  contact,  obstinate  constipation  and  the  dorsal 
position  in  bed.  Aconitum  3x  was  given  every  hour.  Six  days  after  he  was  worse 
and  passed  muco-sanguinolent  stools.  Aconitum  was  alternated  with  mere.  cor.  3x, 
each  hour.  On  the  twelfth  day  of  the  disease  there  was  a  decided  change ;  the 
symptoms  had  decreased  in  severity,  the  exudate  commenced  to  be  absorbed,  and 
with  this  the  temperature  began  to  fall,  the  pains  were  less  severe,  temperature 
38.8°  C,  and  the  pulse  106.  His  abdomen  sensitive  to  pressure,  though  it  was  not 
severe.  Merc.  corr.  6x  every  three  hours.  The  day  after  that  the  symptoms  had 
still  ameliorated  so  that  he  was  able  to  assume  any  position,  though  he  preferred  in 
bed.  With  the  fifteenth  day  he  became  convalescent,  and  only  a  diffuse  abdominal 
pain,  especially  in  the  hypogastrium,  remained. — La  Homoeopatia,  torn,  i.,  No.  II., 
1S94. 

Arsenicum  in  Eczema. — Dr.  Oscar  Hansen,  of  Copenhagen,  was  consulted  by  a 
baker,  who  for  four  or  five  years  had  been  treated  by  various  allopathic  physicians 
for  eczematous  patches  on  his  legs,  varying  in  size  from  very  small  to  that  of  one's 
hand.  He  had  previously  had  diabetes,  though  then  there  was  no  sugar  in  his 
urine.  The  eruption  was  papular,  desquamating,  ulcerating  in  spots,  and  was  in- 
clined to  itch,  especially  in  the  evening  and  night;  the  pruritus  was  associated  with 
burning  sensations,  which  were  worse  from  scratching.  The  ulcers  were  covered 
with  a  sero-purulent  secretion  ;  skin  thickened.  Treatment  began  May  25,  1891. 
Arsen.  alb.  3x,  three  drops  three  times  a  day.  June  18th,  little  improvement ;  but 
itching  and  oozing  less  pronounced.  The  burning  sensation  gone;  arsen.  continued. 
August  31st,  arsen.  2x  three  drops  three  times  a  day.  Externally  a  salve  consisting 
of  one  part  of  the  red  iodide  of  mercury  to  thirty  of  lard,  to  be  applied  every  even- 
ing and  on  every  third  day  washed  off  with  warm  water.  October  6th,  all  oozing 
ceased,  the  ulcerated  patches  healed,  the  eruption  greatly  reduced  in  extent,  the 
pruritus  gone,  and  but  slight  desquamation.  Same  treatment.  December  5th  cured. 
— Maanedsckrift  Foer  Homceopathi,  ±so.  7,  1894. 

Treatment  of  Leucorrhcea. — Dr.  P.  Jousset,  of  Paris,  divides  this  disease 
into  a  benign  and  a  malignant  form  ;  the  former  may  be  due  to  chlorosis,  scrofu- 
losis,  the  herpetic  diathesis  and  gout,  the  latter  to  gonorrhoea. 

The  management  of  the  gonorrhoeal  form  requires  those  remedies  indicated  in 
that  disease  in  the  the  male,  cannabis,  cantharis,  and  copaiva.  In  women  this  dis- 
ease is  especially  difficult  radically  to  cure,  as  it  may  become  latent  and  be  appar- 
ently cured  to  reappear  under  trivial  causes,  with  contagious  properties.  To  keep 
the  vaginal  mucous  membrane  isolated  is  quite  difficult ;  this  is  best  carried  out  by 
daily  injections  of  a  solution  of  the  sulphate  of  quinine,  four  grammes  (3J)  to  a 
quart  of  water  or  Van  Swieten's  solution  (1  to  4). 

Treatment  of  Scrofulous  Leucorrhcea. — This  variety  is  of  considerable 
importance  ;  it  may  be  observed  especially  in  young  girls.    It  exerts  an  exhausting 
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influence  if  long  continued,  and  it  gives  the  mothers  a  great  deal  of  anxiety.  The 
principal  remedy  is  calcarea  earboniea. 

Calcarea  Carbonica  contains  in  its  pathogenosy  a  purulent  discharge,  while  again, 
it  is  one  of  the  chief  remedies  in  scrofula.  It  is  also  indicated  it?  Bcrofulotis  women 
whose  menses  are  too  early  and  profuse.     The  sixth  dilution,  three  times  a  day. 

Sulphur  is  indicated  after  calcarea,  not  so  much  by  its  pathogenic  symptoms  as 
by  the  scrofulous  diathesis.     Dose,  as  with  calcarea. 

Zinmm  is  also  indicated  in  scrofulous  leucorrhoea,  because  this  drug  gives  rise  to 
a  purulent  discharge.  It  is,  characteristically,  accompanied  by  pain  and  griping  in 
the  lower  abdomen.  The  third  trituration.  The  other  remedies  indicated  in  leu- 
OOrrhoea  are  those  which  cause  a  vaginal  catarrh.     The  principal  ones  are: 

Sepia  is  one  of  the  chief  remedies  in  all  its  forms.  In  its  symptomatology  we 
find  a  discharge  from  the  vagina,  which  is  either  decidedly  purulent,  greenish  and 
fetid,  or,  clear  like  water,  or,  it  may  be  slightly  reddish.  The  leucorrhcea  is  accom- 
panied by  pains  in  the  abdomen,  pruritus  of  vagina  and  vulva,  with  excoriation. 
This  drug  must  be  prescribed  in  large  doses,  and  for  a  long  time,  when  it  will  give 
excellent  results.  The  first  decimal  trituration,  one  and  a  half  grains  twice  a  day 
during  and  between  the  menstrual  periods. 

Pulsatilla  is  of  especial  value  in  chlorotic  leucorrhcea.  The  discharge  is  milky, 
thick,  and  irritating.  It  appears,  above  all,  before  and  after  the  menses,  and  is 
associated  with  swelling  of  the  vulva  and  uterine  colic;  sometimes,  the  leucorrhcea 
replaces  the  menses.  The  first  several  dilutions  are  generally  prescribed,  but  I 
prefer  the  mother  tincture,  in  daily  doses  of  ten  drops. 

Ferritin  is  another  remedy  for  chlorosis;  it  is,  indeed,  the  principal  one,  and  is 
indicated  by  "Teucorrhoea  in  chlorotic  subjects.  The  periods  are  generally  late, 
scanty,  or  totally  lacking.  The  first  decimal  trituration  of  ferrum  metallicum, 
before  each  meal. 

Caastieum  is  of  value  in  cases  similar  to  those  calling  for  pulsatilla.  We  find  the 
characteristic  signs  to  be  leucorrhcea,  with  profuse  pain  in  the  sacrum  and  hypo- 
gastrium.     From  the  sixth  to  the  twelfth  dilution. 

Lycopodium  and  Graphites  are  indicated  when  the  discharge  coincides  with  a  skin 
disease.  The  characteristics  of  lycopodium  are  a  yellowish  leucorrhoea,  which  is 
thicKer  than  that  of  sepia,  but  as  irritating  to  the  external  parts.  The  discharge  is 
preceded  by  contractile  pains  in  the  lower  portion  of  the  abdomen. 

The  leucorrhcea  of  graphites  is  very  liquid,  and  associated  with  pains  in  the  lower 
abdomen,  but  principally  by  vaginal  and  vulvar  pruritus  and  a  papulous  eruption 
upon  the  external  genitals.  These  two  remedies  are  indicated  in  hernetic  and 
chlorotic  leucorrhoea.  With  lvcopodinm,  the  high  dilutions,  the  twelfth  to  the 
thirtieth,  twice  a  day  for  twelve  days;  discontinue  for  six  days,  and  then  commence 
again.  Graphites  is,  on  the  contrary,  best  given  in  the  lower  preparations.  Other- 
wise, in  the  same  manner  as  with  lycopodium. 

Creasotum  produces  a  leucorrhoea  preceding  the  menses.  Bayle  and  Hughes  es- 
pecially recommend  it  in  the  fetid  and  corrosive  form.     The  first  three  dilutions. 

Helonias  is  recommended  by  Hughes  in  women  affected  with  prolapse  and  men- 
orrhagia;  general  weakness  is  another  confirming  symptom.  The  mother  tincture 
and  lower  dilutions. 

Local  treatment  as  in  chronic  metritis. — V Art  Medical,  No.  9, 1894. 

Therapeutic  Observations  from  an  Epidemic  of  Measles  at  Antwerp. — 
Dr  Lambreghts,  Jr.,  during  the  months  of  March,  April,  and  May,  observed  an 
epidemic  of  measles  in  this  city,  treating  fifty  cases,  with  various  complications  and 
anomalies  ;  out  of  these  he  lost  four.  Where  homoeopathic  management  was  pos- 
sible from  the  first,  the  cases  developed  without  complications.  If  called  at  the  be- 
ginning of  the  disease,  aconite  will  exercise  a  marked  influence  in  holding  the  fever 
in  check  and  assisting  the  appearance  of  the  eruption.  When  the  catarrhal  symp- 
toms are  very  pronounced,  pulsatilla  may  be  alternated,  or,  cofiea  if  there  be  much 
agitation.  When  the  eruption  was  bad,  imperfectly-developed,  and  of  an  unfavor- 
able appearance,  pale  or  bluish,  and  generally  but  little  pronounced,  while,  at  the 
same  time,  there  was  prostration,  somnolence,  and  a  tendency  to  convulsions,  Bryonia 
and  cuprum  rendered  him  good  service  in  a  large  number  of  cases.  He  employed 
also  warm  baths,  wrapping  afterwards  in  blankets. 

He  observed  numerous  cases  of  capillary  bronchitis  and  broncho-pneumonia; 
ipecac,  antim.  tart.,  and  arsenicum  were  the  chief  remedies.  In  several  cases  of 
follicular  angina,  mercurius   cyanatus,  3  cent,  was  used  with   success.     The  same 
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remedy  may  be  administered  as  a  gargle;  where  the  child  is  too  young  to  gargle, 
apply  it  locallv  with  a  brush;  Phytolacca  has  also  given  him  good  results  when 
employed  locally.  He  cured  several  cases  of  complicating  croup  with  hepar  sulph. 
calc  ,  ix-2x  ;  alter  a  few  doses  the  children  would  throw  off' large  quantities  of  false 
membranes,  and  respiration  would  become  freer.  In  inflammatory  affections  of  the 
eyes  he  employed  various  remedies,  notably,  bell.,  mercur.  sol.,  arsenic,  euphrasia, 
etc.  Hot  water,  locally,  is  an  excellent  adjuvant  in  those  cases;  it  acts,  besides, 
horaoeopathically,  for  its  primary  effect  is  to  increase  congestion.  Like  Dr.  Jules 
Gaudy,  he  declares  arsenic  to  bean  excellent  remedy  in  morbid  states  following  the 
measles.  He  has  had  occasion,  several  times,  to  verify  this  assertion,  for  it  has 
rendered  him  excellent  service  in  chronic  enteritis,  eczema,  blepharitis,  and  the 
cachexia  which  sometimes  develops  after  this  disease. — Journal  Beige  d' Homeop- 
athic, vol.  i.,  No.  3,  1894. 

Sulphite  in  Tuberculous  Peritonitis. — Dr.  Hesse,  of  Hamburg,  reports  the 
case  of  a  boy  of  eight  years,  whose  abdomen  had  been  slowly  increasing  in  size  for 
four  months.  Peritonitis,  with  an  abundant  exudate,  was  diagnosticated  by  the 
allopathic  attending  family  physician.  This  increasing,  and  causing  dyspnoea, 
about  two  quarts  of  sero-purulent  fluid  was  removed  by  puncture;  this  was  repeated 
two  weeks  later.  Among  other  measures,  tuberculine  was  injected.  The  disease 
was  declared  tuberculous  and  unfavorable  prognosis  made.  The  father  then  con- 
sulted the  reporter.  The  child  was  found  greatly  emaciated,  with  very  prominent 
abdomen,  which  was  intensely  distended,  the  umbilicus  protruding,  tympanitic  re- 
sonance, on  percussion,  all  over  the  abdomen  except  in  the  region  of  the  stomach. 
The  child's  general  strength  was  not  unfavorable.  He  was  vaccinated  in  his  second 
year,  alter  which  he  suffered  from  eruptions  on  the  head,  and  abscesses  in  the  axilla  ; 
he  formerly  wet  the  bed,  and  suffered  from  epistaxis.  Since  this  disease,  he  has 
had  diarrhoea,  especially  in  the  morning,  when  he  would  have  three  to  four  thin 
and  light-gray  stools,  always  accompanied  by  colic;  frequent  colic,  worse  towards 
evening;  then  he  complained  of  fever,  and  of  the  room  being  too  warm;  his  feet 
were  often  hot,  he  thrust  them  out  from  the  bedclothes;  nearly  continuous  fever, 
between  38-39°  C. ;  sleep  restless;  peevish.  All  these  symptoms,  both  of  the  past 
and  present  history  of  the  case,  seemed  to  point  to  sulphur.  This  was  given,  in  the 
third  decimal  trituration,  three  times  a  day.  In  the  day  immediately  following, 
the  influence  of  the  remedy  was  manifest  upon  the  stools,  Avhich  became  normal, 
the  mental  condition,  and  the  sleep;  his  appetite  also  improved.  The  fever,  ab- 
dominal pains,  and  painfulness  to  percussion,  also  slowly  disappeared.  Four  weeks 
later,  the  second  decimal  trituration  was  administered.  The  exudate  was  still 
slower  in  being  absorbed,  yet,  from  week  to  week,  there  was  a  perceptible  retrogres- 
sion. The  more  that  this  occurred,  the  more  palpable  were  uneven  and  nodulous 
spots  on  the  patient's  abdomen ;  these  also  gradually  disappeared.  When  last 
seen,  about  six  months  after  beginning  treatment,  his  health  was  completely  re- 
stored. Excepting  a  place  immediately  below  the  region  of  the  spleen,  the  abdomen 
was  normal  on  percussion,  soft  and  yielding,  and  without  nodosities. — Allgemeine 
Homeopathische  Zeitung,  Isos.  5  and  6,  1894. 

Trillium  Pendulum  in  Threatening  Abortion.— Dr.  Bernhard,  of  Berlin, 
has  treated  three  cases  of  threatening  abortion,  in  the  third  and  fifth  months  of 
pregnancy  where  there  wrere  violent  uterine  contractions,  profuse  haemorrhage  and 
the  mouth  of  the  uterus  dilated.  The  remedy  was  administered  every  five  or  ten 
minutes.  It  acts  only  in  haemorrhages  occurring  during  pregnancy  and  not  in 
those  of  the  climacteric  and  in  the  unimpregnated  uterus. — JRivisla  Omiopatica, 
Luglio-Agosto,  1894. 

Causticum  in  Myositis.— Dr.  Kunkel,  of  Kiel,  Germany,  was  consulted  by  a 
woman  of  forty  years  who  complained  of  swelling  of  the  biceps  of  the  right  hand, 
and  to  a  less  extent,  of  the  left  arm  with  a  sense  of  weakness,  tearing,  drawing  and 
stitching  pains  in  the  arms;  ameliorated  by  the  warmth  of  the  bed.  Formerly,  she 
suffered  from  asthma,  especially  worse  from  east  winds.  Caust.  3c,  one  drop 
morning  and  evening.  The  pains  soon  vanished,  the  muscular  tonus  was  restored 
to  the  normal.  He  claims  that  this  remedy  has  a  decided  influence  upon  the  mus- 
cular system.  He  often  prescribes  it  with  good  results,  in  young  persons,  who  are 
obliged  to  Bland  a  great  deal  in  their  various  occupations.  Immediate  relief  from 
the  sense  of  exhaustion  from  rest  is  characteristic. — Allgemeine  Homoeopathische 
Zeitung,  Xos.  11  and  12,  1894. 
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Essentials  ofHomceopathic  Ma- 
teria Medica  :  being  a  quiz  com- 
pend  upon  the  Principles  of  Homoeo- 
pathy, Homoeopathic  Pharmacy  and 
Homoeopathic  Materia  Medica.  Ar- 
ranged and  compiled  especially  for  the 
use  of  students  of  medicine.  By  W. 
A,  Dewey,  M.D.  New  York  City: 
Price  $1.50  net.  Philadelphia:  Boe- 
ricke  &  Tafel,  1894.  This  work  is  in 
the  line  of  the  well  known  quiz  com- 
pends.  The  author  states  that  his  aim 
in  preparing  this  book  has  been  to 
condense  and  give  nothing  but  the  es- 
sentials, nothing  but  the  barest  skele- 
ton of  the  subject,  nothing  but  facts 
and  nothing  but  what  every  medical 
student  should  have  at  his  tongue's 
end  at  his  graduation.  The  questions 
and  answers  are  calculated  to  impress 
the  student's  memory,  and  if  he  will 
use  the  book  as  a  leader  to  something 
better,  he  will  find  it  of  value. 

A  System  of  Gen  ito- Urinary 
Diseases,  Syphilology,  and  Der- 
matology. By  Various  Authors.  Ed- 
ited by  Prince  A.  Morrow,  A.M.,  M.D. 
In  three  volumes.  Vol.  IT.,  Syphilol- 
ogy. New  York :  D.  Appleton  & 
Co.    1893. 

The  general  scope  of  this  elaborate 


work  has  been  referred  to  in  the  review 
of  the  first  volume.  The  editor,  with 
the  assistance  of  a  competent  corps  of 
specialists,  has  endeavored  to  produce 
a  complete,  systematic,  and  practical 
treatise  on  syphilis  and  chancroid. 
The  relations  of  syphilis  to  public 
health,  and  the  measures  employed  to 
control  the  social  evil,  receive  due  con- 
sideration. 

The  subjects  of  diagnosis  and  treat- 
ment are  dwelt  on  more  extensively 
than  usual  ;  a  point  that  will  be  appre- 
ciated by  the  practitioner. 

The  illustrations  are  up  to  the  stan- 
dard of  the  first  volume,  and  in  several 
instances  are  unique,  in  that,  the  result 
is  obtained  by  photographing  the  three 
primary  colors,  or  by  combining  pho- 
tography with  lithography. 

Among  the  contributors,  may  be 
mentioned  such  names  as  Allen.  Bull. 
Bulk  ley,  Councilman,  Fordyce,  Puller, 
Hartley,  Hyde,  Morrow,  Sachs.  Stur- 
gis,  Tuttle,  White,  and  others. 

The  second  volume  is  certainly  up  to 
the  standard  of  the  first,  both  in  the 
material  and  in  the  work  of  the  pub- 
lishers, and  strengthens  our  conviction 
that  the  completed  treatise  will  be 
indispensable  to  every  progressive 
practitioner. 
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Minor  Surgery  and  Bandaging. 
By  Henry  It.  Wharton,  M.D.  In  one 
[2mo.  volume  of  500  pages,  with  416 
engravings,  many  being  photographs. 
Cloth,  $3.00,  Philadelphia:  Lea 
Brothers  &  Co.    1893. 

This  very  excellent  treatise  lias  de- 
servedly reached  a  second  edition.  The 
subject  of  bandaging  is  well  illustrated 
by  photographs  by  'lames  F.  Wood, 
who  lias  done  excellent  work  in  medi- 
cal photography. 

As  in  the  former  edition,  the  work 
includes  tracheotomy  and  intubation, 
subjects  to  which  the  author  has  given 
considerable  attention  ;  as  well  ot  liga- 
tion of  arteries,  and  amputations.  The 
definition  of  aseptic,  as  distinguished 
from  antiseptic  wound-treatment,  sa- 
vors of  "any  port  in  a  storm."  In  the 
former,  antiseptics  are  used  to  render 
aseptic  the  hands,  dressings,  instru- 
ments, ligatures,  field  of  operation, 
etc.,  while  the  latter  only  differs  in 
that  the  wound  is  irrigated!  How  easy 
it  is  for  the  enemies  of  antiseptics  to 
scale  the  fence  and  get  into  the  fold 
under  the  so-called  aseptic  cloak  ! 

The  Principles  and  Practice  of 
Surgery.  By  John  Ashurst,  Jr.,  M.D. 

Philadelphia  :   Lea  Brothers  k  Co. 

This  is  the  sixth  edition  of  the  one- 
volume  hand-book  by  this  well-known 
author,  whose  literary  industry  is  uni- 
versally recognized.  All  recent  obser- 
vations in  surgical  science,  and  such 
novelties  in  surgical  practice  as  have 
seemed  to  the  author  to  be  really  im- 
provements have  been  incorporated 
in  bringing  the  new  edition  up  to  date. 
He  has  also  made  such  changes  as  have 
been  sugg»  sted  by  his  enlarged  experi- 
ence as  a  clinical  teacher  and  hospital 
surgeon.  The  author  has,  at  last  ac- 
knowledged the  value  of  the  antiseptic 
treatment  of  wounds  by  the  statement 
that  he  uses  it  in  his  practice,  but  he 
has  so  long  been  one  of  the  laggards 
aim  kickers  in  the  revolution  of  wound 
treatment,  for  which  the  surgical  world 
owes  so  much  to  Lister,  that  he  does 
so  with  a  very  bad  grace,  and  with  a 
sneering  slur  at  the  advocates  of  a 
method  which  he  has  at  last  been  forced 
to  accept.  The  work  has  more  merit 
as  the  product  of  the  pen  of  an  indus- 
trious student  and  collator  than  as  the 
expression  of  the  experience  of  a  prac- 
tical and  liberal-minded  surgeon. 

A  Treatise  on  the  Science  and 
Practice  of  Midwifery.  ByW.  S. 
Playfair,  M.D.,  F.R.C.P.,  Professor 
of  Obstetric  Medicine  in  King's  Col- 
lege, London;  Examiner  in  Midwifery 
t<»  the  Universities  of  Cambridge  and 
London,  and  to  the  Royal  College  of 


Physicians.  Sixth  American  from  the 
eighth  English  edition.  Edited,  with 
additions,  by  Robert  P.  Harris,  M.D. 
In  one  octavo  volume  of  697  pages, 
with  217  engravings  and  5  plates. 
Cloth,  $4  00;'  leather,  $5.00.  Phila- 
delphia: Lea  Brothers  &  Co.,  1893. 
A  work  demanding  eight  English  and 
six  American  editions  has  won  an  en- 
viable place  in  medical  literature  and 
may  rightly  claim  the  title  of  standard. 
The  author  in  his  preface  to  the  eighth 
English  edition  states  the  alteration 
found  necessary  in  the  revision,  citing 
the  great  advance  made  in  the  treat- 
ment of  the  questions  of  extra-uterine 
pregnancy,  Caesarian  section,  symphy- 
seotomy, and  puerperal  septicaemia, 
etc.,  and  he  trusts  that  these  altera- 
tions may  make  the  present  edition 
a  satisfactory  guide  to  the  most  recent 
advances  in  obstetric  medicine.  In 
addition  to  the  great  improvement  in 
the  last  English  addition — the  Ameri- 
can editor,  Dr.  Robert  P.  Harris  has 
added  many  annotations  increasing 
greatly  the  value  of  this  edition.  His 
comments  and  practical  notes  are 
found  everywhere  and  Chapters  VI. 
and  VII.  devoted  to  Caesarean  section, 
ccelia-elytrotomy  and  symphyseotomy 
are  especially  enriched.  The  work  de- 
serves and  will  undoubtedly  receive  the 
continued  favor  of  practitioners  and 
sudents. 


Again  are  we  called  upon  to  greet 
a  new  Text-hook  of  Optlialinoloqy ; 
this  time  by  W.F.Morris,  A.M.,  M.D. . 
Professor  of  Ophthalmology  in  the 
University  of  Pennsylvania,  and  I.  A. 
Oliver,  A.M.,  M.D.,  one  of  the  sur- 
geons of  the  Wills'  Eye  Hospital, 
Philadelphia. 

The  first  thing  to  impress  us,  be- 
sides the  excellent  paper,  type  and 
binding — excellencies  which  we  have 
been  taught  to  expect  from  Lea  Bros. 
&  Co. — is  the  wealth  of  illustrations 
gathered  from  many  sources,  all  of 
them  strikingly  well  reproduce  1,  and 
many  of  them  not  usually  found  in  our 
best  books.  The  numerous  sectional 
views  are  particularly  adapted  to  illus- 
trate the  subject. 

Although  the  work  was  intended, 
as  says  the  preface,  kt  to  present  such 
material  as  is.  necessary  to  convey  a 
working  knowledge  of  ophthalmology 
to  students  and  practitioners,''  we 
doubt  whether  it  will  prove  as  ser- 
viceable to  the  former  as  to  the  latter. 
For  the  student  during  his  college 
course  the  book  is  too  rich  in  material, 
but  as  a  work  on  ophthalmology  to  be 
studied  when  there  is  time  for  digestion 
and  assimilation  of  its  contents,  there 


News  and  Advertiser. 


IS  none  that    we    could    more   heartily 
recommend. 

In  the  short  Chap,  [..on  Embry- 
ology (he. student  lias  all  that  he  needs 
and  move  than  he  wants. 

In  Chap.  1 1,  we  have  a  clear  de- 
scription of  the  macroscopic  and  mi- 
croscopic anatomy  of  the  eye,  followed 
in  Chap.  III.  by  its  Physiology.  At 
the  close  of  this  latter  he  quotes  will) 
approval  from  Porterfield  the  praises 
01  'wthe  Art  of  Design  manifested  in 
this  small  organ,  the  eye."  This  is  a 
pleasing  departure  from  the  fashion 
sot  in  some  quarters  of  finding  Fault 
with  the  structure  of  the  eye,  imply- 
ing that  a  good  instrument  maker  of 
the  present  day  could  do  better.  The 
chapters  on  optics  are  exceedingly  in- 
teresting and  important,  and,  what  is 
still  better,  easily  comprehended.  In 
the  chapter  following,  on  the  Exam- 
ination of  the  Eye,  we  are  glad  to  see 
stress  laid  upon  the  necessity  of  re- 
cotding  all  the  results  of  the  examina- 
tion. The  thoroughness  of  the  rou- 
tine pointed  out  shows  that  among 
oculists  the  author,  at  least,  is  not  one 
to  neglect  general  and  remote  ymp- 
toms  in  exclusive  attention  to  the  eyes, 
as  is  so  frequently  the  fault  committed 
by  specialists. 

The  insistence  in  the  chapter  on 
Ophthalmoscopy  of  a  thorough  ac- 
quaintance with  the  variations  in  the 
fundus  to  be  found  within  the  limits 
of  perfect  normality,  shows  a  practical 
acquaintance  with  the  weak  spot  in 
students'  character  shown  in  running 
after  the  new  and  uncommon  to  the 
neglect  of  the  old  and  usual.  The 
chapter  on  the  Fundus  Reflex  Test 
(Retinal  Shadow  Test),  while  clear  as 
far  as  it  goes  is  hardly  explicit  enough 
to  make  the  student  skilled  in  the  use 
of  the  method  described. 

Chapters  IX.  and  X.  on  Methods  of 
Determination  and  Correction  of  Er- 
rors of  Refraction  and  Accommodation, 
are  eminently  practical  and  complete. 
The  author's  warning  against  hap- 
hazard prescriptions,  and  his  injunc- 
tions to  individualize  each  case  and, 
each  eye  even,  a.re  well-timed — we 
much  prefer  the  use  of  the  stenopeic 
slit  to  the  author's  method  in  estimat- 
ing astigmatism,  but  regard  it  largely 
as  a  matter  of  habit. 

In  Part  II.  the  senior  author,  Dr. 
Morris,  treats  in  nineteen  chapters  in 
a  lucid  and  graphic  manner  of  the  In- 
juries and  Diseases  of  the  Eye  and 
some  of  the  more  common  and  impor- 
tant operations  on  the  eye. 

In  the  excellent  chapter  on  Cataract 
the  author  is  "of  the  opinion  that 
many  cases,  when  seen  at  their  very 
commencement    may    be    retarded  in 


their  progress  by  improving  the  gene- 
ral nutrition  of  the  patient,  and  by  the 
moderate  use  of  such  salines  as  pro- 
mote watery  discharges  from  the 
bowels,  and  increase  the  secretion  of 
urine/1  What  may  not  we  Homoeo- 
paths, with  our  closer  individualization 
both  of  remedy  ami  patient,  hope  to 
accomplish?  It  would  lead  too  far  to 
speak  of  all  the  points  of  excellence 
and  we  would  only  mention  the  chap- 
ter on  Affections  of  the  Optic  Nerve, 
as  being  especially  noteworthy.  Filially 
with  the  advice  in  lachrmyal  affections 
never  to  go  beyond  No.  6  probe  of 
Bowman's  series,  we  are  not  in  accord 
since  to  make  relief  permanent  we 
have  in  the  majority  of  cases  been 
obliged  to  resort  to  No.  8. 

Asa  whole  the  work  is  well  worth  a 
place  on  any  physician's  shelves,  but 
we  hope  that  with  it  the  list  of  new 
works  on  the  eye  may  be  closed,  for 
some  time  at  least. 

The  Physician's  Visiting  List 
or  1894.  P.  Blakiston,  Son  &  Co. 
This  list  has  now  entered  the  forty- 
third  year  of  its  publication,  and  is 
well  known  for  the  completeness  of  its 
arrangement.  Being  very  compact,  it 
is  not  a  cumbersome  list  to  carry  in 
the  pocket. 

Pamphlets  Received. 

Catalogo  General  de  la  Botica 
Central  Homceopatica  of  Jose  A. 
Fontela.     Montevideo.  Uruguay. 

Remarks  on  the  Writings  of 
Louvse  Bourgeois.  By  Huriler 
Robb,  M.I).     Baltimore. 

Laughing  Gas  as  an  Anesthetic 
in  General  Surgery.  By  T-  L. 
Macdonald,  M.D. ,  Washington, 
D.C. 

Book  Catalogue  of  Boertcke  & 
Tafel.  Being  illustrated  with  por- 
traits of  various  authors. 

Altoona,  Pa.,  December  7,  1893. 

Editor  Hahnemanntan  Monthly: 

In  the  proceedings  of  the  State  So- 
ciety, published  in  the  December 
Hahnemanntan.  you  have  given  me 
credit  in  saying  that  it  would  be  dis- 
astrous to  a  young  practitioner  to  take 
out  a  note  book  and  record  the  symp- 
toms given  by  a  patient,  The  book 
referred  to  was  a  repertory,  being  the 
same  point  in  the  discussion  as  dwelt 
upon  by  Dr.  Snader.  I  think  it  bene- 
ficial for  young  practitioners  to  jot 
down  the  symptoms  given  by  the 
patient. 

Yours  sincerely, 

H.  J.  Evans,  M.D. 
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elomceopathic  medical  society 
of  the  County  of  Philadelphia. — 
The  regular  monthly  meeting  of  the 
Homoeopathic  Medical  Society  of  the 
County  of  Philadelphia  was  held  at 
the  Hahnemann  Medical  College  on 
Thursday  evening,  October  12,  18 
thirty  members  Being  present.  Drs. 
Edward  Humphreys,  Charles  Becker, 
Thomas  H.  Connarroe,  and  H.  A. 
Lacey  made  application  for  member- 
ship. The  Committee  on  President's 
Address  presented  their  report  rec- 
ommending that  the  suggestions  con- 
tained therein  be  adopted.  By  adopt- 
ing these  suggestions  the  nominal  ions 
for  officers  would  be  made  in  April, 
and  the  annual  meeting  would  be  held 
in  May;  another  suggestion  was  that 
the  incoming  president  should  appoint 
the  chairmen  of  all  the  bureaus  in 
June  instead  of  after  the  final  report 
of  each  has  been  made,  as  at  present. 
The  Committee  on  President's  address, 
to  whom  was  referred  the  resolution 
of  Dr.  J.  C.  Guernsey  in  reference  to 
the  examination  of  candidates  for 
precentorship  under  members  of  the 
Society,  recommended  that  the  present 
Board  of  Examiners  for  that  purpose 
be  abolished,  as  no  candidate  had  ever 
presented  himself  for  examination, 
and  also  on  account  of  the  fact  that 
the  Hahnemann  Medical  College  now 
inquires  into  the  preliminary  education 
of  all  matriculants.  Dr.  J.  C.  Mor- 
gan presented  the  following  preamble 
and  resolution  :  Whereas,  It  has  been 
made  clear  that  the  water  supply  of 
Philadelphia  has  already  become  most 
impure  and  must  ere  long  become  in- 
sufficient in  quantity;  Resolved,  That 
this  Society  respectfully  recommends 
to  City  Councils  the  immediate  adop- 
tion of  the  upper  Delaware  and  its 
affluents  for  the  future  water  supply 
of  this  city.  The  resolution  was 
adopted  after  it  had  been  amended  by 
inserting  the  region  of  the  Perkiomen 
before  upper  Delaware,  proposed  by 
Dr.  John  E.  James.  The  Bureau  of 
Sanitary  Science  next  presented  its  re- 
port in  the  shape  of  a  paper  bv  Dr. 
remberton  Dudley  on  "The  Water 
Supply  of  Philadelphia."  The  dis- 
cussion on  the  paper  was  participated 
in  as  follows : 

Dk.  BlOLER:  I  do  not  like  to  make 
any  remarks  because  T  am  afraid  that 
they  might  be  misunderstood. 

I  Baw  Bomewhere  a  book  called 
"  Vagaries  of  Sanitary  Science,"  and 
the  statistics  which  it  contained  en- 
tirely disproved  the  claim  made  for 
the  absolute rruption  of  our  drink- 
ing water.  It  did  not  think  that  the 
pollution  of  the  waters  caused  an 
increase  in  the  death-rate,  especially 


those  cases  which  were  supposed  to 
result  from  polluted  water.  I  do  not 
think  that  the  statistics  here  in  Phila- 
delphia will  show  an  increase  in  ty- 
phoid fever  from  our  Schuylkill  water. 
We  know  that  sunlight  and  fresh  air 
are  the  best  possible  germicides.  The 
bacteria  will  die  sooner  when  exposed 
to  sunlight  and  air  than  under  the 
most  powerful  germicides,  so  there 
must  be  a  purification  of  the  water  as 
it  comes  down  to  us.  These  Jittle 
points,  which  are  still  a  matter  of  dis- 
pute, render  it  not  quite  so  imperative 
that  a  change  should  be  made. 

The  advantages  of  filtration  are 
certainly  rendered  very  evident  by  the 
history  of  the  cholera  epidemic  in 
Hamburg  and  Altona.  In  these  cities 
the  filtration  system  was  tried  and  lias 
been  shown  to  be  very  successful  in  its 
operation.  To  be  sure,  a  new  source 
is  much  more  preferable  than  the  use 
of  filtration  and  chemicals. 

I  own  a  little  farm  about  twenty 
miles  from  here,  and  just  at  one  end 
of  m}7  place  runs  the  Wissahickon, 
quite  near  to  my  barn,  and  it  must 
take  some  of  the  drainage  from  my 
stable.  But  the  water  runs  a  distance 
of  twenty  miles  before  it  is  used  for 
drinking  purposes,  audit  must  be  puri- 
fied by  the  time  that  it  is  so  used.  One 
of  my  neighbors,  who  lives  just  below 
my  barn,  draws  water  from  the  Wis- 
sahickon, and  his  whole  family  is  very 
healthy.  Just  above  his  house  are 
cows  which  stand  in  the  water,  etc., 
and  not  a  half  mile  from  this  place  the 
water  is  taken  up  into  tanks  and  used 
for  drinking  purposes. 

I  said  that  I  was  afraid  that  T  would 
be  misunderstood,  and  I  do  not  wish 
to  be.  I  like  to  drink  pure  water,  but 
I  do  not  think  that  because  water 
comes  from  the  coal  region  we  should 
be  afraid  to  drink  it.  Not  much  good 
results  from  rendering  people  so  fearful 
about  the  water.  It  produces  a 
morbid  dread  among  the  people,  and 
as  physicians  and  guardians,  so  to 
speak,  of  the  public  health,  we  should 
move  in  our  own  circle  to  get  a  better 
supply.  .It  it  our  duty  to  calm  the 
fears  of  the  public,  ami  I  do  not  be- 
lieve in  these  public  agitations  about 
the  water  supply.  There  are  many 
reasons  for  supposing  that  some  of  the 
dangers  are  exaggerated. 

Dr.  Carmichael  :  There  is  one 
other  source  of  possible  water  supply 
for  Philadelphia  that  Dr.  Dudley  did 
not  mention.  It  may  not  be  known 
to  all  of  us  that  the  vast  sandy  barren 
between  here  and  Atlantic  City  is' 
owned,  possibly  three-fourths  of  it,  by 
one  of  our  most  prominent  citizens, 
who  has  advanced  a  theorv  that  if  the 
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city  of  Philadelphia  was  to  acquire 
the  ownership  of  this  sandy  desert  it 
could  be  used  for  supplying  all  the  de- 
mands of  the  city  tor  water,  which 
would  be  absolutely  pure.  His  idea 
is  that  the  percolation  of  the  water 
through  tliis  almost  pure  silica  would 
give  us  practically  pure  water.  T  sup- 
pose' the  area  would  have  to  be  de- 
prived of  its  occupants  and  its  timber, 
and  probably  the  Delaware  would 
have  to  l»e  t unneled. 

Dr.  Dunning:  What  kind  of  water 
would  we  gel  ?     Surface  water? 

Dr.  Carmichael:  1  think  the  gen- 
tleman's plan  is  to  sink  artesian  wells, 
but  I  do  not  know.  He  supposes  that 
the  supply  would  be  permanent.  The 
gentleman's  name  is  Joseph  Wharton. 

Dr.  Morgan  :   T  can  imagine  the 

use  of  such  a  sandy  tract  for  purposes 
of  filtration,  hut  for  the  sinking  of  in- 
numerable artesian  wells  it  does  not 
seem  to  me  to  be  practicable,  and  until 
we  have  furl  her  light  upon  this  plan  I 
do  not  think  we  can  take;  deep  interest 
in  the  matter.  We  cannot  intelh 
gently  criticise  or  approve  of  such  a 
plan  until  we  know  more  about  it, 

I  had  the  pleasure  of  listening  to 
Professor  LefFman  last  winter,  at  the 
Academy  of  Natural  Sciences,  on  the 
subject  of  the  purification  of  drinking 
water,  and  the  conclusion  of  his  lec- 
ture was  that  the  most  efficient  thing 
was  the  use  of  the  carbonate  of  iron, 
and  he  seemed  to  have  such  a  perfect 
reliance  upon  it  that  it  made  an  im- 
pression upon  me  and  recalled  some 
experiences  that  I  had  had.  When  a 
lad  I  went  to  Charleston  by  sea,  and 
the  practice — which.  I  believe,  still 
prevails — was  to  take  in  the  ship's 
water-supply  at  New  Castle,  where, 
according  to  the  tradition  of  the  sail- 
ors, it  had  purified  itself.  The  casks 
were  filled  at  this  point,  and  the  ten 
days'  passage  to  Charleston  was  made 
really  with  putrid  cask  water;  cask 
water  taken  to  sea  soon  becomes  putrid. 
Later,  I  went  to  sea  for  two  years  or 
more  in  the  navy,  and  we  had  two 
kinds  of  water — that  kept  in  casks  and 
that  which  was  stored  in  tanks.  The 
water-supply  was  always  kept  up  to 
the  maximum  point.  The  tanks  were 
made  of  iron,  and  contained  over  2000 
gallons  each,  making  6000  or  7000 
gallons  in  all  and  a  great  many  gallons 
in  the  casks.  In  a  few  days  the  cask 
water  became  more  or  less  putrid .  The 
casks  were  always  emptied  first,  be- 
cause the  tanks  acted  also  as  ballast. 
I,  being  the  hospital  steward,  was 
entitled  to  my  gallon  a  day  for  the 
dispensary,  and  I  quickly  noticed  the 
difference  between  the  cask  and  tank 
water.     1  found  that  the  inside  of  the 


tanks  was  covered  with  a  thick  layer 

of  iron  rust,  and  the  water  was  just  as 
sweet  and    pure    and    beautiful    as   the 

other  was  repulsive.     Of  course  my 
experience  dates  hack  to  1848 to  lv"»i», 

but  1  was  very  much  interested  to  hear 
Dr.  Leffman  corroborate  my  previous 
experience.  I  would  urge  that  espe 
cial  attention  be  given  to  the  use  of 
the  carbonate  of  iron  which  is  easily 
made  and  very  cheaply,  (t  may  have 
some  drug-effect,  but  it  is  far  to  be 
preferred  to  the  impure  waters  which 
we  would  otherwise  have  to  use.  There 
is  very  little  doubt  but  that  the  pale, 
wizen  appearance  of  our  men  and 
women  is  due  to  b;>d  water  ;  we  do  not 
have  a  healthy  look.  The  people  of 
Philadelphia,  unless  just  hack  from 
the  seashore  or  the  mountains,  have 
an  unhealthy  look,  and  T  think  it  is 
largely  concerned  with  the  had  water 
that  we  have  to  drink.  When  we  deal 
with  our  patients  we  must  take  this 
into  consideration,  and  we  will  doubt- 
less find  the  proving  symptoms  of  some 
of  these  impurities  which  have  been 
demonstrated  in  the  Philadelphia 
water-supply,  [f  we  want  to  cure  our 
patients,  we  shall  probably  have  to 
pay  more  attention  to  the  impurities 
which  exist  in  the  water. 

Again,  I  wish  to  allude  to  the  supply 
of  water  for  ships  going  out  from  this 
point — those  that  take  in  their  supply 
at  New  Castle  or  at  any  place  below 
Philadelphia.  It  is  a  great  deal  better 
to  take  the  Schuylkill  water  at  some 
point  in  Philadelphia,  where  it  is  the 
best  that  we  have,  and  give  this  to  the 
passengers  and  crews  of  the  vessels. 
I  would  have  the  cask  system  of  vessels 
done  away  with,  as  the  water  becomes 
putrid  after  a  few  days,  no  matter  how 
pure  it  is  to  begin  with.  To  have  tanks 
will  insure  a  pure  supply,  and  if  not 
pure  to  begin  with,  it  will  be  made  so 
by  the  carbonate  of  iron  in  the  tanks. 
The  city  should  see  that  this  plan,  or  a 
similar  one,  is  instituted.  I  will  go 
further,  and  offer  the  following  pream- 
ble and  resolution  : 

WHEREAS,  ft  has  been  made  clear 
that  the  water  supply  of  Philadelphia 
has  already  become  most  impure,  and 
must  ere  long  prove  quite  insufficient 
in  quantity, 

Resolved,  That  the  city  councils 
adopt  the  upper  Delaware  and  its  con- 
fluents as  the  future  water  supply  of 
this  city. 

Resolution  seconded. 

Dr.  Carmichael  :  Would  it  not  be 
better  to  wait  and  hear  the  details  of 
this  other  plan  ? 

Dr.  X.  F.  Lane  :  The  plan  of  Jo- 
seph Wharton  is  to  use  the  surface 
water,  and  not  that  of  artesian  wells. 


The  Hahnemanntan  Monthly. 


Dr.  Dunning:  I  do  not  rise  be- 
muse 1  know  much  about  this  .subject 
from  a  scientific  point  of  view,  but  I 
have  been  surprised,  if  the  water-sup- 
ply of  Philadelphia  is  so  very  poor, 
that  the  cases  or  so-called  filth  diseases 
have  steadily  decreased  in  numbers. 
They  have  steadily  decreased  in  Phila- 
delphia in  spite  of  the  increasing  foul- 
ness of  the  water-supply  of  the  city. 
It  is  supposed  that  typhoids,  possibly 
diphtheria,  and  many  of  the  bowel 
troubles  are  spread  through  the  water- 
supply,  and  yet  there  are  evidences  to 
all  of  us  if  we  will  look  at  our  note- 
books, that  we  are  having  fewer  and 
fewer  eases  of  typhoid  fever,  fewer  and 
fewer  eases  of  true  dysentery  and  se- 
vere bowel  troubles  in  this  city — much 
fewer  in  proportion  to  the  amount  of 
practice  that  we  do  compared  with 
what  we  did  10,  15,  or  20  years  ago. 
It  used  to  be  the  case  that  a  physi- 
cian had  10  or  12  cases  of  typhoid 
fever  at  once  during  the  fall  of  the 
year.  I  have  been  inquiring  uptown, 
and  I  have  ascertained  that  it  is  rare 
for  a  man  to  have  more  than  1  or  2, 
or  3  or  4,  cases  at  one  time.  I  do  not 
know  the  reason,  but  I  think  it  is  be- 
cause the  water-supply  is  better  than 
it  used  to  be.  I  think  one  reason  is 
that  nature  has  kindly  provided  Phila- 
delphia with  an  excellent  situation, 
and  while  we  are  drinking  the  water 
from  the  towns  above,  so  we  are  sup- 
plied with  disinfectants  coming  into 
the  rivers  from  the  hills  and  factories 
up  the  stream.  We  are  having  sul- 
phites, and  carbonate  of  iron,  coming 
into  the  stream,  and  oxides  of  iron  are 
carried  into  the  stream  in  the  form  of 
a  fine,  impalpable  powder.  Then 
lower  down  we  have  the  drainage  from 
the  lime  works,  and  I  think  that  the 
precipitation  of  that  lime  water  as  it 
comes  in  contact  with  the  organic  im- 
purities, carries  them  down,  and  so 
the  river  is  being  constantly,  not  steril- 
ized, but  rendered  more  pure  by  the 
result  of  these  chemical  substances 
coining  into  the  stream,  and  even  the 
substances  coming  from  the  dye  works, 
and  that  large  pulp  mill  up  the  river, 
render  the  water  more  potable  than  it 
otherwise  would  be.  Without  these  I 
think  the  water,  when  we  get  it, 
would  not  be  usable  and  the  diseases 
would  be  more  numerous  than  they 
now  are. 

Dr.  Dudley  :  I  have  been  inte- 
rested in  this  discussion  for  several 
reasons,  particularly  in  Dr.  Bigler's 
remarks  about  the  "vagaries  of  sani- 
tary science. "  If  he  would  look  up 
general  medical  literature  in  our  li- 
braries he  would  find  "vagaries"  of 
homoeopathy,  and  especially  the  ''va- 


garies" of  ophthalmologists,  who  are 
engaged  in  burdening  our  school  chil- 
dren with  spectacles. 

Dr.  Bigler  said  that  he  did  not  think 
that  the  drainage  from  his  stable  made 
anybody  sick.  Nor  does  anybody  else 
think  so.  But  will  he  remember  that 
20  miles  distant  from  his  stable  in 
every  direction  means  a  total  of  about 
800  square  miles,  and  if  he  considers 
that  iti  each  square  mile  there  are  per- 
haps 10  stables  like  his,  it  means  8000 
stables  all  together,  and  if  the  drain- 
age from  all  of  these  stables  is  poured 
into  our  drinking  water,  what  then? 
This  polluted  water  may  not  produce 
typhoid  fever,  or  diphtheria,  but  the 
constant  use  of  the  water  might  change 
the  whole  constitution  and  make  the 
individual  a  prey  to  these  diseases. 
We,  as  practitioners,  know  that  every- 
thing being  equal,  the  lower  the  vi- 
tality of  the  patient,  especially  if 
lowered  by  poor  food  and  drink,  or  a 
bad  atmosphere  from  any  cause,  the 
greater  the  likelihood  that  the  patient 
will  succumb  to  these  diseases. 

Are  there  not  a  great  many  poorly 
educated  people  who  drain  their 
stables  and  their  privies  into  streams, 
and  throw  their  typhoid  fever  excreta 
into  stream  ?  Think  of  that.  It  goes 
from  that  grade  of  offence  to  that  of 
the  doctor  in  Chester  County  who 
told  his  patients  to  throw  their  bowel 
movements  into  the  stream;  or  like 
that  doctor  in  McKeesport,  who  told 
his  patients  to  throw  their  typhoid 
fever  excreta  into  an  abandoned  well, 
while  a  hundred  feet  away  was  a 
spring  from  which  water  was  drawn 
into  the  town,  and  a  typhoid  fever 
epidemic  was  the  result. 

There  is  another  point  which  I  wish 
to  object  to  in  Dr.  Bigler's  speech. 
He  thinks  we  should  try  to  calm  pub- 
lic fears.  I  say,  no,  we  should  seek  to 
arouse  public  fears.  I  am  a  believer 
in  panics  when  it  comes  to  this.  I 
tell  you,  it  is  the  cholera  panic  in  this 
country  which  has  taken  the  place  of 
cholera.  If  we  had  not  had  a  cholera 
panic  a  year  ago  we  would  have  had 
cholera  here  this  year,  sure  as  guns. 

Dr.  Dunning  really  did  not  intend 
to  argue  that  because  typhoid  fever  is 
on  the  decrease  that  the  Schuylkill 
water  is  better;  that  because  filth  dis- 
eases are  disappearing  to  a  certain  ex- 
tent our  drinking  water  has  improved. 
The  filth  diseases  are,  prominently, 
typhoid  fever,  diphtheria,  scarlet 
fever  and  typhus  fever.  We  should 
also  include  cholera,  and  dysentery  to 
a  certain  extent.  These  perhaps  would 
be  called  the  filth  disease.  I  do  not 
think  that  we  ought  to  include  yellow 
fever  and  measles  in  the  list.     Take 
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typhoid  (ever.  There  has  been  a  good 
deal  said  both  for  and  against  Dr. 
Charles Cresson  upon  this  subject,  and 
many  people  do  not  know  that  Dr. 
Cresson  has  got  the  laugh  against  his 
critics,  and  in  a  very  emphatic  way, 
too,  Dr.  Cresson  lias  been  in  the  habit 
of  saying  for  the  past  two  or  three 
years,  in  a  lew  weeks  you  will  find  an 
increase  in  the  number  of  cases  of 
typhoid  fever  in  certain  districts  of 
this  city.  Why  does  he  predict  these 
tilings?  Because  he  has  been  exam- 
ining the  Delaware  and  Schuylkill 
waters,  and  in  every  instance  his  pre- 
dictions have  been  fulfilled.  He  is  a 
microscopist  and  he  thinks  he  knows 
typhoid  fever  germs  when  he  sees 
them.  I  know  that,  his  predictions 
come  true.  He  knows  what  districts 
are  supplied  with  Schuylkill  water, 
what  with  Delaware,  etc. 

I  think  any  careful  physician  will 
agree  that  filth  diseases  can  be  and 
frequently  are  transmitted  by  the  wa- 
ter supply.  For  instance,  suppose 
that  480  cases  of  small  pox  in  Beading 
recently  had  been  typhoid  fever,  and 
the  excreta  thrown  into  the  Schuylkill, 
what  do  you  suppose  would  be  the 
state  of  affairs  in  Philadelphia  ?  If 
a  single  case  of  typhoid  fever  can. 
by  means  of  its  excreta,  poison  the  wa- 
ter and  cause  fatal  illness  among  a 
number,  what  can  be  done  by  a  series 
of  cases  in  Norristown  or  Phcenix- 
ville?  It  is  useless  for  us  to  deny  that 
impure  water  is  harmful,  or  that  it  is 
indecent. 

As  regards  this  purification  by  the 
carbonate  of  iron,  I  believe  that  it 
holds  out  more  promise  than  any  other 
method  yet  adopted.  The  Anderson 
method,  which  consists  of  shoveling 
down  through  moving  water  innumer- 
able particle  of  iron,  is  being  used  in 
Pittsburgh.  It  is  a  method  by  which 
for  years  past  all  the  water  used  in 
Antwerp  was  treated.  When  we  come 
to  employ  it  in  a  large  city  like  Phila- 
delphia, it  would  be  an  expensive  mat- 
ter, and,  moreover,  it  will  not  clear  the 
turbidity  occurring  after  storms,  nor 
increase  the  supply  for  us. 

I  think  that  the  plan  suggested  by 
Windrim  of  constructing  a  series  of 
dams  with  a  storage  capacity  to  last 
Philadelphia  for  a  year,  making  the 
water  like  lake  water,  pumping  it  from 
the  Delaware  and  allowing  it  to  remain 
month  after  month  and  month  after 
month,  is  a  good  one.  The  water 
would  be  as  pure  to  us  as  one  of  the 
Great  Lakes,  at  least.  It  is  proposed 
that  aqueducts  extend  to  these  new 
lakes,  the  whole  distance  being  be- 
tween 40  and  50  miles.     The  Croton 


aqueduct  is  40  miles  long.  The 
Schuylkill  derives  all  of  its  drainage, 
through  its  tributaries,  from  within 
this  State,  where  we  can  control  it, 
technically  speaking,  while  the  Dela- 
ware derives  its  water  from  three 
states,  two  of  which  we  cannot  control. 
And  that  is  why  Director  Windrim 
and  Mayor  Stuart  advise  the  use  of 
the  confluents  of  the  Delaware  upon 
the  western  side,  as  they  can  be  pro- 
tected by  law.  The  use  of  the  Dela- 
ware and  the  Schuylkill  is  all  right, 
but  to  build  a  reservoir  in  Philadel- 
phia to  hold  the  necessary  amount 
for  one  year  would  be  impracticable. 

The  peculiarity  of  the  Tohegan  wa- 
ter-shed is  that  it  conies  through  quite 
a  hilly,  mountainous  region.  Its  sides 
.are  steep  and  almost  precipitous,  and 
covered  with  rocks  and  woods,  and  the 
water,  even  after  a  storm,  is  not  tur- 
bid, to  speak  of. 

Dr.  Dunning:  There  is  one  other 
point  in  connection  with  this  storage 
system  that  I  have  not  seen  referred 
to  in  any  public  discussion  upon  the 
subject.  I  have  lived  in  the  country 
a  good  deal  of  my  life,  and  I  never  saw 
a  pond  that  was  made  by  damming  a 
stream  where  there  was  not  an  over- 
flow sufficient  to  make  a  pretty  strong 
current  through  that  pond.  And  I 
have  never  seen  such  a  pond  where 
there  was  not,  for  a  certain  time  du- 
ring the  year,  a  green  scum  covering 
it.  I  believe  that  is  one  of  the  most 
prolific  causes  of  malaria. 

Dr.  Bigler  :  I  got  sat  down  upon 
so  severely  that  I  must  rise  to  a  per- 
sonal explanation.  Dr.  Dudley  has 
put  me  in  a  false  light.  I  never  said, 
or  implied,  that  I  thought  stable  water 
was  healthy,  or  that  I  thought  stable 
water  would  not  produce  typhoid  fever. 
I  maintain  that  the  mental  effect  pro- 
duced by  a  panic  of  any  kind  renders 
the  system  much  more  susceptible  to 
these  diseases,  much  more  than  a  lit- 
tle stable  water  does.  Why,  people 
get  small  pox  by  coming  in  contact 
with  a  person  who  is  simply  supposed 
to  have  small-pox. 

Dr.  Morgan  :  I  do  not  wish  to  let 
this  discussion  close  without  alluding 
to  the  observations  of  Koch  and  his 
investigators,  that  putrefactive  bacte- 
ria are  inimical  to  the  specific  bacte- 
ria of  .cholera, — the  two  cannot  exist 
together.  There  aredifferent  kinds  of 
filth;  there  is  filth,  and  there  is  filth. 
The  cholera  filth,  that  impregnated 
with  the  cholera  bacillus  must  be 
eluded  vigorously.  It  must  not  be  for- 
gotten that  in  all  our  thought  upon 
the  subject  of  impurity  of  water,  that 
the  different  bacteria  are   inimical  in 
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many  cases  and  that  the  putrefactive 
bacteria  cannot  live  with  the  cholera 
bacteria. 

I  believe  that  the  panic  on  the  sub- 
ject of  the  drinking  water  of  the  city 
during  the  past  dozen  years  has  been 
very  wholesome.  People  have  gone 
and  very  universally  bought  filters,  and 
I  think  the  fact  that  certain  diseases 
have  diminished  lately  is  due  to  the 
filters. 

1>k.  DUDLEY:  Filtered  water  is 
good,  vert/  good,  when  you  cannot  get 
any  that  is  better ;  but  let  one  of  our 
citizens  go  into  the  country  and  drink 
water  from  a  spring,  and  he  will  look 
up  and  around  with  a  smile  on  his  face 
and  will  say,    "That  is  both  food  and 


drink. 


■h    will    not    be   the   case 


with  the  chemically  prepared  water. 
for  oxygen  is  taken  out  of  the  water 
by  the  chemical  processes.  The  facts 
in  reference  to  the  oxygen  of  the 
Schuylkill  are  these  :  From  Phoenix- 
ville  to  Fairmount  there  is  a  steady 
diminution  in  the  amount  of  oxygen 
contained  in  the  water,  and  this  in 
spite  of  the  fact  that  the  Schuylkill  in 
this  distance  tumbles  over  half-a-dozen 
dams,  and  is  aerated.  The  putrefac- 
tive changes  are  going  on  in  the  water 
and  using  up  the  oxyiren.  Fish  die  in 
the  Schuylkill  because  of  the  want  of 
air.  and  that  alone  is  one  of  the  reasons 
why  the  Schuylkill  water  should  be 
condemned.  It  is  not  a  good  drinking 
water  nor  a  good  tasting  water. 

Dr.  MlDDLETON  :  I  have  cautioned 
my  patients  against  using  water  in 
which  precipitation  has  been  brought 
about  by  means  of  alum.  I  also  cau- 
tion people  about  the  use  of  filters, 
that  they  need  a  great  deal  of  care, 
but.  however.  I  advocate  the  use  of 
filters,  and  recommend  the  stone  filter, 
which  can  be  easily  cleansed.  Do  not 
filter  the  water  until  it  has  been  boiled, 
and  do  not  use  it  until  afterit  lias  been 
filtered. 

Dr.  .Morgan:  The  gases  of  the 
Schuylkill  water  are  also  lost  when  the 
water  is  bailed.  I  see  that  the  Ceylon 
tea  merchant,  now  in  this  city,  says, 
do  not  boil  the  tea  but  only  bring  it  to 
the  boiling  point,  and  he  has  excellent 
tea.  I  think  the  use  of  good  drinking 
water  will  give  us  healthy  and  florid 
complexions,  and  I  believe  that  these 
gases  are  an  essential  part  of  good 
drinking  water. 

<  m  motion,  adjourned. 

Edward  M.  Gtramm,  M.D. 
Secretary. 

Central  Pennsylvania  Homeo- 
pathic Association.— The  State 
Central  Homoeopathic  Association 
'•"livened    in    the   hall  of  Stephen  C. 


Potts  Post,  Eleventh  Avenue  and 
Thirteenth  Street,  November  21st,  at 
2  p.  M.  The  association  is  composed  of 
homoeopathic  physicians  from  the  cen- 
tral counties  of  Pennsylvania.  It  is  a 
newly-formed  organization,  with  a 
membership  of  sixteen,  four  of  whom 
were  elected  at  this  session.  It  was 
established  at  a  meeting  in  Tyrone  on 
August  11,  1893,  in  response  to  a  de- 
mand for  association  among  the  doctors 
of  Central  Pennsylvania,  and  the  pros- 
pects for  its  success  are  promising. 

The  doctors  in  attendance  at  the 
semi-annual  meeting  were  Scheurer, 
Clearfield.  Bigelow,  Philipsburg ; 
Dart.  Bellefonte;  Evans,  Morrow. 
Hall,  Walter,  and  Book,  Altoona; 
Wesner.  Clearfield:  Sharbaugh,  Du 
Bois;  Smith,  Lock  Haven  ;  R.  L. 
Piper.  Tyrone;  and  Gould,  Franks- 
town. 

The  first  session  was  called  to  Order 
at  2  o'clock  by  the  President,  Dr.  A. 
M.  Wesner.  of  Houtzdale. 

Dr.  Ellen  (x.  Woodward,  of  Altoona. 
sent  in  her  resignation  as  recording 
secretary  and  treasurer,  stating  that 
she  expected  to  leave  the  city.  It  was 
accepted,  and  Dr.  Morrow,  of  Altoona, 
was  elected  to  fill  the  vacancy.  Minutes 
of  the  previous  meeting,  held  in  Ty- 
rone, were  then  read  and  approved. 

The  report  of  the  treasurer  was  sub- 
mitted, after  which  applications  for 
membership  in  the  association  were 
read  as  follows :  E.  M.  Scheurer, 
CtearBeld;  R  L.  Dart,  Bellefonte: 
and  W.  S.  Bigelow,  Philipsburg. 
They  were  all  elected  members  of  the 
association  ;  also  Dr.  G-.  C.  Burnley, 
Williamsport,  Pa. 

The  president  then  delivered  his 
annual  address.  He  referred  to  the 
rise  of  the  school  of  homoeopathy  in 
poetical  language,  and  then  spoke  of 
its  rapid  advancement.  The  poem 
pleaded  for  faithfulness  to  the  trust 
which  has  been  reposed  in  homceopa- 
thists,  and  hoped  for  the  day  when 
all  factions  would  be  swept  away.  He 
was  liberally  applauded. 

A  new  constitution  and  by-laws  were 
then  taken  up  for  consideration. 

The  constitution  states  that  the  as- 
sociation is  for  the  purpose  of  the  ad- 
vancement of  medical  science  and  the 
social  intercourse  of  its  members. 
Semi-annual  meetings  are  held  and 
qualified  doctors  are  admitted  to  mem- 
bership. At  the  regular  meetings  pa- 
pers are  read  on  medical  subjects.  The 
constitution  was  adopted. 

There  was  some  discussion  about 
the  quorum  rerpiired  for  the  transac- 
tion of  business  at  meetings.  In  the 
by-laws,  as  drafted,  it  required  seven ; 
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it  was  moved   to   make   the   number 

four.      The  change  was  made. 

A  motion  was  made  that  the  word 
she  be  admitted  after  he  in  the  clause 
providing  For  membership,  bo  as  to 
admit  women. 

Bills  were  presented  and  orders 
granted. 

The  report  of  the  bureau  of  clinical 
medicine,  Dr.  Smith,  chairman,  was 
then  made.  He  spoke  of  the  treat- 
ment of  a  fibroid  uterine  tumor,  and 
of  the  efficiency  of  homoeopathic  medi- 
cine in  such  cas 

Another  case  of  female  disease  was 
also  reported,  in  which  homoeopathic 
treatment  was  successful.  These  cast- 
were  then  discussed. 

A  case  was  related  by  Dr.  Bigelow 
where  the  removal  of  a  tumor  was  at- 
tempted but  was  prevented  by  adhe- 
sions, and  he  spoke  of  the  treatment 
given.  Since  the  general  condition  of 
the  patient  has  been  remedied.  There 
was  then  further  discussion  by  Drs. 
Bigelow,  Evans  and  Smith. 

Dr.  Scheurer  related  a  case  with  two 
fibroid  tumors  and  a  cure  effected. 

Dr.  Mall  related  experience  with  a 
case  of  ovarian  tumor  with  good  re- 
sults. 

Dr.  Wesner  told  of  a  case  of  pneu- 
monia and  the  subject  was  discussed. 

The  bureau  of  pathology,  Dr. 
Evans,  chairman,  then  reported. 

kk  Lead  Poison  "  was'  the  subject  of 
his  paper.  He  gave  instances  of 
treatment  in  the  city  of  workmen  in 
the  shops.  The  topic  was  discussed 
by  Drs.  Hall.  Evans  and  Smith. 

Dr.  Walter  then  read  a  paper  on  in- 
flammations of  the  mucous  mem- 
brane, or  "Catarrhal  Inflammations." 
It  was  discussed  by  Dr.  Evans. 

Dr.  Cheyney.  of  Williamsport,  was 
unable  to  be  present  and  sent  in  the 
report  which  he  was  to  make.  The 
paper,  "'Operation  lor  Appendicitis," 
was  discussed  at  considerable  length. 

Dr.  Bigelow  reviewed  the  subject 
and  spoke  of  several  cases  of  appendi- 
citis. Dr.  Evans  referred  to  the  treat- 
ment of  the  complaint  and  Dr.  Smith 
made  some  remarks 

At  5  o'clock,  on  motion  of  Dr. 
Evans,  it  was  agreed  to  meet  in  the 
evening  at  7.30. 

Evening  Session. 

It  was  8  o'clock  when  the  evening 
session  was  called  to  order  by  the 
president. 

The  subject  of  the  treatment  of  ap- 
pendicitis was  then  further  discussed 
by  Dr.  Dart. 

Dr.  Hall,  chairman  of  the  bureau  of 
obstetrics,  presented  a  paper  on   the 


Bubjecl  of  "The  Selection  of  a  Wet 
Nurse.  lb-  rei  iewed  the  topic  thor- 
oughly and  gave  Borne  interesting 
views  on  social  subjects.  The  care  in 
the  selection  of  a  wet  nurse  was 
plainly  stated  and  the  obligations  de- 
volving on  parents  on  doing  bo  were 
forcibly  put  forward.  Dr.  Dart  made 
a  query  on  the  subject  and  was  an- 
swered by  Dr.  Hall.  The  latter  stattd 
that  the  doctor's  word  in  the  regula- 
tion of  a  patient's  treatment  must  be 
accepted  as  supreme  in  the  care  of  the 
case:  if  this  is  not  done,  physicians 
should  relinquish  charge  of  the  mat- 
ter. Dr.  Evans  on  this  subject  read 
from  the  "  Code  of  Ethics  "  in  regard 
to  the  relation  between  physician  and 
patient,  which  stated  the  confidence 
which  should  be  placed  in  the  atten- 
dant doctor.  If  the  physician  is  not 
obeyed  he  should  relinquish  the  ea>c. 

Dr.  Hall  then  explained  what  should 
be  done  when  wet  nurses  are  not  ob- 
tainable, in  answer  to  a  query  by  Dr. 
Piper.  Gare  must  be  taken  to  get  a 
go<»d  quality  of  cow's  milk. 

Dr.  Smith  gave  his  views  on  the 
topic  under  consideration. 

Dr.  Hall  referred  to  the  practical 
impossibility  of  securing  pure  cow's 
milk  in  Altoona  when  the  animals 
were  permitted  to  run  the  streets  and 
drink  the  city  sewerage. 

Dr.  Evans  further  debated  the 
matter  and  spoke  of  the  qualities  of 
the  different  brands  of  condensed  milk. 
He  had  secured  good  results  with  pep- 
tonized milk. 

Dr.  Piper  was  appointed  by  the 
president  to  ascertain  the  cost  of 
printing  50  or  100  copies  of  the  con- 
stitution and  by-laws  and  report  the 
same  at  next  meeting. 

The  president  then  appointed  Drs. 
Piper  and  Morrow  as  a  publishing 
committee:  legislative  committee,  Drs. 
Hall.  Dart  and  Scheurer. 

The  recording  secretary  said  that  he 
had  nothing  particular  to  report  at  the 
present  time.  He  referred  briefly  to 
some  correspondence  which  he  had 
with  members  of  the  association  in 
regard  to  attendance  at  the  semi -an- 
imal meeting. 

It  was  moved  that  a  vote  of  thank> 
be  extended  to  the  press  and  to  the 
Grand  Army  of  the  Republic,  Post 
No.  62,  for  the  use  of  the  hall.  Unan- 
imously adopted. 

The  following  bureaus  were  supplied 
for  next  meeting  as  follows  : 

Pathdngy.—th.  Hall.  Chairman. 

O'tstt -tries. — Dr.  Walter.  Chairman. 

Surgery. — Dr.  Evans.  Chairman. 

CtinJcal  Medicine  and  Paedology. — 
Dr.  Bigelow.  Chairman. 
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Gynecology.— Dr.  Book,  Chairman. 

Materui  Medico,  and  Proving*. — Dr. 
Dart,  Chairman. 

])r.  Evans  moved  that  the  next 
meeting  be  held  in  Bellefonte.  N\  il- 
liamaport  and  \/oeV  Haven  were  also 
suggested  as  the  place  of  meeting.  It 
was  agreed,  after  discussion,  that  the 
association  would  meet  in  Wiliiams- 
port  nexl  May.  The  time  is  the  third 
Tuesday  of  the  month. 

Dr.  W.  C.  Goodnu  and  Dr.  J.  E. 
James,  of  Philadelphia,  were  elected 
lo  honorary  membership  of  the  asso- 
ciation, and  the  corresponding  secre- 
tary was  directed  to  notify  (hem. 

The  association  then  adjourned  to 
meet  at  the  time  and  place  previously 
selected. 

TffR  287th  Regular  Meeting  of 

THE     HOM(EOPATHIO      MEDICAL     So- 

cti.iv  op  the  County  op  Kings  was 

held  in  the  rooms  of  the  Franklin 
Literary  Society,  44  Court  street,  on 
Tuesday  evening,  November  14.  1893, 
being  called  to  order  by  the  President, 
Dr.  Baylies. 

There  were  forty  members  and  two 
visitors  present.  After  the  reading  of 
the  minutes  of  the  previous  meeting, 
Dr.  J.  L.  Moffat  announced  the  death 
of  Dr.  Robert,  of  New  Utrecht. 

Election  of  members  was  next  in 
order,  and  the  name  of  Dr.  Emma 
Deli.  Burd  was  presented. 

Dr.  J.  L.  Moffat  asked  whether  Dr. 
Burd  was  recommended  by  the  Execu- 
tive Committee. 

The  President  answered  that  Dr. 
Burd  had  presented  her  license  from 
the  county  clerk  to  him,  and  he  had 
showed  ii  to  one  of  the  Examining 
Board,  who  thought  it  to  he  all  right. 
l>r.  Searle  said  that  he  did  not  know 
the  law  on  this  point,  and  while  the 
license  was  probably  all  rieht,  yet  he 
could  not  say  positively  whether  it  was 
good  or  not. 

Dr.  Butler  asked  if  this  applicant 
could  come  up  for  election  without 
being  recommended  by  the  Executive 
Committee. 

The  President  answered  in  the  nega- 
tive, and  that  the  matter  would  stand 
over  until  the  next  meeting. 

Under  new  business  the  following 
bills  were  presented  and  ordered  to  be 
paid  : 

Bill  from  Mr.  J.    M.    Bulwinkle  of 

Bill  from  the  Franklin  Literary  So- 
ciety for  rent,  for  six  months.  *l>4. 

-The    President  then  read  the  resig- 
nation   of     Dr.    P.     C.     Moriarty    of 
Omaha.    Neb.,    as    a    member  of   the 
ty,  which  was  accepted. 
Dr   \V.  S.   Scaile  then  offered  the 


following  minute  and  moved  its  adop- 
tion, which  was  carried  : 

"Having  learned  that  Dr.  Joseph  H. 
Raymond  has  been  mentioned  lor  the 
office  of  health  commissioner  under 
the  recently  elected  city  government, 
the  Homoeopathic  Medical  Society  of 
the  County  of  Kings  hereby  records 
its  appreciation  of  his  especial  ability 
and  fitness  for  this  position,  as  well  as 
the  equity  which  marked  his  former 
career  in  the  same  office. 

"Without  solicitation  by  him  or  his 
friends  it  cordially  commends  him  as  a 
candidate  to  our  mayor-elect  and  re- 
spectfully suggests  his  appointment." 

The  Secretary  read  a  letter  from 
Dr.  0.  S.  Hitch,  in  reference  to  the 
Society  attempting  to  secure  a  fair 
representation  on  the  Health  Board 
from  the  homoeopathic  school. 

Some  remarks  were  made  upon  Dr. 
Ritch's  letter,  after  which  Dr.  Searle 
moved  that  a  copy  of  the  minute  as 
adopted  be  signed  by  the  President  and 
Secretary  and  sent  to  Dr.  Raymond. 
The  motion  was  carried. 

Report  of  the  Bureau  of  Pathology 
and  General  Medicine  followed,  Dr. 
W.  M.  Butler,  Chairman. 

The  first  paper  was  read  by  Dr.  W. 
S.  Searle,  entitled  "Cases  of  Bright' s 
Disease,  with  Remarks." 

The  second,  "Cases  from  Prac- 
tice," was  read  by  Dr.  J.  B.  Lawrence. 

Dr.  Gr.  K.  Park  hurst  presented  the 
third  paper,  the  title  being,  "  Can  We 
Determine  the  Location  of  the  Vario- 
lous Eruption  ?  " 

The  fourth  paper  was  read  by  Dr. 
C.  W.  Smith,  entitled  "Suppurative 
Hepatitis." 

The  fifth  paper,  entitled  "Hunting- 
ton's Chorea,  with  Histories  of  Ad- 
ditional Cases,"  was  presented  bv  Dr. 
W.  M.  Butler. 

Dr.  Hasbrouck  asked  if  any  member 
had  recognized  any  difference  in  color 
of  albumen  ?  He  stated  that  he  had 
seen  some  albumen  much  whiter  than 
others,  and  should  like  to  know  if  it  is 
ot  any  particular  sign  ficance? 

He  then  reported  a  case  of  Brisrht's 
disease,  with  the  amount  of  albumen 
found  at  different  examinations  of  the 
urine,  extending  over  a  period  of  about 
three  years. 

Dr.  J.  L.  Moffat  asked  Dr.  Has- 
brouck if  he  had  filtered  the  urine  be- 
fore testing  for  the  albumen?  The 
coloring  matter,  he  thought,  might 
make  a  difference  in  the  color  of  the 
albumen. 

He  further  stated,  that  he  had  not 
noticed  any  mention  of  the  amount  of 
urea  in  any  of  the  cases  narrated  in 
Dr.  Searle's  papers.  He  placed  great 
importance  upon  the  amount  of  urea- 
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Dr.  Robinson  said,  he  was  treating 
a  rase  of  hemoglobinuria,  in  which  the 
albumen  was  about  the  color  of  the 
wall  (lightered). 

The  following  reports  on  the  "  Veri- 
fication of  Symptoms"  were  then 
made  : 

Two  reports  by  Dr.  Latimer — one  of 
"  Podo  30,"  and  the  other  of  "  Sulph. 
6  and  30." 

One  by  Dr.  J.  L.  Moffat,  of  "Eu- 
phrasia •." 

One,  by  Dr.  Butler,  of  a  *'  Clinical 
Verification  of  Sulph.  200." 

And,  two  by  Dr.  Stewart — one  "Of 
Berberis.  30,"and  the  other,  "Of  Ar- 
nica 200."  _ 

There  being  no  further  business,  the 
meeting  adjourned  at  10.25  p.m. 
W.  S.  Rink, 
Secretary. 

St.  Louis  Homoeopathic  Mkdical 
Society.—  The  St  Louis  Homoeopa- 
thic Medical  Society  met  November 
18th  in  the  Public  School  Library. 
There  was  a  good  attendance,  and  the 
discussion  was  unusually  interesting. 
Dr.  J.  Marti ne  Kershaw,  the  essayist 
of  the  evening,  read  a  paper  on  "  Th-e 
Nervous  Symptoms  of  Delirium  Tre- 
mens and  the  Alcoholic  Habit,"  Dr. 
Kershaw  said  in  brief: 

'  Delirium  tremens  is  the  poisonous 
effect  of  alcohol  in  the  nervous  system, 
causing  hallucination  of  sight.  Many 
victims  become  violently  insane  during 
it,  and  try  to  injure  themselves  or 
other  people.  One  of  the  symptoms 
is  sleeplessness,  want  of  rest  and  loss 
of  appetite,  liability  to  epileptic  attacks 
and  unless  they  get  sleep  and  rest  they 
fall  into  alow  state  resembling  typhoid 
fever  and  die  of  exhaustion  or  during 
convulsions.  The  alcohol  habit  is  often 
an  inheritance,  and  is  closely  allied  to 
insanity,  epilepsy  and  other  nervous 
diseases.  A  father  who  drinks  almost 
certainly  plants  the  seeds  of  nervous 
diseases  in  his  children.  The  inherent 
appetite  to  drink  is  certainly  an  in- 
heritance, as  much  so  as  the  color  of 
the  eyes,  hair  and  features.  In  treat- 
ing cases  the  first  thing  to  do  is  to  get 
the  patient  to  eat — take  nourishment, 
next  to  induce  sleep,  rest,11 

Tn  treating  the  eases  Dr.  Kershaw 
said  he  first  gave  them  hot  milk  to 
drink,  and  induced  sleep  by  means  of 
8 ul phonal.  The  treatment  by  morphine, 
although  used  by  some  of  the  best  of 
physicians  pulled  down  the  patient, 
destroyed  his  appetite  and  made  him 
more  nervous,  and  was  bad  again 
because  a  great  many  drinkers  are 
already  morphine-eaters. 

The  paper  was  discussed  by  Drs. 
Comstock,     Richardson,     Cummings, 


Canfield,  (Mara  Russell,  Knox  and 
Morgan.  In  contradiction  of  the 
theory  that  alcohol  can  be  found  in  the 
tissues  of  the  drunkard's  body,  Dr. 
Morgan  recited  an  experiment  of  Dr. 
Porter,  of  New  York.  A  dog  was 
pumped  full  of  alcohol  with  a  stomach 
pump,  then  killed  and  distilled  and  no 
alcohol  found. 

1U:n\  br,  Colo.,  Dec.  12,  1898. 

Ki>.  Uaiinkm. w.man  :  At  the  last 
meeting  of  the  American  Institute  of 
Homoeopathy,  Denver  was  selected  as 
the  place  of  meeting  for  1894.  T  have 
been  requested  by  the  chairman  of  the 
Local  Committee  of  Arrangements  to 
send  you  a  few  items  concerning  the 
progress  that  has  so  far  been  made 
towards  the  purpose  of  making  that- 
meeting  one  of  the  mcrst  successful 
ones  in  the  Instituted  history. 

Late  in  the  month  of  November  the 
members  of  the  Local  Committee  were 
called  together  for  permanent  organi- 
zation. It  was  decided  to  proceed  to 
the  election  of  officers,  and  the  follow- 
ing were  selected  : 

Chairman,  Dr.  Eug.  F.  Storke~ 
Vice-Chairman,  Dr.  E.  H.  King  ; 
Secretary,  Dr.  S.  F.  Shannon;  Treas 
urer,  Dr.  W.  A.  Burr. 

At  the  first  meeting  of  the  members, 
held  in  December,  the  chairman  an- 
nounced the  following  chairmen  of 
sub-committees : 

Programme,  Dr.  J.  B.  Kinley; 
Printing,  Dr.  E.  H.  King;  Finance. 
Dr.  J.  M.  Walker;  Entertainment, 
Dr.  J.  Wylie  Anderson  ;  Hotels,  Dr. 
W.  A.  Burr ;  Lady  Visitors,  Dr. 
Genevieve  Tucker;  Excursions,  Dr, 
S.  S.  Kehr;  Railroads,  Dr.  N.  G. 
Burnham  ;  Press  Dispatches,  Dr.  A. 
Cuvier  Jones;  Hall,  Dr.  E.  J.  Clarke; 
Correspondence  and  Press,  Dr.  S.  F. 
Shannon. 

The  Reception  Committee  is  com- 
posed of  the  President  of  the  State 
Society,  the  President  of  the  Denver 
Homoeopathic  Club,  and  Dr.  Storke, 
with  power  to  add  two  others, 

The  physicians  of  the  Rocky  Moun- 
tain region  feel  quite  proud  that  the 
"Queen  City  of  the  Plains"  was  se- 
lected as  the  next  place  of  meeting  of 
the  Institute,  and  I  can  assuredly  say 
that  the  members  shall  have  no  cause 
to  regret  that  the  West  carried  off  the 
palm  as  the  next  meeting  place. 

We  have  in  Colorado  and  surround- 
ing States  n  very  large  number  of 
homoeopathic  physicians,  and  there  is 
no  doubt  whatever  but  that  they  will 
one  and  ail  unite  to  make  the  '94 
meeting  of  the  Institute  one  long  to 
be  remembered  by  each  and  every  one 
present.     We  one  and  all  realize  that 
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the  Institute  conferred  a  very  great 
honor  on  our  young  State  and  city  by 
selecting  them  ;>s  (he  place  in  which 
to  celebrate  the  Bemi-centenary  of  that 
body,  and  all  will  try  to  make  the 
meeting  so  agreeable  that  the  mem- 
bers  will  go  away  wishing  for  the  time 
in  Minn  roll  around  when  tfcey  may 
again  meet  with  us  in  the  West. 
Last  year  we  were  aide  to  send  out.  to 
the  profession  a  creditable  volume  of 
transactions  of  our  State  Society  ;  but 
this  year,  owing  to  the  fact  that  the 
■ty's  funds  are  tied  up  iti  a  failed 
hank, Ho  transactions  will  appear  ex- 
cept as  the  writers  of  the  articles  may 
select  the  different  journals  to  have 
their  papers  published. 

Fours  fraternally, 

S.  F.  Shannon,  M.D. 

The  following  was  unanimously 
adopted  by  the  members  of  the  Local 
Committee  : 

Whereas,  The  coming  of  the 
American  Instinte  of  Homoeopathy 
to  Denver  marks  an  era  in  t lie  pro- 
gress of  scientific  medicine  in  the 
Rocky  Mountain  region; 

Resolved,  That  we,  the  members  of 
the  Local  Committee  of  Arrange- 
ments, re-enforced  by  the  homoeo- 
pathic physicians  of  the  State,  do 
hereby  pledge  ourselves  to  do  our 
utmost  to  make  the  coming  meeting 
as  successful  as  befits  so  notable  an 
occasion. 

Erie  County  Hopspital,  Buf- 
falo, N.  Y. — The  question  of  estab- 
lishing an  Brie  County  Hospital  in  the 
va  -ant  insane  wards  at  the  almshouse 
came  before  the  board  of  supervisors 
at  the  meeting  December  6th.  There 
were  present  a  number  of  homoeopathic 
physicians  and  Dr.  Crego.  The  ho- 
mocopathists  gave  to  Supervisor  Men- 
kes, chairman  of  the  special  committee 
of  the  board,  the  following  petition, 
which  is  signed  by  Drs.  C.  S.  Albert- 
son,  If.  Baethig,  N.  W.  Bodenbender, 
C.  W.  Babcock,  II.  Baer,  L.  A.  Bull, 
P.  L  Cuter.  J.  T.  Cook,  B.  P.  Hus- 
sey,  0.  J.  Jordan,  W.  P.  Kenyon,  F. 
Parke  Lewis.  AV.  E.  Long,  George T. 
Moseley,  A.  R.  Wright  and  a  large 
number  of  others  : 

It  is  respectfully  submitted  to  the 
honorable  board  of  supervisors  that 
then1  are  in  existence  two  regularly 
organized  schools  of  medicine. 

Both  have  equally  the  confidence 
and  respect  of  the  people,  both  are  rep- 
resented by  capable  and  skilled  physi- 
cians and  surgeons,  both  have  special- 
ists fully  qualified  to  meet  the  .nost 
exacting  requirements  of  modern  sci- 
ence 

The  adherents  of  both  schools  repre- 


sent to  an  almost  equal  degree  the  tax- 
payers in  the  community.  Both  schools 
are  already  recognized  by  the  munici- 
pality in  the  selection  of  district  phy- 
sicians for  the  poor.  Both  are  recog- 
nized by  the  State  in  separate  boards 
of  medical  examiners.  Among  the 
poor  as  among  the  rich,  remains  the 
right  of  selection  of  medical  advisers. 

In  view  of  all  these  facts  and  as 
representatives  of  a  large  portion  of 
the  taxpaying  public  of  Erie  County, 
your  petitioners  request  that  the  hos- 
pital department  of  the  almshouse  be 
pfaced  under  the  care  of  the  board  of 
trustees,  whose  duty  it  shall  be  to . 
select  annually  from  the  regular  prac- 
titioners of  the  city  of  Buffalo,  a  staff 
of  physicians,  half  of  which  shall  be 
of  the  Old  School  and  half  of  the 
Homoeopathic  School  of  Practice. 

Also  that  the  patients  in  the  hospital1 
shall  be  assigned  in  alternation  to  each 
of  the  medical  departments,  and  that 
there  shall  be  two  resident  physicians. 
one  representing  each  school  of  prac- 
tice, who  shall  receive  such  reasonable 
compensation  as  your  board  shall  de- 
cide, the  attending  staff'  serving  with- 
out pay. 

The  Homoeopathic  Society  of  Erie- 
County  has  unanimously  signified  its 
willingness  to  accept  and  perform  such 
public  service,  as  a  duty  due  the  city 
and  to  the  roor  ;  but  suggests  especi- 
ally the  following  as  a  staff  for  the 
Homoeopathic  department  for  the  first 
year : 

Consulting  Staff.  — Physicians  — 
Drs.  A.  R.  Wright,  Henry  Baethigr 
N.  Osborne,  E.  P.  Hussev. 

Surgeons.— Drs.  H.  C.  Frost.  A.W 
Eaton. 

A tten< ling  Staff".  — Physicians — D rs. 
J.  T.  Cook'.  B.  J.  Maycock,  C.  S.  Al- 
bertson.  C.W.  Babcock,  D.  B.  Stumpfr 
E.  A.  Fisher. 

Surgeons — Drs.  G.  T.  Moseleyr  D. 
G.  Wilcox. 

Obstetricians — D.  G.  R.  Stearns,   I 
S.  Halbert, 

Eye  and  Ear — Drs.  F.  Parke  Lewis , 
W.  A.  M.  Hadley. 

Nose  and  Throat— Drs.  L.  A.  Bull, 
P.  P.  Lewis. 

Nervous  Diseases — Dr.  T.  J.  Mir 
tin. 

Genito-Urinary — Dr.  M.  F.  Lin- 
quist. 

Pathologist— Dr.  G.  W.  Lewis,  Jr. 

The  Two  Hundred  and  Eighty- 
Eighth  Regular  Meeting  of  the 

Homoeopathic  Medical  Society  of 
the  County  of  Kings  was  held  iti 
the  rooms  of  the  Franklin  Literary 
Society.  Brooklyn,  on  Tuesday  even- 
ing, December  12,  1893,  being  called 
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to  order  by  the  President,   Dr.   Bay- 
lies. 

There  were  thirty-seven  members 
and  one  visitor  present. 

After  the  reading  of  the  minutes 
of  the  previous  meeting,  which  were 
approved,  the  Secretary  presented 
communications  from  Dr.  J.  H.  Ray- 
mond, Chas.  A.  Schieren,  Esq.,  and 
Dr.  David  Myerle. 

Dr.  H.  ]).  Schwenck,  chairman  of 
the  Committee  on  Verification  of 
Symptoms,  stated  that  blanks  had 
been  distributed,  and  lie  hoped  the 
members  would  give  the  matter  their 
attention. 

The  application  of  Dr.  John  W. 
Fawdrey  of  196  Clermont  Avenue 
was  presented,  after  which,  under 
"Election  of  Members,"  Drs.  Emma 
DeL.  Burd  of  174  Livingston  Street, 
and  Elizabeth  W.  M.  Cameron  of  23 
Seventh  Avenue  were  unanimously 
elected  to  membership. 

The  President  then  read  the  fol- 
lowing letter  : 

As  Corresponding  Secretary  of 
the  Ladies'  Aid  Association  of  the 
Brooklyn  Homoeopathic  Hospital,  I 
have  been  directed  to  make  known  to 
the  Homoeopathic  Medical  Society  of 
the  County  of  Kings  the  following 
facts  and  request. 

It  has  been  customary  for  our  As- 
sociation to  raise  the  funds  necessary 
for  the  support  of  the  Hospital  b}T 
fairs  and  entertainments  of  various 
kinds,  but  this  year  our  usual  method 
has  been  rendered  impracticable  by 
the  widespread  financial  depression, 
and  we  have,  therefore,  determined  to 
ask  from  the  patrons  of  homoeopathy 
in  our  city  small  subscriptions  believ- 
ing that  the  benefits  of  this,  the  onlv 
general  hospital  under  the  care  of  our 
school  of  medicine  renders  it  worthy 
of  their  aid.  In  order  that  these  pa- 
trons may  be  reached  by  personal  ap- 
peal it  becomes  necessary  to  obtain  the 
names  and  addresses  of  those  who 
employ  homoeopathic  physicians,  and 
to  this  end  we  respectfully  ask  that 
the  members  of  your  Society  should 
furnish  lists  of  their  patients. 

Those  of  your  members  who  are 
willing  to  aid  in  this  good  work  are 
requested  to  send  such  lists,  at  their 
earliest  convenience,  to  the  President 
of  the  Ladies'  Aid  Association.  Mis. 
Camden  C.  Dike,  194  Columbia 
Heights. 

Very  respectfully. 
Mrs.  W.  S.  Seart/e, 
Cor.  Sec.  L.  A.  Asso.  B.  [J.  II. 

December  11,  1893. 

Dr.  R.  C.  Moffat  moved  that  the 
members  of  this  Society  be  requested 


to  Bend  to  Mrs  Camden  C.  Dike.  194 
Columbia   Heights,   President   of  the 

Ladies'  Aid  Society  of  the   Brooklyn 

I  loiiiu'opithic  Hospital,  the  name-  of 

such  persons,  ladies  and  gentlemen, 
as  woidd  be  likely  to  subscribe  any 
stun  whatever  to  be  applied  in  aid  of 
the  Hospital.  The  motion  was  car- 
ried. 
^  A  bill  from  Mr.  J.  M.  Bulwinkle  of 

$1.00  was  ordered  to  be  paid,  and  then 
the  Society  took  up  the  nomination  of 
officers  for  1S(.»4. 

Dr.  K.  C.  Moffat  moved  that  a  Com- 
mittee on  Nominations  be  appointed  by 
the  chair. 

Dr.  Butler  moved  an  amendment  to 
the  motion,  to  proceed  with  open  nomi- 
nations. 

After  some  discussion  the  amend- 
ment was  carried. 

President,  Dr.  Alton  G.  Warner  ; 
Vice-Presidents,  Dr.  C.  W.  Smith. 
Dr.  H.  J.  Pierson ;  Secretarv.  Dr. 
W.  S.  Rink;  Treasurer,  Dr.  W.  T. 
Hudson;  Necrologist,  Dr.  N.  Robin- 
son. 

Censors. — Drs.  H.  I)  Schenck,  J. 
L.  Moffat,  E.  Hasbrouck,  W.  M. 
Butler,  J.  L.  Watson,  W.  S.  Searle, 
E.  Chapin,  H.  Willis,  B.  L.  B.  Bay- 
lies. 

Delegates  to  State  Societv. — Drs.  B. 
W.  Bierbauer.  W.  H.  Aten.  M.  T. 
Hopper,  W.  B.  Breck,  G.  G.  Bishop, 
L.  A.  Cort,  J.  J.  Sutton,  A.  T.  Hobby, 
J.  L.  Cardozo.  A.  S.  Brinkerhoff, 
Stuart  Close,  W.  W.  Ensey,  J.  B. 
Given,  H.  J.  Knapp,  G.  G.  Van 
Mater,  K.  Burnette,  F.  H.  Lutze,  H. 
0.  Rockefeller,  L.  Schlegel,  S.  E. 
Smith,  R.  H.  Stolz,  H.  E.  Street.  E. 
M.  Martin,  R.  L.  Macfarland. 

There  being  no  further  nominations, 
they  were  declared  closed. 

Dr.  E.  Hasbrouck  gave  notice  that 
at  the  next  meeting  the  following 
change  in  By  law  XIII.  would  be 
offered  : 

'"All  nominations  for  officers  shall 
be  made  openly  at  the  meeting  next 
preceding  the  Annual  Meeting,  notice 
of  which  shall  be  given  in  the  notice 
for  the  meeting. 

"  Such  nominations  shall  be  referred 
to  the  Executive  Committee  to  decide 
as  to  eligibility. 

"The  secretary  shall  send  to  each 
member,  with  the  notice  of  the  An- 
nual Meeting,  a  printed  list  of  all 
nominations  for  office." 

Report  of  the  Bureau  of  Materia 
Medica  and  Therapeutics,  Dr.  J.  L. 
Moffat,  chairman  : 

Subject  :  '"Comparisons  of  the  So- 
dium and  Potassium  Salts." 

The  following  papers  were  then  pre- 
sented : 
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"Digestive  System,"  by  Dr.  J.  L. 
Cardoso. 

"Circulatory  System,"  by  Dr.  C. 
W.  Smith. 

•  Respiratory  System,"  by  Dr.  Stu- 
art Close. 

••  Nervous  System."  by  Dr.  M.  T. 
Hopper. 

"The  Ear,"  by  Dr.  IT.  D.  Schenck. 

"The  Eye,"  by  Dr.  Alton  G.  War- 
ner. 

A  letter  was  read  by  Dr.  J.  L.  Moffat 
Prom  Dr.  Deschere,  of  New  York,  in 
response  to  the  invitation  sent  bun  to 
be  present  at  the  meeting  to  discuss 
the  papers. 

Dr.  J.  L  Moffat  moved  that  the 
secretary  be  authorized  to  notify  the 
members  of  the  society  of  t Tie  motion 
relative  to  the  Ladies'  Aid  Associa- 
tion of  the  Hospital.  The  motion 
was  carried. 

There  being  no  further  business,  the 
meeting  was  adjourned. 

W.  S.  Rink,  Secretary. 

The  Annual  Meeting  of  the  Ho- 
moeopathic  Medical  Society  of  Dela- 
ware and  the  Peninsula  was  held  in 
the  parlors  of  the  Hotel  Willis.  Wil- 
mington, Del.,  on  November  9th.,  Dr. 
L.  A.  Kittinger  in  the  chair.  The 
following  members  were  present: 

Drs.  L.  and  L.  A.  Kittinger,  A.  and 
E.  T.  Negendank,  J.  P.  Lukens,  A. 
E.  Frantz,  I.  M.  and  L.  W.  Flinn.  J. 
II.  Rile,  Peter  Cooper,  D.  a.  Barlow, 
L.  N.  Slaughter,  W.  E.  Sherwood, 
<;.  M.  Doane,  J.  W.  Cooper,  Elkton, 
Md.  :  W.  C.  Karsner,  Chesapeake 
City,  Md. ;  E  S.  Anderson,  Dover, 
Del.  :  T.  0.  Clements.  Dover,  Del.  ; 
C.  M.  Allmond,  Newark,  Del. 

After  the  regular  business  meeting 
of  the  Society  the  following  papers 
were  read  and  discussed  . 

11  Biliary-Colic  with  Passage  of 
Gallstone,"  by  Dr.  E.  S   Anderson. 

"Two  Cases  From  Practice,"  by 
Dr.  L.  N.  Slaughter, 

•"  \  Case  Prom  Practice,"  by  Dr. 
C.  M.  Allmond. 

;<  Homoeopathic  Surgery,"  by  Dr. 
L  W.  Flinn. 

''Specialties,"  by  Dr.  Peter  Cooper. 

The  following  officers  were  elected 
and  bureaus  appointed  for  the  ensuing 
year: 

President,  L.W.  Flinn,  M.D. ;  Vice- 
President.  E.  S.  Anderson,  M.D.  ; 
tary,  E.  T.  Negendank,  M.D.  ; 
li-  asurer,  L  Kittinger.  M.D. 

Practice.— Drs.  A.  Negendank,  L. 
N.  Slaughter,  .).  M.  Smith. 

Materia  M&tica.—T)n.  T.  0.  Clem- 
ents, <;.  M.  Doane,  W.  E.  Sherwood. 
Drs.  J.  IT.  Rile,  I.  M. 
Flinn,  E.  T.  Nesrendank. 


Obstetrics. — Drs.  L.  A.  Kittinger, 
J.  P.  Lukens,  C.  M.  Allmond. 

Ptrdology.—Drs.  A.  E.  Frantz,  W. 
C.   Karsner,  D.  G.  Barlow. 

0})h.  Otol.  and  Laryngology. — 
Drs.  Peter  Cooper,  J.  W.  Cooper,  L. 
Kittinger. 

fjeaislative  Committee. — Drs.  E.  S. 
Anderson.  J.  H.  Rile.  I.  M.  Flinn, 
C.  M.  Allmond,  Peter  Cooper. 

Committee  on  Arrtmgements. — Drs. 
E.  T.  Negendank,  Peter  Cooper,  L. 
A.  Kittinger. 

Delegates  to  tli<J  American  Institute 
ofJSftmopopathy, — Drs.  J.  W.  Cooper, 
I),  G.  Barlow. 

Alternates. — Drs.  W.  C.  Karsner, 
L.  N.  Slaughter. 

State    Board  of    Examiners. — Drs. 

A.    Negendank,  J.    II.    Rile,  L.    W. 
Flinn. 

Much  interest  was  taken  in  this 
meeting,  and  a  very  enjoyable  and 
profitable  day  was  passed. 

The  Annual  Meeting  of  the 
Massachusetts  SurcxIcal  and  Gyn- 
ecological Society  was  held  at  Ho- 
tel Clarendon,  Boston,  December 
13th,  afternoon  and  evening.  Several 
amendments  to  the  Constitution  and 
By-laws  were  acted  upon  and  new 
members  were  admitted  to  member- 
ship. The  president,  Dr.  Sarah  E. 
Sherman  delivered  the  annual  address. 
The  following  reports  and  papers  were 
presented : 

Report  of  Committee  on  Progress 
in  Gynaecology.  Kate  G.  Mudge, 
M.D. 

Report  of  Committee  on  Progress  in 
Surgery.     N.  W.  Emerson,  M.D. 

The  Physiological  Basis  of  Orificial 
Surgery.  0.  S.  Runnells,  M.D.,  of 
Indianapolis. 

Discussion  opened  bv  L."A.  Phil- 
lips, M.D. 

Anaesthesia  by  Nitrous  Oxide.  Prof. 
W.  0.  Macdonald  and  George  W. 
Roberts,  M.D.,  of  New  York. 

Discussion  opened  bv  Horace  Pack- 
ard. M.D. 

Cases  in  Orthopaedic  Surgery  with 
Demonstrations.     G.   H.  Earl,  M.D. 

Injuries  to  the  back,  with  Case. 
James  Krauss,  M.D. 

A  Ruptured  Tubal  Pregnancv. 
Laparotomy.  Recoverv.  G.  R.  South- 
wick,  M.D. 

The  Vaginal  Douche.  E.  A.  Bruce, 
M.D. 

A  Visit  to  Some  European  Clin- 
iques.  H.  A.  Whitmarsh,  M.D.  A 
collation  was  served  at  6  o'clock,  p.m. 

New  York  State  Homoeopathic 
Hospital.—  The  trustees  of  the  New 
York  State  Homoeopathic  Hospital,  at 
Middletown,  held  their  regular  quar- 
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terly  meeting  December  7th.  There 
were  present  Messrs.  Hurt,  Clark, 
Graham,  McCroskery,  Vanamee,  Mac- 
ardell,  Stivers,  Slote,  Wetmore,  De- 
viic  of  the  trustees,  and  Dr.  Taloott, 
superintendent. 

It  lias  been  (lie  custom  of  the  trus- 
tees every  year,  at  their  December 
meeting,  to  invite  the  Senator  and 
Assemblymen  who  had  been  elected  to 
represent  this  district  and  county  in 
the  legislature  of  our  State  to  be 
present  with  them  and  visit  the  asylum 
Before  entering  upon  their  duties  at 
Albany,  that  they  might  thereby  learn 
from  personal  observation  concerning 
its  management  and  condition  of  the 
institution  and  its  prospective  needs 
in  the  way  of  legislation. 

Assembly  men -elect  Thornton  and 
Dean  accepted  the  invitation  and  were 
present  to-day.  Senator-elect  Lexow 
had  also  expected  to  be  present,  but 
telegraphed  at  the  last  moment  that  he 
would  be  detained  in  court  by  a  case 
he  is  trying. 

The  visitors  were  shown  through  the 
several  buildings,  and  expressed  them- 
selves as  highly  gratified  at  the  evi- 
dences of  good  management  on  every 
hand. 

The  Southern  Journal  of  Hom- 
eopathy announces  that  the  partner- 
ship existing  between  Doctors  Frank 
C.  Drane,  Eldridge  C.  Price  and  Hen- 
ry Chandlee,  owners  and  publishers 
of  The  Southern  Journal  of  Homoeo- 
pathy in  the  city  of  Baltimore, 
State  of  Maryland,  has  this,  the  four- 
teenth day  of  November,  1893,  been 
dissolved  by  mutual  consent,  Dr. 
Drane  having  sold  his  interest  to  Drs. 
Price  and  Chandlee,  who  will  attend 
to  the  publication  of  the  journal,  as- 
suming all  liabilities  and  collecting  all 
outstanding  accounts. 

At  a  Meeting  of  the  Hahnemann 
Medical  Association  of  Louisiana 
held  at  the  office  of  Dr.  Charles  Lopez, 
150  Canal  street,  the  following  resolu- 
tions were  adopted  : 

Whereas,  It  has  seemed  good  to 
the  Almighty  Disposer  of  events  to 
remove  from  our  midst  our  late  worthy 
and  esteemed  folio w-member,  Dr.  Wm. 
H.  Holcombe  ;  and 

Whereas,  The  intimate  relations 
long  held  by  the  deceased  with  the 
members  of  this  Association  render  it 
proper  that  we  place  on  record  our  ap- 
preciation of  his  services  as  a  physi- 
cian, a  philanthropist  and  his  merits 
as  a  man  ;  therefore  be  it 

Resolved,  That  we  deplore  the  loss 
of  Dr.  Wm.  H.  Holcombe,  with  the 
deepest  feelings  of  regret,  softened 
only   by  the  confident  hope  that  his 


spirit  is  with  those  who.  like  him,  hav- 
ing fought  the  good  figh I  here,  are  en- 
joying t he  perfect  happiness  of  a  better 
world. 

Resolved,  That  we  tender  to  his  af- 
flicted relations  our  sincere  condolence, 
and  our  heartfelt  sympathy  in  their 
affliction  at  the  loss  of  one  who  lived 
and  died  a  true  physician  beloved  by 
all  who  knew  him.  A  loving  and 
devoted  husband,  a  kind  father  and  a 
truly  good  man  has  been  taken  from 
us. 

Resolved,  That  the  secretary  of  this 
Association  be  instructed  to  transmit 
an  engrossed  copy  of  these  resolutions 
to  the  family  of  the  deceased. 

Chas.  K.  Mayer,  M.D. , 
Secretary. 

Boston  Homoeopathic  Society.— 

The  regular  monthly  meeting  of  the 
Homoeopathic  Society  was  held  De- 
cember 7th,  at  the  college  buildings. 
The  following  were  elected  to  member- 
ship. Frank  E.  Allard,  M.D.,  Boston; 
Augustine  A.  Haul),  M.D.,  Boston; 
Isabelle  P.  Gibby,  M.D.,  Boston  and 
Alice  M.  Patterson,  M.D.,  Salem. 
The  evening  was  devoted  to  the  Bu- 
reau of  Ophthalmology,  Otology  and 
Laryngology,  and  the  following 
papers  were  read  and  discussed  : 

Belladonna  in  Its  Relation  to  Pro- 
gressive Myopia,  and  Its  Attendant 
Symptoms,"  J.  H.  Payne,  M.D.,  of 
Boston. 

"  Chromic  Acid  and  Bichromate  of 
Potash  in  Aural  and  Naso-pharyngeal 
Disease,"  S.  A.  Sylvester,  M.D.,  of 
Newton  Centre. 

"Constriction  of  the  (Esophagus," 
D.  G.  Woodvine,  M.D.,  of  Boston. 

"  Heterophoria,  or  Insufficiencies  of 
the  Ocular  Muscles,"  L.  H.  Kimball, 
M.D.,  of  Boston. 

"Catarrh  of  the  Middle  Ear,"  A. 
D.  Hines,  M.D.,  ofWestboro. 

"Asthma  as  a  Symptom  of  Nasal 
Disease,"  G.  B.  Rice.  M.D.,  of  Boston. 

''The  Differential  Diagnosis  of 
Acute  Catarrhal  Conjunctivitis  and 
Plastic  Iritis,"  G.  A.  Suffa,  M.D.,  of 
Boston. 

"  Polypi  Causing  Mastoid  Abscess," 
A.  A.  Klein,  M.D.,  of  Boston. 

"Atrophic  Rhinitis,"  E.  B.  Cahill, 
M.D,  of  Boston. 

"The  Treatment  of  Diphtheritis," 
James  Krauss,  M.D.,  of  Maiden. 

The  subject  for  the  annual  meeting 
on  January  4.  1894,  will  be  Sanitary 
Science  and  Public  Health,  and  the 
election  of  officers  for  the  coming  year. 

Washington,  D.  C  ,  Homoeo- 
pathic Medical  Society. — At  a 
regular  meeting  of  the  Washington 
Homoeopathic  Medical   Society,   held 
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December  5th,  the  following  officers 
were  elected :  Dr.  T.  L.  Macdonald, 
President  ;  !>r.  S.  S.  Steams,  Vice- 
President  :  Dr.  Z.  P>.  Babbitt,  Secre- 
tary; Dr.  William  R.  King, Treasurer; 
Dr.  Ira  W.  Dennison,  Librarian  :  Dm 
( i  W.  \  Custis,  Benjamin  F.  Gribbs, 
l;.  Munson,  Richard  Kingsman,  and 
George  II.  Wright,  Board  of  Censors; 
and  Drs.  J.  B.  (r.  Custis.  W.  F. 
Corey,  L.  I>  Swormstedt,  and  S.  S. 
Stearns,  Advisory  Board. 

The  retiring  president,  Dr.  L.  B. 
Swormstedt,  reported  that  there  had 
been  a  material  growth  in  the  society 
during  the  past  year.  The  attendance 
had  been  larger  than  ever  before.  A 
valuable  paper  was  presented  by  Wil- 
liam 15.  Van  Lennep,  A.M.,  M.D., 
of  Philadelphia,  entitled  "Brain  Sur- 
gery," which  was  followed  by  a  discus- 
sion. 

The  Homceopathic  Medical  So- 
ciety of  the  Twenty-Third  Ward, 
Philadelphia,  composed  of  the  hom- 
oeopathic physicians  of  t lie  northern 
part  of  the  city  and  of  the  lower  ends 
of  Bucks  and  Montgomery  Counties, 
held  its  thirteenth  annual  meeting 
October  19th,  at  Philadelphia,  and 
elected  the  following  officers:  Presi- 
dent, W.  C.  Powell,  Bryn  Mawr; 
Vice- 1  President,  W.  Erwin,  Holmes- 
burg  ;  Secretary,  S.  Gr.  Godshall, 
Edge  Hill:  Necrologist,  C.  Weaver, 
Fox  Chase;  Censors,  R.  C.  Allen. 
Frankford;  C.  Lewis,  Holmesburg; 
J.  B.  Heritage.  Langhorne. 

Chicago,  November  24,  1893. 

Ed.  Hahnemannian  Monthly: 

At  a  meeting  of  the  Faculty  of  the 
Chicago  Homoeopathic  Medical  Col- 
lege, held  this  afternoon  at  the  office 
of  Dr.  J.  H.  Buffum,  the  following 
memorial  resolutions  were  adopted  : 

Whereas.  Our  college  faculty  has 
again  been  touched  bv  the  ruthless 
hand  of  death,  and  Prof.  W.  F.  Knoll, 
one  of  our  most  cherished  associates, 
has  been  taken  from  us,  and 

Whereas,  We  desire  affectionately 
to  testily  to  his  worth  and  to  express 
our  profound  sorrow  at  our  loss,  and 

Whereas,  Prof.  Knoll  was  bound 
to  us  as  a  college  by  the  double  tie  of 
Alumnus  and  professor,  therefore  be  it 

Resolved,  That  as  a  medical  student, 
an  Alumnus  and  a  professor,  he  was 
in  each  relationship  deserving  of  our 
highest  honor  and  our  fondest  pride. 

Resolved,  That  we  especially  feel  our 
loss  because  he  was  eminently  progres- 
sive in  his  studies,  able  and' respected 
as  a  teacher,  successful  both  in  his  hos- 
pital and  private  practice,  broad  and 
liberal  in  his  culture,  warm-hearted 
and  trustful  in  his  friendships  and  gen- 


erous and  open-handed  in  his  deaiings 
with  the  world. 

Resolved,  That  it  is  our  firm  belief, 
that  had  he  been  permitted  to  live  out 
the  allotted  space  of  life,  he  would 
have  stood  high  upon  the  list  of  great 
American  surgeons. 

Resolved,  That  his  name  shall  be 
cherished  by  us  so  long  as  our  college 
exists. 

Resolved,  That  a  copy  of  these  reso- 
lutions,  suitably  engrossed,  be  sent  to 
the  bereaved  family  of  the  deceased, 
together  with  our  sincere  sympathy, 
and  that  copies  be  also  sent  to  all  of 
the  prominent  medical  journals  of  our 
school. 

Signed,  Jno.  W.  Streeter,  M.D., 
J.  S.  Mitchell,  M.D., 
Kobt.  N.  Tooker.  M.D., 

Committee. 

Sanitarium  Home,  Aiken,  S.  C  — 
We  desire  to  call  the  attention  of  our 
readers  to  the  fact  that  our  late  col- 
league,  Prof.  0.  B.  Cause,  now  of 
Aiken,  S.  C,  has  decided  to  open  his 
house  as  a  sanitarium  home.  We 
understand  that  his  house  is  very 
favorably  located,  with  unobstructed 
sunshine  from  south,  east,  and  west. 
As  he  lias  but  four  rooms  to  spare  for 
the  purpose,  a  residence  with  him  will 
be  free  from  the  objections  inseparable 
from  boarding-house  life.  Home  com- 
forts, social  and  otherwise,  with  his 
personal  observation  and  care  are  the 
special  inducements  he  offers. 

Personal. — Dr.  James  C.  Wood 
has  removed  from  Ann  Arbor,  Mich., 
to  }'22  Euclid  Avenue,  Cleveland.  0., 
and  will  hold  himself  in  readiness  for 
operative  or  consultation  work  in 
gynaecology  and  abdominal  surgery 
only. 

Dr.  C.  Holmes  McNeil  has  removed 
to  634  Palisade  Avenue,  Jersev  City, 
N.  J.  " 

Dr.  A.  P.  Williamson  announces 
that  he  has  removed  his  offices  to  the 
Dayton  Building,  602  Nicollet  Avenue, 
Minneapolis,  Minn. 

Dr.  W.  J.  Richey  has  removed  from 
Oil  City  to  Warren,  Pa.,  and  has 
opened  his  office  at  326  Water  Street, 

Dr.  Walter  B.  Winchell  has  removed 
to  137  Berkeley  Place.  Brooklyn. 

Erratum.  —  In  our  last  issue, 
through  an  error  in  reading  the  proof 
of  the  advertisement  of  the  Chloride 
of  Silver  Battery  Co.,  we  made  it  ap- 
pear that  44  cents  in  stamps  should  be 
sent  to  secure  one  of  their  new,  finely 
illustrated  catalogues.  Four  cents  is 
all  that  is  required  to  obtain  this  very 
complete  catalogue  and  price-list. 
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ence.  We  have  praise  for  the  volume.  structions  so  essetitial  for  the  success- 
but  offer  a  criticism  on  the  style  of  Dr.  ful  healing  and  development  of  the 
Porter's  lecture  on  nephritis,  a  style  lungs. 
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Vierordt'a  Medical  Diagnosis: 
A  Clinical  Text-book  of  Medical  Diag- 
nosis for  Physicians  and  Students 
based  on  the  Most  Recent  .Methods  of 
Examination.  By  Oswald  Vierordt, 
M.D.,  Philadelphia:  W.  15.  Saun- 
ders, L894. 

The  reception  given  by  the  profes- 
sion to  Vierordt's  Medical  Diagnosis 
has  been  of  that  successful  character 
that  only  true  merit  can  command. 
In  a  very  few  months  the  work  has 
gone  through  three  English  editions, 
practically  Four,  it  having  been  printed 
four  limes,  and  it  is  now  published  in 
German,  English,  Russian  and  Italian, 
with  a  Spanish  edition  preparing.  The 
volume  before  us  is  practically  the 
same  issued  a  Pew  months  ago.  It  is 
typically  clinical,  on .  a  thoroughly 
practical  basis,  and  is  up  to  date  on 
all  points.  In  the  future,  as  in  the 
past,  it  will  commend  itself  to  all 
thoughtful,  reading  members  of  the 
profession  as  an  important  contribu- 
tion to  the  literature  of  medical  diag- 
nosis. 

Saunders'  Question-Compends. 
Double  number,  Nos.  8  and  9.  Price, 
$2.00.  Philadelphia:  W.  B.  Saun- 
ders. 925  Walnut  Street,  1894. 

Saunders'  conipends  are  all  a  great 
help  to  students.  They  enable  the 
student  to  grasp  and  retain  the  essen- 
tial facts  in  medicine;  that  they  are 
appreciated  is  evident  by  the  frequent 
calls  for  new  editions. 

Announcement.  —  E.  B.  Treat, 
publisher,  New  York,  has  in  press  for 
early  publication  the  1894  Interna- 
tional Medical  Annual,  being  the 
twelfth  yearly  issue  of  this  eminently 
useful  work.  Since  the  first  issue  of 
this  one-volume  reference  work,  each 
year  has  witnessed  marked  improve 
incuts  ;  and  the  prospectus  of  the 
forthcoming  volume  gives  promise 
that  it  will  surpass  any  of  its  prede- 
cessors, it  will  be  the  conjoint  au- 
thorship of  forty-one  distinguished 
specialists,  selected  from  the  most 
eminent  physicians  and  surgeons  of 
America,  England  and  the  Continent, 
It  will  contain  complete  reports  of  the 
progress  of  Medical  Science  in  all 
parts  id'  the  world,  together  with  a 
large  number  of  original  articles  and 
reviews  on  subjects  with  which  the 
authors'  names  are  especially  asso- 
ciated. In  short,  the  design  of  the 
book  is.  while  not  neglecting  the  spe- 
cialist, to  brin- the  general  practitioner 
into  duvet  communication  with  those 
who  an-  advancing  the  science  of  med- 
icine, 80  that  he  may  be  furnished 
with   all  that  is    worthy   of    preserva- 


tion as  reliable  aids  in  his  daily  work. 
Illustrations  in  black  and  colors  will 
be  consistently  used  wherever  helpful 
in  elucidating  the  text.  Altogether  it 
makes  a  most  useful,  if  not  absolutely 
indispensable,  investment  for  the  med- 
ical practitioner.  While  the  book 
will  be  so  much  improved  over  pre- 
vious issues,  the  price  will  remain  the 
same  as  heretofore,  $2.75. 

How  to  Use  the  Forceps  ;  With 
an  Account  of  the  Female  Pelvis  and 
of  the  Mechanism  of  Delivery.  By 
Henry  G.  Landis,  A.M.,  M.D.  Re- 
vised and  enlarged  by  Charles  H. 
Bushong,  M.D.  Illustrated.  Price 
$1.75.  New  York:  E.  B.  Treat, 
1894.  This  work  is  based  upon  the 
work  of  Dr.  H.  G.  Landis  appearing 
in  The  American  Journal  of  Medical 
Sciences^  for  April,  1876.  The  editor 
has  revised  the  work  and  brought  it 
up  to  date.  It  is  filled  with  useful 
information  and  is  worthy  of  a  thought- 
ful perusal. 

Annoucement  of  Earlf  Publi- 
cation, by  E.  R.  Treat,  New  York. 
— A  System  of  Legal  Medicine.  A 
complete  work  of  reference  for  medical 
and  legal  practitioners.  By  Allan 
McLane  Hamilton,  M,D. ,  of  New 
York,  and  Lawence  Godkin,  Esq.,  of 
the  New  York  Bar,  assisted  by  thirty 
collaborators  of  recognized  ability.  In 
two  royal  octavo  volumes  of  about  700 
pages  each.     Fully  illustrated. 

The  great  need  of  a  standard  Am- 
erican work  on  medical  jurisprudence 
has  long  been  felt,  and  this  work  gives 
abundant  promise  of  being  just  what 
the  medical  and  legal  profession  have 
so  long  wanted.  Every  department 
will  be  thoroughly  and  reliably  treated. 

Vick's  Floral  Guide,  1894.  Roch- 
ester, N.  Y. 

A  Practical  Treatise  on  Nerv- 
ous Exhalstion.  (Neurasthenia.) 
Its  symptoms,  nature,  sequences, 
treatment.  By  George  M.  Beard, 
A.M.,  M.D.  Edited  with  notes  and 
additions,  by  A.  D.  Rockwell,  A.M. . 
M.D.  Third  edition,  enlarged.  Price 
$2.7.").  New  York:  E.  B.  Treat,  5 
Cooper  Union,  1894.  This  well-known 
work  from  the  house  ofE.  B.  Treat 
reaches  deservedly  its  third  edition. 
The  last  few  years  has  added  but  little 
real  information  regarding  the  subject, 
but  Dr.  Rockwell  has  added  to  the 
value  of  this  edition  by  contributing 
a  short  chapter  ''recapitulating  some 
points  in  the  aetiology  and  pathology 
of  neurasthenia  as  developed  by  recent 
investigation." 
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E88ENTIAL8    IN    III  i:    PRACTICE    OF 

Medicine:  Arranged  in  the  Farm  of 
Questions  and  Answers.  Prepared 
especially  for  Students  of  Medicine. 
By  Henry  Morris.  M.D.,  with  a  very 
complete  appendix,  on  the  Examina- 
tion of  I 'tine,  bv  Lawrence  Wolff, 
M.  D.  Colored  i  Vogel)  urine  scale 
and  numerous  illustrations.  Third  edi- 
tion, revised  and  enlarged  by  some 
three  hundred  essential  formulae.  Col- 
lected and  arranged  bv  William  M. 
Powell,  M.I). 

pamphlets   received. 

Introductory  to  the  Forty- 
Sixth  Annual  Course  of  Instruction 
in  the  Hahnemann  Medical  College 
of  Philadelphia.  By  B.  Frank  Beits. 
M.D..   Professor  of  Gynaecology. 

On  the  Microbic  Okigln  of 
Chorea.  Report  of  a  case  with  au- 
topsy. "Bv  Charles  L.  Dana,  A.M., 
M.D.,  New  York  City. 

The  Erectile  Tissues  —  Their 
Physiology,  Pathology  and  Treatment. 
Bv'j.  J.  Caldwell,  M.D.,  Baltimore, 
Md. 

Appendicitis— A  Personal  Ex- 
perience. By  Howard  Crutcher, 
M.D.,   Chicago,  111. 

Facts,  Fads  and  Fancies.  Presi- 
dent's  Address.  ByH.  E.  Beebe,M.D., 
Sidney,  Ohio.  Delivered  before  the 
Sixth  Annual  Session  of  the  Ameri- 
can Association  of  Orificial  Surgeons, 
September  6,  1893. 

Supra  -  Vaginal  Hysterectomy, 
Without  Ligature  of  the  Cervix,  in 
Operation  for  Uterine  Fibroids.  A 
New  Method.  By  B.  F.  Baer,  M.D., 
Philadelphia. 

A  Suplementary  Paper  Upon 
Supra-Vaginial  Hysterectomy  by  the 
New  Method  with  Report  of  Ad- 
ditional Cases.  ByB.  F.  Baer,  M.D., 
Philadelphia 

How  Shall  We  Make  Our 
Homes  Healthy.  By  Benjamin  J. 
Portugaloff,  M.D.,  Translated  from 
the  Russian,  Chicago,  1893. 

An  Economical  System  of  Sani- 
tary  Drainage  for  City  and  Country. 
By  M.  Nadiein,  Russian  army  ser- 
vice.   Chicago,  1893. 

The  Veterinary  Magazine.  A 
Journal  for  the  Practitioner  and  for 
the  Advancement  of  Comparative 
Medicine.  Vol.  I,  No.  1.  January 
1894.  Edited  by  Simon  J.  J.  Harger, 
V.M.D.,  Leonard  Pearson,  Y.M.D., 
Leo  Breisacher,  M.D.,  V.M.D.,  John 
W.  Adams,  V.M.D.,  with  the  co-op- 
eration of  many  members  of  the 
Medical  Staff  of  the  University  of 
Pennsylvania.  This  is  an  ably  edited 
journal    in  the  interest  of  veterinary 


medicine  and  if  No.  I,  Vol.  I.,  is  a 
guarantee  of  what  is  to  conn-,  it  will 
immediately  take  front  rank  and  be- 
come* the  standard  with  all  veterina- 
rians. 

The  Strike  at  Shane's.  A  sequel 
to    Black    Beauty.      A     Prize   Story 

of  Indiana.  Written  lor.  and  revised, 
copyrighted,  and  published  by  the 
"American  Humane  Education  So- 
ciety." Price  ten  cents  each.  Boston  : 
Geo.  T.  Angell,  President.  The 
Strike  at  Shane's  is  an  interestingly 
written  story  of  how  the  animals  and 
birds  on  the  farm  of  a  grinding, 
thoughtlessly  cruel  farmer,  brought 
him  to  a  correct  appreciation  of  their 
real  value,  by  withdrawing  their  sup- 
port and  assistance,  by  exercising  the 
right  of  human  toilers  and  going  on  a 
strike.  Any  one  who  has  read  />/>/<■/,■ 
Beauty  with  pleasure  and  profit  (and 
who  has  not)  will  thoroughly  enjoy 
the  lesson  developed  and  taught  in  the 
pages  of  The  Strike  at  Shanes. 

"Nil  Desperandim."  Published 
by  The  American  Humane  Edu- 
cation Society,  Autobigraphical 
Sketches  and  Personal  Recollections. 
By  Geo.  T.  Angell,  President  of  The 
American  Humane  Education  So- 
ciety, the  Massachusetts  Society  for 
the  Prevention  of  Cruelty  to  Animals, 
and  the  Parent  American  Band  of 
of  Mercy,  19  Milk  Street.  Boston, 
1894.     Price  by  mail  10  cents. 

The  well  known  philanthropist  and 
especial  guardian  of  the  animal  king- 
dom needs  no  introduction  to  the 
civilized  world.  His  name  is  a  house- 
hold word.  Loving  all,  he  is  beloved 
by  all.  and  his  life  of  service  is  held  in 
grateful  appreciation  by  all — every 
thing  enjoying  the  privilege  of  life. 
The  history  of  such  a  life  is  always 
profitable  reading  and  it  is  well  that 
this  volume  has  been  put  within  the 
reach  of  every  one. 

Lehigh    Valley    Homoeopathic 

Society. — At  the  annual  meeting  of 
the  Lehigh  Valley  Homoeopathic  So- 
ciety, held  December  7th.  at  Allen- 
town,  the  following  officers  were 
elected  :  President.  Dr.  Daniel  Yoder, 
Catasauqua;  Vice-President,  Dr.  W. 
A.  Seibert.  Easton  ;  Secretary,  Dr.  E. 
D.  Doolittle,  Easton  ;  Treasurer,  Dr. 
W.  A.  Hassler,  Allentown  ;  Censors, 
Dr.  David  Yoder,  Catasauqua;  J.  X. 
Lowe.  Milford,  X.  J.  ;  and  Dr.  J.  H. 
Heli'rich,  Allentown. 

The  next  meeting  will  be  held  at 
Slatington  on  the  first  Thursday  in 
February. 

Dr.  Doolittle  was  the  only  represent- 
ative present  yesterday  from  Easton. 
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EJojkeopathic  Medical  Society 

of  Tin;  Coi  Mv  of  Philadelphia.— 
The  regular  monthly  meeting  of  the 
Homoeopathic  Medical  Society  of  the 
County  of  Philadelphia  was  held  at 
the  Hahnemann  Medical  College 
December  14.  1893,  forty-five  mem- 
bers being  present.  The  minutes  of 
the  last  meeting  were  read  and 
approved.  A  communication  from 
the  Board  of  Health  was  read  in 
\vhirh  the  Board  gave  the  Society  an 
invitation  to  present  in  person  its 
views  on  the  subject  of  the  listing  of 
tuberculosis  among  the  contagious 
diseases.  A  motion  was  made  and 
carried  that  the  President  appoint  a 
committee  to  represent  the  Society 
before  the  Hoard  of  Health  as  per  its 
invitation.  Dre.  P.  Dudley,  J.  C. 
Morgan  and  J.  C.  Guernsey  were 
appointed  a  committee  to  draft  suita- 
ble resolutions  on  the  death  of  Dr. 
James  Wandell.  They  reported  the 
following  resolutions,  which  were 
adopted  : 

WHEREAS,  This  Society  has  learned 
of  the  decease  of  James  Wandell, 
M.D.,  long  enrolled  on  its  list  of 
membership,  Therefore, 

Resolved,  That  we  hereby  bear 
testimony  to  his  high  qualities  as  a 
physician  and  citizen,  and  our  sorrow 
at  his  departure  from  among  us. 

Resolved,  That  our  condolences  be 
respectfully  tendered  to  his  family 
and  friends. 

Resolved,  That  these  resolutions  be 
forwarded  to  the  Hahnemann 
MONTHLY  for  publication  and  that  a 
copy  he  transmitted  to  the  family  of 
the  departed. 

The  Bureau  of  Obstetrics  presented 
for  discussion  a  paper  by  Dr.  T.  L. 
Chase  on  "Treatment  of  Incomplete 
Abortion."  Dr.  J.  C.  Morgan  also 
presented  a  volunteer  paper  on  :t  An 
Old  Remedy  in  a  New  Role  in  Obste- 
trics. "  The  participants  in  the  dis- 
cussion which  followed  were — Drs. 
•J.  C.  Guernsey,  J.  C.  Morgan,  P. 
Dudley,  T.  D.  Clegg,  R.  E.  Tomlin. 
Augustus  Korndocrfer,  C.  V.  Aris- 
cher,  T.  II.  Carmichael,  E.  B.  Pann- 
ing, d.  II.  Reading.  J.  M.  Caley, 
C.  S.  Middleton,  and   E.   M.  Gramm. 

( )n  motion  adjourned. 
Edward  M.  Gramm.  M.D., 

Secretari/. 

Pennsylvania  State  Medical 
Examiners.— On  January  17th  Gov- 
ernor Pattison  appointed  the  following 
State  Medical  Examiners  under  the  art 

Of  May  18,   1893,  the   three    schools  of 

medicine  being  represented  :  Allo- 
pathic—II.  G.  McCormick,  Williams- 
port,  three  years;  Benry  Beates,  Jr., 


Philadelphia,  three  years;  W.  J.  R. 
Kline,  Greensburg.  three  years;  A.  H. 
Hulshizer,  Philadelphia,  two  years; 
X.  S.  Foster,  Pittsburg,  two  years; 
J.  E.  S Oliman,  Erie,  one  year;  Samuel 
W.  Latta,  Philadelphia,  one  year. 

Homoeopathic  —  C.  S.  Middleton, 
Philadelphia,  three  years  ;  Hugh  Pit- 
cairn.  Harrisburg,  three  years;  Isaac 
G.  Smedley,  Philadelphia,  two  years; 
Edward  Cranch.  Erie,  two  years;  C. 
F.  Bingamen,  Pittsburg,  two  years; 
Augustus  Korndoerf'er,  Philadelphia, 
one  year ;  J.  F.  Cooper,  Allegheny, 
one  year. 

Eclectic  —  H.  Yeagley,  Lancaster, 
three  years ;  Augustus  Niles,  Wells- 
boro,  three  years ;  L.  B.  Oneale, 
Mechanicsburg,  three*  years ;  H.  B. 
Piper,  Tyrone,  two  years;  J.  R.  Bor- 
land. Franklin,  two  years;  W.  H. 
Blake,  Philadelphia,  one  year;  A.  B. 
Woodward,  Tunkhannock,  one  year. 

The  act  also  established  a  Medical 
Council,  consisting  of  the  Lieutenant 
Governor,  Attorney  General,  Secretary 
of  Internal  Affairs,  Superintendent  of 
Public  Instruction,  President  of  the 
State  Board  of  Health,  and  Presidents 
of  the  three  Boards  of  Examiners  ap- 
to-day.  The  members  of  this  Council 
receive  no  salary,  except  the  secretary 
and  treasurer,  who  will  receive  not 
over  $500.  This  Council  will  meet 
twice  a  year,  and  supervise  the  exami- 
nations of  the  State  boards  and  issue 
licences  to  practice  medicine  and  surg- 
ery. The  expenses  of  the  Boards  of 
Examiners,  it  is  provided,  shall'  be 
paid  from  fees,  and,  if  any  surplus 
above  expenses  shall  remain  at  the  end 
of  any  year,  it  shall  be  apportioned 
among  the  Examiners  pro  rata,  ac- 
cording to  the  number  of  candidates 
examined  by  each.  The  first  meeting 
of  the  Examining  Boards  will  be  held 
on  the  first  Tuesday  of  April. 

The  Thirty-Seventh  Annual 
Meeting  of  the  Homoeopathic 
Medtcal  Society  of  the  County 
of  Kings,  was  held  in  the  rooms  of 
the  Franklin  Literary  Society,  44 
Court  Street,  Brooklyn,  on  Tuesday 
evening,  January  9,  1894,  being 
called  to  order  by  the  President,  Dr. 
Baylies. 

There  were  29  members  and  3 
visitors  present.  The  minutes  of  the 
previous  meeting  were  read  and 
approved,  after  which,  the  Secretary 
offered  his  annual  report  of  the  work 
done  by  the  Society  during  the  year 
1893. 

The  Treasurer  presented  a  report 
of  the  financial  standing  of  the 
Society,  which  showed  a  balance  of 
£214.  17  in  the  treasury. 
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Dr.  Schenok  moved  that  the 
Treasurer's  report  he  referred  to  an 
Auditing  Committee  which  was  car- 
ried and  Drs.  Schenck,  .1.  L.  Moffat 
and  Burnham  were  appointed  Buch  a 
committee. 

I  Fnder  '"  Report  of  Committees,'1 
Dr.  Schenck,  chairman  of  Committee 
on  "  Verification  of  Symptoms," 
presented  a  report,  which  was  Col- 
lowed  by  the  narration  of  a  case  by 
Dr.  Hasbrouck,  verifying  symptoms 
of  Arsenicum  3. 

Dr.  I!.  C.  .Moffat,  Chairman  of  the 
Hahnemann  Statue  Committee  re- 
ported that  |60.25  had  been  collected 
and  forwarded  to  the  Treasurer  of 
the  Hahnemann  Statue  Fund. 

The  resignation  of  Dr.  II.  P.  Sage 
was  then  read  and  accepted  after- 
which,  Dr.  Willis  gave  notice  of  an 
Amendment  to  the  Constitution. 

Under  "Election  of  Members," 
Dr.  Fawdrey  of  196  Clermont  Ave., 
was  unanimously  elected  to  member- 
ship. 

The  Auditing  Committee  reported 
Treasurer's  report  correct  and  it  was 
accepted  by  the  Society. 

The  Society  then  listened  to  the 
annual  address  by  the  President,  Dr. 
B.  L.  B.  Baylies. 

By  motion  of  Dr.  Schenck,  the 
President's  Address  was  referred  to  a 
committee,  consisting  of  Drs.  Schenck, 
J.  L.  Moffat  and  Close. 

"  Election  of  Officers'"  was  the  next 
"Order  of  Business"  taken  up  and 
the  following  were  appointed  the 
tellers— Drs.  Hasbrouck,  R.  C.  Moffat 
and  H.  M.  Smith. 

At  the  suggestion  of  Dr.  Has- 
brouck, Drs.  Burnham,  Robinson  and 
Bonnell  were  appointed  additional 
tellers.  While  the  votes  were  being 
counted,  the  Society  proceeded  with 
business  and  Dr.  Hasbrouck  moved 
that  the  5  persons  receiving  the 
highest  number  of  votes  for  Censors 
and  the  18  persons  receiving  the 
highest  number  of  votes  for  Dele- 
gates, be  declared  elected.  The  mo- 
tion was  carried. 

The  Committee  on  the  President's 
Address  reported  and  Dr.  Schenck 
moved  that  the  recommendations  be 
taken  up  seriatim.  The  motion  was 
carried. 

Recommendation  1.  That  the  at- 
tention of  the  Society  be  drawn  to 
the  suggestion  of  the  President  that 
the  chief  aim  of  our  Society  is  "to 
devote  itself  to  the  exposition  of  the 
Materia  Medica,  the  study  of  the 
comparative  symptomatology  of  the 
remedies  and  the  demonstration  of 
their  therapeutic  relations." 


2.  That'thelreporl  -  should  illustrate 
the  beneficenl  operation  of  the  law, 
by  showing  the  use  of  the  single 
remedy  in  the  least  curative  dose. 

'■>.    I  rp°"  'he  matter  "I'  vaccination, 

your  committee  recommends,  that  in 
view  of  tin:  interest  now  felt  in  this 
important  question,  that  the  chairman 
of  the  Surgical  Bureau  be  requested 
to  have  this  matter  properly  presented 
by  papers  or  discussion  at  the  next 
meeting. 

Dr.  Hasbrouck,  by  motion,  then 
offered,  as  a  substitute  to  the  third  re- 
commendation, the  following  minute, 
which  was  adopted  : 

'"Without  a  desire  at  this  time,  to 
affirm  or  deny  the  statement  made  by 
some  physicians,  that  the  medicinal 
substance  known  as  :'  Yariolin," 
when  internally  administered,  is  pro- 
tective or  modifying  in  its  relation  to 
the  poison  of  Variola,  a  majority  of 
the  members  of  the  Homoeopathic 
Medical  Society  of  the  County  of 
Kings  present  at  a  regular  meeting, 
held  January  9,  1804,  hereby  place  on 
record  the  opinion  that  such  use  of 
"Variola"  is  not  necessarily  allied  to 
the  practice  of  homoeopathic  medi- 
cine." 

Dr.  Hasbrouck  then  moved  that 
the  annual  dues  be  $2.00.  The  mo- 
tion was  carried. 

Dr  Schenck  moved  that  the  Presi- 
dent and  Treasurer  provide  the  So- 
ciety with  a  reading  desk  before  the 
next  meeting.     Motion  carried. 

Dr.  Hasbrouck  moved  the  adoption 
of  the  following  amendment  to  the 
By-Laws,  in  place  of  Article  XIII., 
as  it  now  stands  : 

"All  nominations  for  officers  shall 
be  made  openly  at  the  meeting  next 
preceding  the  Annual  Meeting,  no- 
tice of  which  shall  be  given  in  the 
notice  for  the  meeting."  "Such 
nominations  shall  be  referred  to  the 
Executive  Committee  to  decide  as  to 
eligibility." 

"  The  Secretary  shall  send  to  each 
member,  with  the  notice  of  the 
Annual  Meeting,  a  printed  list  of  all 
nominations  for  office." 

The  amendment  was  adoped. 

The  tellers  then  reported  on  the 
result  of  the  election  and  the  follow- 
ing-named persons  were  declared 
elected. 

President,  Dr.  Alton  G.  Warner  ; 
Vice-President.  Dr.  H.  .1.  Pierron  : 
Secretary,  Dr.  W.  S.  Rink  ;  Treas- 
urer. Dr.  W.  J.  Hudson;  Necrolo- 
gist. Dr.  Nathaniel  Robinson;  Cen- 
sus. Drs.  S.  H.  Willis,  J.  L.  Moffat, 
E.  Hasbrouck,  H.  D.  Schenck  and 
E.    Chapin ;    Delegates   to  the   State 
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Society,  Dre.  9  J.  B.  Given,  W.  L 
Macfarland,  E.  M.  Martin.  Stuart 
Close,  T.  II.  Lutze,  B.  W.  Bierbauer, 
\\  \V.  Eusev,  II.  <).  Rockefeller,  H. 
E.  Street,  'W.  II.  Atm.  W.  15 
Breck,  J.  L.  Cardozo,  Gk  G.  Van 
Mater,  A.  8.  Brinkerhoff,  K.  T). 
Buniette,  M.  T.  Hopper,  II.  J. 
Knapp,  <i.  <i.  Bishop. 

Speeches  from  Drs.  Warner  and 
Pierron  were  called  for  and  cadi  made 
a  few  remarks.  Dr.  Warner  then 
moved  that  when  we  adjourn,  we  ad- 
journ to  meet  the  third  Tuesday  in  Feb- 
ruary (20th.)   The  motion  was  carried. 

There  being  no  further  business. 
the  meeting  was  adjourned. 

W.  S.  Kink,  Secretary. 

The  St.  Louis  Homoeopathic 
Medical  Society  held  a  regular 
meeting  December  16th  in  the  Poly- 
technic building.  President  W.  D. 
Morgan,  M.D.,  presided,  and  Secre- 
tary F.  D.  Canfield,  M.D.,  kept  the 
minutes.  After  passing  a  resolution 
ly  their  dues  to  the  Library  Asso- 
ciation for  the  use  of  their  room,  not- 
withstanding that  the  library  would 
-non  become  free,  the  paper  of  the 
evening,  "'The  Nervous  Symptoms 
and  Other  Complications  of  Epidemic 
Influenza  or  La  Grippe,"  by  J.  Mar- 
tine  Kershaw,  M.D.,  was  taken  up. 
Dr.  Kershaw  read  his  paper  as  follows  : 

""The  treatment  of  pneumonia  as  a 
complication  of  influenza,  improperly 
termed  la  grippe,  is  a  serious  matter. 
This  disease,  as  I  have  seen  it.  is  a 
dan-eious  malady.  It  overwhelms  a 
comparatively  strong  individual  with 
its  suddenness  and  its  severity,  and  in 
an  hour  it  may  be  the  strong  man  is 
taken  to  his  bed  as  prostrated  and 
helpless  as  though  he  had  been  sick 
for  weeks.  In  a  true  case  (and  all  so- 
called  cases  are  not  la  grippe  by  any 
means)  the  nervous  system  is  affected 
from  the  first .  and  the  vitality  greatly 
impaired.  Pneumonia  complicating  or 
immediately  following  such  a  disease 
is  more  than  ordinarily  serious,  be- 
a  the  patient  has  already  passed 
through  one  conflict  and  is  in  poor 
condition  to  fight  again.  In  the  case 
of  a  tittle  child  Dr.  Northrop  recom- 
mend- stripping  it.  putting  it  in  a 
Bheet — an  improvised  hammock— and 
dipping  it  in  water  of  100°  Fahren- 
heit. I  believe  this  is  an  excellent 
plan.  II, •  says  :  '  In  this  way  I  have 
'he  temperature  of  a  child  eight 
months  old  reduced  from  I08c  F. 
per  rectum,  with  continued  convul- 
sions F.  per  rectum  in  four 
hours  Respiration  became  easy,  the 
child  Blept  and  went  on  to  good  re- 
covery.' 


"I  have  always  believed  in  hot 
baths  and  hot  water  in  various  ways. 
and  for  the  same  reason  I  believe  in 
hot  flaxseed  poultices.  Steam  is  also 
useful — it  moistens  the  atmosphere, 
and.  it  is  believed,  prevents  the  secre- 
tions of  the  chest  from  becomin- 
thick  and  tenacious,  Aconite,  phos- 
phorus, bryonia  and  antimonium  tar- 
taricum  are  excellent  remedies.  Fer- 
ritin phosphoricum  is  also  a  good  med- 
icine. I  had  a  very  serious  case  ot 
broncho-pneumonia  in  a  little  girl  two 
years  of  age.  I  erave  it  the  various 
well-known  remedies,  but  the  patient 
got  rapidly  worse.  I  prescribed  hot 
flaxseed  poultices,  but  the  cough  con- 
tinued and  the  temperature  rose 
steadily.  I  had  cloths  wruncr  out  in 
hot  water  applied,  but  no  improve- 
ment followed.  The  temperature  was 
now  107°  Fahrenheit,  the  respiration 
60  per  minute  and  the  pulse  150.  The 
breathing  was  very  labored,  and  the 
patient  was  becoming  cynotic.  The 
Cheyne  Stokes  respiration  was  marked 
and  atelectisis  or  collapse  of  the  lung 
was  evidently  imminent. 

';In  cases  of  this  kind,  at  the  ex- 
tremes of  life — infancy  and  old  asre — 
the  bronchioles,  or  capillary  terminals 
of  the  bronchi,  are  particularly  affected. 
The  force  of  gravity  causes  the  bron- 
chi to  fill  up  from  the  bottom,  and.  as 
cases  near  a  fatal  termination,  plugs 
of  thickened,  tenacious  mucus  or 
mucopurulent  matter  are  sucked  in 
or  pushed  out  with  each  inspiration  or 
expiration,  until  finally  the  plug  be- 
comes immovable,  and  no  air  can  pass 
it  and  reach  the  air-cells  of  the  lungs. 
I  believed  my  patient  was  rapidly 
reaching  the  condition  above  described, 
and  the  case  was  now  so  desperate 
that  I  determined  to  wrap  the  patient 
in  cloths  wrung  out  in  ice-water.  This 
was  done  immediately.  The  tempera- 
ture began  to  drop,  and  in  a  few  hours 
was  only  101°  Fahrenheit:  but  the 
cold  greatly  shocked  the  little  patient, 
and  the  cough  became  more  tight.  As 
soon  as  the  cold  applications  were 
taken  off  the  temperature  began  to 
climb  again,  and  rapidly,  and  now 
registered  107°.  Every  alarming  symp- 
tom was  now  present,  except  convul- 
sions, and  the  child's  head  was  so 
thrown  back  and  it  rolled  from  side 
to  side  so  constantly  that  I  looked  for 
them  at  any  moment.  The  parents 
had  now  driven  up  all  hope  and  it  cer- 
tainly looked  as  though  the  child  bad 
not  one  chance  in  a  thousand  to  live. 
As  hopeless  as  it  looked.  I  determined 
to  try  one  more  remedy  I  dissolved 
ten  grains  of  antifebrine  in  two-thirds 
of  a  glass  of  water.  I  told  the  nurse 
to   give  the   child    two    teaspoonfuls 
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every  hour  until  the  temperature 
dropped  to  10.').  She  was  then  to 
stop  and  give  hryonia  every  two  hours. 
The  temperature  was  taken  every  hour.  ' 
Iu  a  short  time  the  temperature  had 
gone  down  to  103,  and  remained 
between  102  and  103  for  five  hours. 
It  then  began  to  rise  again,  when  the 
antifebrine  was  given  as  before.  The 
temperature  now  dropped  to  101,  and 
remained  at  that  point  for  several 
hours.  The  child  now  began  to 
improve  in  many  respects.  It  stopped 
rolling  its  head  when  the  temperature 
began  to  fall,  the  cough  became  less 
incessant,  it  began  to  have  little  quiet, 
restful  naps,  and  in  twenty,  four  hours 
it  was  improved  in  everyway.  From 
this  time  on  the  antifebrine  was  only 
given  when  the  temperature  was  101 
or  over  ;  as  soon  as  it  dropped  to  100 
it  was  stopped  and  the  bryonia  taken 
up.  That  child  recovered  without  a 
mental  or  physical  flaw,  and  is  a  well, 
hearty  child  to-day  and  the  wonder  of 
the  neighborhood  in  which  she  lives. 
Antifebrine  may  have  been  only  a 
palliative  remedy.  As  such  I  have 
always  used  it;  or  it  may  have  been  a 
true  curative  medicine.  However  that 
may  be,  none  of  us  know  too  much, 
and  the  best  of  us  could  live  another 
lifetime  and  still  have  more  to  learn. 
11  As  I  see  it,  the  plain  duty  of  every 

fdiysician  is  to  relieve  suffering  and 
leal  the  sick.  I  believe  it  my  duty 
to  carefully  study  every  remedy,  old 
or  new,  that  promises  to  help  me  to 
combat  disease,  and  I  do  it  every  day 
carefully  and  cautiously.  The  incura- 
ble diseases  of  to-day  will,  in  the  near 
future,  I  believe,  become  amenable 
to  treatment ;  and  this  is  particularly 
so  with  regard  to  the  nervous  diseases 
of  this  rapid  age,  and  indeed  all  other 
diseases  with  complications  of  a 
nervous  character.  Drugs  of  which 
we  now  know  little  or  nothing  will  do 
much  in  this  direction  when  we  come 
to  know  tlleir  sphere  of  action  and 
how  to  apply  them  ;  and  this  we  can 
only  know  by  careful  study  and  in- 
vestigation. The  dose  has  a  great 
deal  to  do  with  it,  too — it  may  be 
little  or  it  may  be  large — but  it  must 
be  given  to  the  patient  as  an  indivi- 
dual, and  according  to  the  impressi- 
bility of  his  nervous  system. 

"Referring  to  the  epidemic  of  la 
grippe  of  the  past  few  years  the 
climatologist  says:  '' Insomn  a  was 
common.  Insanity,  permanent  or 
transient,  was  encountered  with  rela- 
tive frequency.  Meningitis  was  not 
uncommon.  Convulsions  were  rare, 
but  loss  of  consciousness  was  occa- 
sionally encountered  at  the  onset  of 
attacks  :  hemiplegia  and  paralysis  of 


the  anna  and  legs  were  observed  in 
isolated  cases ;  recovery  was  the  role, 
headache   waa  common,    vision    was 

impaired,    in   some   cases   hearing  was 

deranged,  pardaesthesiae  were  observed 

in  numerous  eases.  Neuritis  was 
rather  common  :  prostration  and  ex 
haustion  were  marked.  The  circula- 
tory apparatus  manifested  symptoms 
indicative  of  want  of  nervous  influ- 
ence. In  many  eases  death  was  due 
to  heart  failure.  The  various  and 
varied  manifestations  seemed  best  ex- 
plicable by  a  condition  of  vasomotor 
paralysis  dependent  upon  the  presence 
of  a  microbe  in  the  blood.' 

"According  to  my  observations,  in- 
somnia was  a  pretty  constant  symp- 
tom. Attacks  of  unconsciousness 
were  generally  associated  with  severe 
attacks  of  cephalalgia  of  an  active, 
congestive  type.  One-sided  numb- 
ness I  observed  a  number  of  times. 
Great  prostration  was  always  a 
marked  symptom  of  all  the  types  of 
the  disease  that  I  saw.  There  was  a 
high  temperature,  great  restlessness 
and  intolerance  of  light  and  noise. 
The  heart's  action  was  augmented, 
and  there  was  a  disposition  to  syncope 
in  many  cases. 

"  I  may  say  that  belladonnarelieved 
many  of  my  cases,  particularly  those 
suffering  from  cephalalgia,  photo- 
phobia, insomnia,  numbness,  tingling 
and  functional  hemiplegia.  Rhus 
proved  a  good  remedy  when  the  pa 
tient  suffered  from  great  soreness, 
was  restless  and  complained  of  numb- 
ness. Gelseniium  followed  the  rhus 
well  where  there  was  great  exhaus- 
tion and  a  malarial  complication. 
Bryonia  was  called  lor  to  control  the 
bronchitis  present  in  most  instances, 
and  to  meet  the  meningeal  symptoms 
sometimes  observed.  Profound  ex- 
haustion with  a  slow  pulse  I  always 
treated  with  digitalis.  China  I  have 
found  a  useful  remedy  where  the  pa- 
tient was  anaemic,  with  little  appetite, 
and  where  the  recovery  was  tardy  and 
tedious.  Stimulants  in  the  form  of 
champagne,  wine,  brandy  or  whisky  I 
exhibited  as  indicated.  GrOod  nourish- 
ing food  was  as  necessary  in  many 
cases  as  medicine  ;  for  most  of  the 
subjects  of  la  grippe  were  run  down  in 
a  nervous  way  before  taking  to  bed, 
and  having  little  appetite  and  a  weak 
heart,  were  in  a  poor  condition  to  re- 
sist any  disease  of  a  serious  character." 

Dr.  T.  Grriswold  Comstock  inquired 
as  to  the  nature  of  pneumonia,  and 
was  invited  to  address  the  society  him- 
self upon  that  question.  He  stated  in 
substance  that  it  had  formerly  been 
supposed  that  pneumonia  was  an  in- 
flammation of  the  lungs  and  it  was  so 
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taught.  It  had  been  termed  lung 
fever,  or  winter  fever.  It  had  been 
demonstrated,  however,  that  it  was 
not  a  local  disease  but  was  an  infec- 
tion of  bacilli  or  microbes.  The  mi- 
crobes were  invariably  found  in 
diseased  lungs,  and  probably  the  same 
existed  in  la  grippe.  Pneumonia  is 
peculiar  in  that  it  is  more  frequently 
Pound  in  the  cities  than  in  the  country 
and  attacks  old  residents  oftener  than 
newcomers.  It  is  not  confined  to  cold 
weather,  but  is  most  prevalent  at  the 
times  when  seasons  change.  There 
are  several  kinds  of  pneumonia  which 
were  taken  up  in  turn.  Among  these 
is  pathomegetic  pneumonia,  which 
arises  from  malarial  influences  and  is 
contagious.  The  best  method  of 
treatment,  the  speaker  thought,  was 
the  German  one  of  Brand  in  applying 
ice  bags  or  applications  of  cold  water 
to  the  chest  of  the  patient.  He  did 
not  believe  in  antifebrine  or  antipy- 
rine  on  account  of  its  tendency  to  re- 
duce temperature  by  acting  as  a  de- 
pressant, with  consequent  danger  of 
heart  failure.  He  favored  oxygen  in- 
halations, and  in  certain  cases  the  use 
of  sulphur.  He  had  always  been  in 
favor,  also,  of  the  use  of  alcohol,  but 
was  aware  that  a  very  strong  opposi- 
tion was  arising  against  it.  The  dis- 
cussion became  general  and  several 
interesting  cases  of  treatment  were  re- 
lated, after  which  the  meeting  ad- 
journed. 

Axbany  County  Homoeopathic 
SOCIETY.— The  annual  meeting  of  the 
Albany  Homoeopathic  Society  was  held 
at  the  office  of  Dr.  Nead,  No.  210 
State  street,  Tuesday  evening,  Janu- 
ary 9th. 

The  following  officers  were  elected  : 

President.  Dr.  H.  M.  Paine  ;  Vice- 
President.  Dr.  G.  E.  Grorham  ;  Secre- 
tary and  Treasurer.  Dr.  E.  G.  Cox  ; 
('ensors,  Drs.  II.  M.  Paine,  Gorham 
and  C.  E.  Jones.  Delegates  to  the 
Homoeopathic  State  Convention,  Drs. 
Robinson,  Van  Loon.  E.  G.  Cox,  H. 
S.  Paine;  Committee  on  Medical 
Legislation,  Drs.  H.  M;  Paine,  W.  F. 
R,0  bin  son  and  E.  G.  Cox. 

Several  resolutions  were  adopted  by 
the  society  approving  of  the  establish- 
ment of  a  National  Bureau  of  Public 
Health,  with  homoeopathic  representa- 
tion. 

Another  advocating  a  change  in  the 
present  medical  law,  so  as  to  provide 
tor  the  teaching  and  examination  of 
homoeopathie  students  in  all  recog- 
nized Bystems  of  therapeutics  and 
practice. 

Advocating  a  change  of  the  present 
law  to  provide   for  an   advance  of  pre- 


liminary educational  requirements  of 
medical  students,  to  the  standing  now 
required  by  the  law  students. 

Advocating  such  legislation  for  the 
restoration  to  the  Board  of  Trustees 
of  the  several  state  hospitals  for  the 
insane,  the  power  of  supervision,  and 
control  of  their  respective  institutions, 
and  limiting  the  power  of  the  Com- 
mission in  Lunacy  to  visitation,  in- 
spection and  presentation  of  a  report 
annually  to  the  Legislature. 

Dr.  Nead  read  a  very  interesting  pa- 
per on   "Orificial  Surgery."' 

Eleventh  International  Medi- 
cal Congress.— A  letter  directed  to 
the  undersigned  by  the  Secretary- 
General  of  the  Eleventh  International 
Medical  Congress  and  dated  Decem- 
ber 19,  1893,  contains  the  following 
communications  : 

"American  members  will  pay  on 
the  English,  French  and  Italian  rail- 
ways single  fares  for  double  journeys, 
and  will  obtain  a  reduction  of  20  per 
cent,  on  fates  for  Italian  round-trip 
tickets. 

'  The  documents  required  for  their 
identification  will  be  sent  to  you  in 
January,  and  Americans  intending  to 
visit  the  Congress  will  have  to  apply 
to  vou  for  them. 

"Full  particulars  concerning  the 
journeys  will  accompany  the  docu- 
ments. 

'Messrs.  Thos.  Cook  &  Son,  Lon- 
don, Paris,  Rome  and  Naples,  should 
be  applied  to  for  accommodation  and 
for  tickets  for  the  excursions  at  Rome, 
Naples,  and  to  Sicily.  Such  excur- 
sions will  be  arranged  at  Rome  under 
the  guidance  of  Mr.  Forbes,  member 
of  several  scientific  societies  and  cor- 
respondent of  the  Tunes,  for  Naples, 
three  days,  including  Vesuvius,  Pom- 
peii, Capri,  Sorrento,  Castellamare. 
Bajae,  etc. — for  Sicily,  ten  days  from 
Naples,  including  Messina.  Taormina, 
Catania.  Girgenti,  Siracusa,.  Palermo, 
and  return  to  Naples. 

"  The  fares  for  members  of  the  Con- 
gres,  will  be  considerably  reduced  and 
comprise  hotel  accommodations,  car- 
riages, guides,  boats,  etc. — about  70 
francs  each,  for  the  three  days,  and 
285  francs  for  the  ten  days. 

"  Full  particulars  concerning  these 
excursions  will  be  contained  in  a  leaf- 
let to  be  added  to  the  instructions  and 
documents  for  the  journey." 

From  former  communications  the 
following  are  herewith  ([noted :  The 
members'  fee  is  five  dollars,  that  of 
their  wives  or  adult  relations  two  dol- 
lars each.  Checks  or  money  orders 
may  be  sent  to  Prof.  L.  Pagliani, 
Rome,  Italy.     Credentials  have  been 
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promised  in  the  near  future.  Winn 
they  arrive  (none  were  received  last 
year),  they  may  be  too  late  for  many 
who  have  started,  or  areaboul  to  start. 
The  undersigned,  who  is  not  informed 

of  the  cause  of  delay,  proposes  to 
supply  iii  as  official  a  form  us  he 
thinks  lie  is  justified  it  doing,  creden- 
tials which  are  expected  to  be  of  some 
practical  value.  The  North  German 
Lloyd  has  promised  to  recognize 
them.  It  is  suggested,  besides,  that  a 
passport  may  increase  the  traveller's 
facilities. 

Only  the  North  German  Lloyd 
(22  Bowling  Green)  and  the  Com- 
pazine General  Transatlantique  (3 
bowling  Green  have  thought  tit  to 
grant  any  reductions  to  Cougressists. 

The  reductions  on  Italian  railways 
are  available  from  March  1st  to  April 
30th.  A.  Jacobi,  iM.D., 

HOW.  34th  St.,  New  York. 
January  11,  1894. 

Homoeopathic  Medical  Society 
of  the  County  of  Philadelphia. — 

The  regular  monthly  meeting  of  the 
Homoeopathic  Medical  Society  of  the 
County  of'  Philadelphia  was  held  at 
the  Hahnemann  Medical  College,  Jan. 
8th,  thirty  members  being  present. 
The  minutes  of  the  last  meeting  were 
read  and  approved.  Dis.  S.  (i.  God- 
shall  and  John  J.  Wheelan  were  elect- 
ed to  membership.  Dr.  Urania  Tyrrel 
made  application  for  membership.  The 
Bureau  of  Opthalmology  presented  a 
paper  by  Dr.  C.  M.  Thomas  on  k* Ver- 
tigo, in  Connection  with  Ocular  and 
Oral  Diseases."  which  was  discussed 
lyDrs.  F.  W.  Messerve.  J  C.  Mor- 
gan and  E.  11.  Kase. 
On  motion  adjourned. 
Edwabd  M.  Gramm,  Secretary. 

An  Absurd  Vaccine  Position. — 
In  the  Chicago  Tribune  of  Jan.  Sth  ap- 
peared a  column  and  a  half  article  of 
a  talk  by  Dr.  H.  C.  Allen.  Dean  of  the 
Hering  School,  Chicago,  on  the  virtues 
of  vaccine.  Alter  a  historical  rehash 
of  inoculation  and  vaccination,  and 
statistics  showing  t lie  failure  of  vacci- 
nation to  protect  from  an  attack  of 
small-pox.  Dr.  Allen  goes  on  to  state;. 
l"  for  the  last  ten  or  fifteen  years  many 
homoeopathic  physicians  in  the  United 
States  have  used  the  potentized  virus, 
prepared  as  all  homoeopathic  potencies 
are,  both  in  the  treatment  of  small-pox 
and  as  a  protective  measure  by  vacci- 
nation. The  potentized  virus  is  used 
on  the  arm  in  the  same  way  as  the 
crude  vaccine  virus  is,  and  at  the  same 
time  is  given  internally  as  we  give 
belladonna  or  sulphur  to  prevent 
scarlatina,  or  the  similar  remedy  when 
the  genus  epidemicus  is  found  to  pro- 


tecl  from  or  modify  the  effect  of  any 
epidemic,  even  yellow  fever  and  Asiatic 
cholera.  This  method,  of  course,  may 
be  novel  to  those  who  have  not  inves- 
tigated il  |  but  to  those  who  have  put. 
it  into  actual  practice  far  better  results 

arc- claimed  and  that  without  danger. 
The  ellect  when  the  potentized  virus 
is  used  in  t  his  way  is,  in  some  Case 
slight  fever,  as  most  patients  have 
when  vaccinated  with  crude  virus,  but, 
tin;  arm  is  rarely  sore  and  never  ov 
sipelatous.  The  remedy  is  never  used 
in  tablets,  as  recently  stated."  If  Dr. 
Allen  is  reported  correctly,  or  not.  a 
great  injury  has  been  done  homoeo- 
pathy. The  above  is  not  homoeopathy, 
nor  do  homoeopathic  physicians  so 
believe  or  practice.  If  this  absurd 
method  is  followed  by  Dr.  Allen  and 
his  friends  that  is  their  personal  affair, 
but  when  he  states  that  this  method 
is  being  practised  by  50  Chicago  phy- 
sicians and  300  in  the  United  States, 
he  is  making  a  wild  guess — which  he 
cannot  prove — and  as  he  leaves  us  to 
infer  that  the  balance  of  the  12,000 
homoeopathic  physicians  do  not  use 
this  method  the  limit  of  his  presump- 
tion is  apparent  when  he  stated  that 
this  is  a  homoeopathic  practice.  In  tin; 
issue  of  the  Tribune  for  January  13, 
1894,  it  was  a  relief  to  find  the  follow- 
ing: 

o.\  spurious  Vaccination. 

NASHVILLE,Tenn.,  Jan.  10th.— Edi- 
tor of  tiie  Tribune. — In  reading  the 
Tribune  of  Jan.  Sth.  I  came  upon  an 
article  by  Dr.  II.  C.  Allen,  Dean  of 
the  Hering  Medical  College,  discussing 
the  '*  Virtues  of  Vaccine,"  in  which  a 
method  was  set  forth  as  being  followed 
by  Lt  many  homoeopathic  physicians  in 
the  United  States,''  against  which  1 
desire  to  enter  an  earnest  protest, 
That  Dr.  Allen  and  some  others,  who 
claim  to  be  homoeopaths,  may  be  in 
the  habit  of  trying  to  prevent  the 
small-pox  by  the  use  of  "  the  poten- 
tized virus"  (vaccine)  I  do  not  (pies 
tion  ;  but  that  "  many  "  resort  to  such 
a  method,  comparing  the  number 
with  those  who  do  not.  I  must  surely 
deny.  I  raise  no  objection  to  the 
practice  of  Dr.  Allen  anil  those  of 
similar  views.  So  far  as  I  am  con 
cerned  they  are  quite  at  liberty  to  take 
their  own  course  in  that,  as  in  all 
other  medical  matters,  in  which  and 
for  the.  effects  of  which  they  alone  are 
responsible.  My  protest  is  against  his 
bringing  before  the  public,  in  a  daily 
newspaper,  such  a  species  id'  practice 
as  a  thing  favored  or  largely  followed 
in  the  homoeopathic  school. 

Homoeopathic   physicians  generally 
are  well  educated  persons,  not  ignorant 
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of  me  lical  discoveries  in  all  the  de- 
partments of  medicine  and  not  unac- 
quainted with  matters  of  natural  sci- 
ence  and  mechanics,  so   far  as  related 

to  the  an  of  healing.  They  knew  that 
tlu'  disease  following  vaccination,  that 
may  anticipate  and  prevent  small-pox, 
iscaused  by  the  introduction  of  living 
germs,  thai  in  due  time  are  reproduced 
in  the  virus  of  the  vesicle  and  crust  on 
the  arm  of  the  person  vaccinated. 
Virus,  in  which  the  living  germs  have 
perished  by  fermentation  or  other 
cause,  is  not  capable  of  producing 
vaccinosis  or  the  vaccine  disease  which 
prevents  small-pox.  It  may  generate 
erysipelas,  blood  poisoning,  or  a  de- 
structive inflammation,  as  sometimes 
witnessed.  And  the  process  of  tritu- 
ration or  grinding  in  a  mortar  with 
some  neutral  substance  or  shaking  in  a 
bottle  with  alcohol  so  as  to  become 
"pot  end  zed  virus"'  most  effectually 
destroys  the  minute  organisms  upon 
the  integrity  and  life  of  which  all  vir- 
tue depends. 

This  pru  luct,  dead  and  disintegrated 
vaccine  germs,  put  into  the  human 
arm  could  no  more  produce  a  di>ea>e 
that  would  substitute  or  prevent  small- 
pox than  a  handful  of  superfine  flour 
sown  upon  a  Held  could  yield  a  crop  of 
wheat  for  a  farmer.  And  the  same 
"potentized  virus,"  introduced  by  the 
mouth  into  the  human  body,  is  devoid 
of  all  power  as  a  preventative  of 
small-pox. 

The  homoeopathic  school  does  not 
favor  a  practice  so  in  violation  of  the 
plainest  facts  in  aetiology,  pathology, 
pharmacy,  and  therapeutics.  With 
some  exceptions,  it  adheres  to  the 
method  introduced  by  Jenuer,  and 
has  confidence  in  it  for  the  prevention 
or  modification  of  the  small-pox.  For 
myself,  \  must  say  that,  after  a  med- 
experience  of  more  than  forty 
years,  in  attendance  not  infrequently 
upon  cases  of  small-pox.  I  must  bear 
wit  lit--  in  the  great  value  and  import- 
of  cow-pox  vaccination  and  say 
that  I  have  never  known  anything  to 
compare  with  it  as  a  substitute. 

.1.  V.  Dake,  MR 

Tribune,  Jan.  13th. 

The  Syracuse  I  h  >m<eopathic 
Medical  Society  met  on  Tuesday 
afternoon.  December  19th.  Dr.  Hal- 
lock,  chairman  of  the  bureau  ofgynae- 
reported  "Uterine  Fibroid 
Tumors."  Dr.  Lukens  read  an  ex- 
haustive paper  on  the  pathology, 
Bymptoms  and  diagnosis  of  these  cas  - 
He  was  followed  by  Dr.  Sheldon  with 
an  essay  on  the  medical  treatment. 
In  this  he  emphasized  the  importance 
of  first  employing  medical  means 
re   resorting  to  Buxgical   interfer- 


ence. Then  Dr.  Ilallock  presented  a 
paper  on  the  surgical  treatment.  He 
spoke  at  length  on  the  different  meth- 
ods of  using  electricity,  and  consid- 
ered the  other  surgical  means  which 
have  proved  successful  in  his  practice. 
The  discussion  that  followed  the  pres- 
entation of  papers  was  participated  in 
by  Drs.  Candee,  Du  Bois,  Stephens 
and  Sherwood. 

Eminent  Deaths  by  Chloral. — 
Dr.  T.  GS-riswold  Comstock,  St.  Louis, 
Mo.,  writes  the  following:  "  It  seems 
to  be  a  remarkable  coincidence,  at  this 
day  of  great  advances  in  medicine, 
that  the  well-known  English  scientist. 
Professor  Tyndall,  and  the  late  Em- 
peror of  France.  Napoleon  III.,  should 
have  both  succumbed  to  the  incautious 
use  «>f  chloral.  Tyndall  was  not  only 
a  scientist,  he  was  versed  in  medicine. 
Why  should  so  learned  a  man  in  Eng- 
land have  been  so  injudicious  and  reck- 
less as  to  have  selected  chloral  as  a 
hypnotic?  From  the  reports  of  the 
case  lie  seems  to  have  been  habituated 
to  its  use.  as  it  was  his  custom  to  take 
a  dose  every  night,  at  bed-time,  to  re- 
lieve his  insomnia.  We  can  scarcely 
believe  that  the  profession  in  London 
should  have  been  unmindful — not  to 
say  ignorant — of  the  insidious  dangers 
of  chloral.  We  accept  it  as  a  fact  that 
so  distinguished  a  man  as  Tyndall 
would  only  take  chloral  on  the  advice 
of  his  family  physician.  When  chloral 
was  first  introduced  into  this  country 
(the  discovery  of  Dr.  Lebreicht,  of 
Berlin  I  it  was  at  once  employed  by  the 
profession  as  a  hypnotic.  A  large  ex- 
perience has  proved  it  to  be  a  drug 
having  its  appropriate  place  in  thera- 
peutics, but  its  use  has  been  followed 
by  so  many  accidents  and  deaths  that 
the  profession  now  regard  it  with  sus- 
picion and  employ  it  seldom  and  only 
with  many  precautions.  As  one  of 
the  antidotes  for  strychnine  it  is  recom- 
mended ;  and  the  reverse  is  true,  that 
the  tonic  effect  of  small  doses  o\'  strych- 
nine will  alleviate  the  toxic  efl'eets  of 
chloral.  Chloral  contracts  the  pulse, 
and  in  larger  doses  depresses  the 
heart's  action  and  materially  lessens 
the  respiration,  with  heart  failure, 
finally  ending  in  profound  narcotism. 
If  there  is  found  to  beany  atheroma- 
tous condition  of  the  arteries  or  fatty 
degeneration  of  the  heart  or  tissues, 
such  as  a  man  of  Tyndall's  age  might 
be  liable  to  have,  chloral  would  be  a 
dangerous  agent,  and  positively  contra- 
indicated. 

k'  With  all  these  facts  well  known  to 
every  qualified  medical  man.  two  «uch 
illustrious  personages  as  Tyndall  and 
Louis  Napoleon  III.  have  been  fatally 
poisoned  and  sent  to  their  eternal  sleep 
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by  chloral.  The  death  of  Napoleon,  in 
1871.  was  supposed  at  the  time  to  have 
been  the  result  of  a  surgical  operation. 
and  the  real  facts  in  the  ea*»e  have  been 
suppressed  from  the  public  as  well  as 
from  the  medical  profession.  But  this 
fact  is  now  demonstrated  to  me.  It  is 
well  known  that  Dr.  Thos.  W.  Evans, 
the  celebrated  American  dentist  of 
Paris,  assisted  the  Empress  Eugenie 
to  escape  from  Paris  during  rhe  late 
war  with  Germany.  Dr.  E.  informed 
the  writer  of  this,  that  he  intends 
after  a  proper  time  to  publish  all  the 
faets  incident  t».  the  death  of  Napoleon 
IIT.  at  Chiselhnrst.  T  have  not  only 
the  authority  of  Dr.  Evans,  hut  also 
the  statement  of  Dr.  (  rage,  of  London. 
in  saying  that  Napoleon  did  not  die 
from  the  shock  of  a  surgical  operation, 
but  from  a  dose  of  chloral  adminis- 
tered two  days  after  the  operation. 
Louis  Napoleon  began  to  complain 
early  in  1870.  and  was  in  failing  health 
at  the  commencement  of  the  war  with 
Germany,  hut  although  his  French 
medical  advisers  stated  that  he  had 
some  kidney  or  similar  affection,  they 
never  accurately  recognized  or  made 
known  the  exact  nature  of  his  malady. 
At  the  time  of  the  battle  of  Sedan, 
and  when  he  was  captured,  he  was 
suffering  most  intenselv,  and  the  cause 
of  his  suffering  (which  was  then  un- 
known) proved  to  have  been  '  a  fit  of 
stone."  Not  until  his  arrival  in  Lon- 
don, and  at  his  residence  at  Chisel- 
hurst,  after  consulting  Sir  Henry 
Thompson,  was  the  true  diagnosis  of 
liis  ailment  made  known.  By  a  careful 
examination  of  the  patient,  and  sound- 
ing, the  existence  of  a  stone  in  the 
bladder  was  diagnosticated.  The  op- 
eration of  lithotomy  was  advised,  and 
it  was  made  by  Sir  Henry  Thompson 
on  the  10th  of  January.  1873.  and. 
with  the  assistance  of  several  physi- 
cians, the  calculus  wns  removed.  The 
Emperor  endured  the  operation  well 
and  reacted  satisfactorily,  and  joy 
reigned  within  the  imperial  house- 
hold. Everything  looked  favorable. 
On  the  day  following  the  operation  his 
temperature  wns  normal,  and  he  took 
nourishment  with  a  relish  and  was  full 
of  hope  and  in  the  best  of  spirits.  Sir 
Henry  Thompson  regarded  him  as 
heing  in  no  danger.  Napoleon's  son, 
Prince  Louis,  who  was  then  a  pupil  at 
Woolwich,  was  at  home  during  the 
operation,  but  returned  to  school  the 
next  day  after  the  operation,  as  the 
whole  outlook  was  decidedly  hopeful. 
"  In  England  it  is  the  custom,  when 
a  surgical  operation  is  necessary,  for 
the  surgeon  to  make  the  operation. 
but  for  the  attending  physicians  to 
make  all  the  prescriptions.     Sir  Wm. 


(lull  was  the  Emperor's  physician,  and, 
on  the  evening  of  the  12th  of  January. 

the  second    day  nl'tcr  the   operation.  ;i 

dose  of  chloral    was  ordered.      The 

Emperor  objected  to  taking  it.  and 
even  absolutely  refused  to  do  BO,  be- 
cause a  dose  of  it  had  been  given  him 
the  evening  previous,  and.  although  it 
produced  sleep,  it  left  him  with  such 
a  feeling  of  oppression  and  malaise, 
that  he  remarked  in  a  common  sense 
way  that  as  he  was  doing  well  and  Buf- 
fering no  especial  pain,  he  did  not 
think  another  dose  was  required.  (If 
the  suggestions  of  the  imperial  pa- 
tient himself  had  been  followed  it 
might  not  have  been  so  well  politically 
for  tin1  peace  of  Europe.)  'flic  emi- 
nent Sir  Wm.  Gull  insisted  that  the 
medicine  should  be  taken,  and  the 
Empress  was  appealed  to  to  advise  the 
Emperor  to  obey  his  doctor.  Through 
her  persuasions  the  Emperor  yielded, 
and  the  dose  was  swallowed.  The  ac- 
tion of  the  chloral  upon  Napoleon  was 
to  produce  great  depression,  followed 
by  a  profound  euthanasia  that  ended 
in  an  eternal  sleep — the  sleep  of  death. 
Sir.  Wm.  Gull,  so  well  known  as  the 
court  phvsician  of  Queen  Victoria 
and  the  Prince  of  Wales,  has  passed 
away,  but  Sir  Henry  Thompson  still 
lives,  and  the  surgeon  who  sin- 
fully removed  the  calculus  was  not 
responsible  for  Napoleon's  fatal  sleep. 
After  Napoleon's  sudden  death  there 
was,  as  if  by  a  consensus  of  agree- 
ment, little  said  in  the  London  medi- 
cal journals  about  it,  and  no  official  re- 
port of  the  autopsy  was  ever  given. 
This  action  was  resolved  upon  out  of 
respect  to  the  feelings  of  the  sadly 
afflicted  and  ill-fated  Empress  whose 
many  disappointments  in  this  life  have 
been  truly  overwhelming. 

'"In  Professor  Tyndall's  case  an 
overdose  of  chloral  was  administered 
by  his  wife,  but  from  what  the  public 
now  know' we  hope  that  death  by 
chloral  may  never  again  claim  any 
more  such  illustrious  examples  as  a 
Tyndall  or  a  Napoleon."' 

"Rhope  Island  Homceopatfik1 
Mfptcal  Soctfty. — This  society 
commemorated  its  44th  anniversary 
at  the  Narragansett  Hotel  December 
12th.  The  President,  Dr.  Whit- 
march,  occupied  the  chair.  This  be- 
ins:  the  off  year,  the  officers  of  the 
preceding  year  were  re-elected  by  the 
single  ballot  of  the  Secretary,  as  fol- 
lows ;  President,  Henry  A.  Whit- 
marsh.  M.D.;  Vice  President,  Pmbert 
(t.  Reed,  M.D..  of  Woonsocket; 
Secretary.  L.  D.  Lippitt.  M.D..  of 
Olneyville;  Treasurer.  T.  H.  Ship- 
man.  M.D.  ;  Censors.  Charles  Hayes, 
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M  I)  Mary  I>.  M.  Matthews,  M.D., 
and  6harles  A.  Barnard,  M.D.,  of 
Centerdale. 

Although  the  treasury  was  found  to 
be  in  a  satisfactory  condition,  a  vote 
was  taken  directing  the  proper  officer 
to  enforce  the  by-laws  relating  to  f 
The  President's  address  treated  natu- 
rally enough  of  surgical  matters,  the 
of  antisepsis  and  its  superseding 
by  asepsis,  the  demonstration  of  the 
importance  of  cleanliness  in  all  opera- 
tion-, the  influence  of  the  discovery 
of  the  microbic  nature  of  tuberculosis 
upon  operative  treatment  and  the 
possible  results  of  an  apprehended 
similar  cause  of  cancer:  the  origin  or 
the  proverb,  lt There  is  no  surgery 
in  the  homoeopathic  school."  and  the 
manner  in  which  the  saying  has  been 
measurably  disproved,  concluding 
with  an  earnest  appeal  to  his  auditors 
to  encourage  any  tendency  in  their 
students  to  devote  especial  attention 
to  this  most  brilliant  department  of 
medical  art. 

I;:  singular  accord  with  this  address 
was  the  first  paper  by  Leslie  A.  Phil- 
lips, M.D.,  of  Boston  on  the  "Sphere 
of  Oriflcial  Surgery  or  the  American 
Operation.'*  as  it  is  generally  desig- 
nated abroad  as  well  as  at  home. 
This  was  strictly  technical  in  charac- 
ter. The  discus-ion  was  to  have  been 
opened  by  Waldo  II.  Stone.  M.D., 
but  as  he  was  prevented  Prom  attend- 
ing by  illness  the  duty  tell  to  Dr. 
Peek.  who.  while  disclaiming  all  sur- 
gical ability,  claimed  to  have  a  Few 
definite  ideas  upon  that  subject,  and 
gave  a  succinct  account  of*  the  manner 
in  which  the  originator  of  this  meas- 
ure, Iv  II.  Pratt.  M.D.,  of  the 
Chicag  >  Homoeopathic  College,  fought 
his  way  to  recognition  and  endorse- 
ment in  the  national  society.  The 
subject  was  further  discussed,  hut  in  a 
technical  manner,  by  Drs.  F.  W. 
Elliot  and  F.  C.  Richardson  of  "Bos- 
ton. A.  W.  Bailey  of  Atlantic  City, 
President  of  the  New  Jersey  Society, 
and  Charles  1\.  Hunt  of  New  Bed- 
ford. 

The  second   paper   was  by  Robert 

M.D..     of   this    city."  on     the 

riction  of  the  Female  Body," 

and    graphically  delineated    the    evils 

resulting    from    the    binding    of    its 

ral  portions.     The  paper  was  dis- 

1    by   l>r>.    I.     W.     Sawii    and 

Whitinarsh.      Dr.   Peck    presented   a 

minute,    which    was    ordered    to    he 

el   on    the  records,  on  the  deatli 

of  K   \V.  Jones,  M.D.,  of  Taunton. 

Adjournment  was  then  had  to  the 
dining  hall,  after  which  addresses 
wen  made  on  Brown  University  and 
its  relatione  to  higher  education,  by 


Prof.  I.  J.  Manatt :  on  the  present 
condition  of  our  public  schools,  by  the 

President  of  the  school  committee. 
.Mr.  Walter  II.  Barney,  and  on  the 
Rhode  Island  Homoeopathic  Hospital, 
by  its  President,  Mr.  Charles  E. 
Carpenter. 

The  Central  Iowa  Homceopa- 
thic  Medical  Society  was  in  session 
December  28th  in  the  lecture  roo.n  of 
the  Homoeopathic  Hospital,  Iowa  City. 
The  society  is  composed  of  homoeo- 
pathic physicians  from  Johnson.  Mus- 
catine. Linn.  Iowa,  Benton,  Black  hawk, 
Jones  and  Dubuque  counties.  There 
were  about  thirty-five  members  and 
visitors  present  at  the  morning  session. 
The  forenoon  was  consume  1  in  a  busi- 
ness meeting  and  a  general  discussion 
of  clinics,  after  which  the  meeting  ad- 
journed to  the  Hotel  St.  James,  where 
the  visiting  physicians  were  en- 
tertained in  a  most  hospitable  manner 
by  the  resident  members  of  tin 
ciety.  In  the  afternoon  Dr.  Gilchrist 
opened  the  meeting  by  a  very  able  pa- 
per on  li  The  Repair  of  the  Nerve  Le- 
sions.1* After  a  general  discussion  of 
this  paper,  in  which  most  of  the  mem- 
bers present  took  part,  Dr.  Newberry 
read  a  paper  on  ,;  Distortion  of  the 
Lens."  The  paper  showed  deep  study 
and  close  observation,  and  was  listened 
to  with  deep  interest . 

Reports  and  discussions  on  prevail- 
ing diseases  were  continued  until  the 
hour  of  4  o'clock,  when  the  society 
adjourned  to  meet  at  Cedar  Rapids, 
July  30,  1894.  The  following  officers 
were  elected  :  President,  Dr.  T.  L. 
Hazard.  Iowa  City;  Secretary.  Dr. 
C.  E.  Walters,  Cedar  Rapids. 

The  Broome  County  Homoeopa- 
thic Medical  Society  held  its 
regular  monthly  meeting  at  the  Ar- 
lington, Binghamton.  N.  Y..  Decem- 
ber 20th.  It  was  a  profitable  and 
well  attended  session,  and  the  papers 
presented  were  of  more  than  usual 
interest. 

Dr.  Bailey's  paper  was  thoughtfully 
written  and  very  practical.  Dr.  Sny- 
der presented  the  "  Conservative  Man- 
agement of  Salpingitis,"  and  was  ably 
assisted  in  the  discussion  by  Drs.  Proc- 
tor and  Leonard.  In  closing  the  pro- 
gramme Dr.  Fiske  reported  an  inter- 
esting case  of  diphtheria,  which  was 
followed  by  an  animated  discussion  on 
the  diagnosis  and  treatment  of  the  dis- 
order. 

The  question  of  admitting  typhoid 
fever  cases  into  the  city  hospitals  was 
brought  up.  On  discussion  it  was  de- 
cided that  if  a  ward  could  be  set  apart 
for  them  it  would  be  advisable  to 
admit  them. 
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The  society  adjourned  for  one  month, 
when  the  second  of  its  -erics  of  quar- 
terly sessions  will  be  held. 

Maryland  Homceopathic  Hos- 
pital, Baltimore, — The  committee 
of  ladies  formed  to  organize  a  united 
homoeopathic  hospital  work  in  Balti- 
more, met  .January  10th,  at  the  resi- 
dence of  Mrs.  lv  S.  Morris.  43  West 
Preston  Street.  It  was  decided  to  rail 
a  meeting  of  prominent  business  men 
to  discuss  the  project,  and  plans  were 
also  made  for  a  public  meeting.  The 
ladies  are  forming  aboard  of  managers 
and  appointing  committees  and  they 
feel  confident  that  their  plans  can  be 
put  into  successful  operation  if  tliey 
can  secure  the  co-operation  of  profes- 
sional and  n on- professional  homceo- 
patlusts  i?i  Baltimore. 

A  new  home  for  the  Maryland  Ho- 
moeopathic Hospital  has  been  secured 
in  the  old  mansion  of  Levi  Z.  Condon. 
in  Northwest  Baltimore.  The  direc- 
tors, who  made  the  purchase  of  the 
property,  are  Levi  Z.  Condon.  Aubrey 
Pearre,  G.  A.  Dobler,  John  Van 
Meter,  Charles  P.  Plackburn  and  F. 
W.  Shultz.  'ldie  building  which  is  at 
present  the  hospital.  Paca  Street,  be- 
tween Saratoga  and  Mulberry  Streets, 
will  be  used  as  the  administration 
building.  The  property  secured  by 
the  directors  consists  of  two  acres  of 
ground,  with  a  double  dwelling.  To 
this  a  wing  will  be  added  containing 
wards  for  fifty-three  beds,  with  private 
rooms  and  an  operating  amphitheatre. 
The  addition  is 'to  cost  $10,000. 

The  Sou t  h  e  r  n  Journal  of 
Homoeopathy,  under  the  care  of  Drs. 
Price  and  Chandler,  so  ably  fills  the 
requirements  of  a  Southern  journal 
that  a  new  journalistic  venture  in  Texas 
seems  absurd.  Dr.  Fisher,  with  all  his 
enthusiasm  and  pluck — even  combin- 
ing with  New  Orleans — was  not  able 
to  keep  his  journal  afloat.  And  a  new 
effort  burn  of  opposition  to  Dr.  Price's 
practical,  common-sense  advocacy  of 
the  State  Examining  Board  system  is 
sure  to  result  in  failure. 

Rhode  Island  Homoeopathic 
Hospital.—  The  eighth  annual  meet- 
ing of  the  Rhode  Island  Homoeo- 
pathic Hospital  Corporation  was  held 
at  No.  20  Market  Square,  Providence. 
Y\.  I..  December  14th.  President 
Charles  E.  Carpenter  was  in  the  chair. 
In  the  annual  report  the  trustees  stated 
that  during  the  prosperous  year  just 
concluded  a  new  ward  had  been  erected 
free  from  debt  at  the  cost  of  sl\000. 
This  new  ward  added  greatly  to 
the  facilities  of  the  hospital  and  is  a 
valuable  adjunct.      The   contributions 


were  not  so  great  as  in  former  years, 
yet  tie-  hospital  is  in  a  most  prosperous 
condition.  The  roport  of  i lie  medical 
and  surgical  staff  showed  the  total 
number  of  patients  in  the  year  to 
have  been  166.  During  the  year  7.5 
Burgical  patients  were  received, 
medical  and  16  in  firms.  ( )f  1 1:  ise 
patients  180  were  gratuitously  treated. 
155  were  received  at  reduced  rates  and 
306  paid  their  bill;,  in  full.  The  total 
receipts  for  the  year  as  shown  by  the 
Treasurer's  report  were  $11,832.57, 
expenses  $10,847.62,  leaving  a  balance 
in  the  treasure  of  $984.95. 

These  reports  were  followed  by  the 
annual  election  id'  officers  for  the  en- 
suing  year:  President,  Charles  KS. 
Carpenter;  Vice-Presidents,  Isaac  II. 
Southwick,  William  C.  Greene,  and 
Thomas  W.  Chase  ;  Secretary,  Charles 

A.  Barnard,  31.  D.  :  Treasurer.  Wil- 
liam A.  Spicer.  Gilbert  A.  Philips 
and  Albert  C.  Day  were  added  to  the 
list  of  trustees  and  Walter  FI.  Barney 
was  made  a  member  of  the  corpora- 
tion.    The  meeting  than  adjourned. 

Keceptiox  rx  Honor  ok  Prof. 
James. — A  complimentary  reception 
was  tendered  to  Professor  John  E. 
James,  of  Hahnemann  College,  Phila- 
delphia, by  the  hospital  and  surgical 
staff.  January  L8th,  in  honor  of  his 
50th  birthday. 

The, banqueting  room  was  elabor- 
ately decorated  with  palms,  tropical 
plants,  choice  flowers  and  festoon i Tigs 
of  evergreens.  Dr.  Carl  V.  Vischer 
presided,  and  addresses  were  made  by 
Professor  A.  P.  Thomas,  the  dean  of 
the  college,  Dr.  August  K<  rndcefer, 
Dr.  T.  (t.  Smedley  and  Dr.  Desiderio 
Roman,  senior  resident  surgeon.  To 
the  toast.    "Our   Hospital,"    Dr.    W. 

B.  Van  Lennep  responded. 

Among  those  present  were  Drs.  C. 
S.  Middleton,  P.  Frank  Betts,  C.  M. 
Thomas.  T,  W.  Thompson.  W.  H.  II. 
Neville.  T.  H.  Dunning,  P.  Dudley, 
H.  L.  Northrop.  W.  H.  Middleton. 
J.  W.  Hassler,  W.  W.  Trinkle,  A. 
Stewart.  G.  A.  Kuhnell,  W.  Cnllen, 
B.  K.  Wilbur  and  J.   E.  Waaser. 

Chicago  Notes. — The  annual 
charity  Ball  has  occurred  and  for  the 
first  time  since  its  inauguration,  the 
Hahnemann  Hospital  has  been  re- 
cognized  ami  has  been  placed  upon 
the  list  of  beneficiaries.  The  pro- 
ceeds amounted  to  fifteen  thousand 
dollars,  and  Hahnemann  ejj 
about  one-tenth  of  that  amount.  The 
new  Hospital  building  has  been  de- 
layed unavoidably  on  account  of  the 
hard  times,  but  now  is  rapidly  nearing 
completion.  The  woodworkers  and 
painters  are  in  possession. 
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The  i.fw  College  Building  has  been 
in  possession  of  the  Faculty  and  stu- 
dents throughout  the  year  lias  been 
wry  acceptable.  I>y  the  addition  of 
its  extra  lecture  rooms,  laboratories, 
library,  reading  room,  lounging  rooms 
and  restaurant,  and  above  all  by  the 
several  rooms  in  connection  with  the 
dispensary,  we  are  enabled  to  do  more 
and  better  work,  both  for  patients 
and  students. 

Dr.  E.  S.  Bailey  for  ten  years 
Registrar  of  the  College,  has  resigned. 
Resolutions  of  hearty  commendation 
and  appreciation  were  unanimously 
passed  by  the  Faculty.  His  work  has 
been  untold,  but  efficient.  Ho  still 
retains  his  usual  position  as  Professor 
of  Diseases  of  Women. 

X.  .J.  1\  Cobb  has  been  elected 
Registrar. 

Dr.  Sheldon  Leavitt  of  "Old 
Hahnemann"  has  recently  performed 
a  successful  symphyseotomy,— the 
only  one  done  in  the  west.  T  believe, 
—at  least  in  the  homoeopathic  scbool. 

It  thus  adds  to  the  name  of  his 
college  and  of  himself  For  report 
see  Cllnique,  December  1893. 

The  faculty  and  students  of  the 
Chicago  1  [omosopathic  Medical  College 
held  a  memorial  service  in  honor  of  the 
deceased  members  of  the  faculty,  Dr. 
Henry  M.  Hobart  and  Dr.  Walter  F. 
Knoll  at  the  college,  corner  of  Wood 
ami  York  Streets,  on  Sunday  after- 
noon, December  3d,  at  half-past  two 
o'clock. 

Ed.  Hahnemannian  Monthly — 
The  following  resolutions  were  passed 
by  the  Homoeopathic  Staff  of  Cook 
County  Hospital  upon  the  death  of  Dr. 
Walter F.  Knoll. 

Whereas,  It  has  pleased  the  all- 
rnling  Providence  to  remove  by  death 
our  associate  and  co-laborer  of  the 
Medical  Staff  of  Cook  County  Hos- 
pital. Walter  F.  Knoll,  M.D.,  and 

WHEREAS,  His  services,  covering  a 
period  of  five  years,  in  the  capacity  of 
attending  surgeon,  have  been  excep- 
tionally able  and  efficient, 

Resolved,  That  we.  his  colleagues  of 
the  Hospital  Staff,  deploring  our  loss, 
desire  hereby  to  recognize  the  deeper 
affliction  of  his  surviving  family  in 
this  event  ;  to  extend  to  the  bereaved 
wife  assurance  of  our  tenderest  sym- 
pathy;  and  to  put  on  record  for  his 
children  a  testimony  of  truest  appre- 
ciation and  sincere  regret. 

Resolved,  That  a  copy  of  these  reso- 
lutions be  conveyed  to  the  family  of 
our  lamented  colleague,  and  given  to 
tin-  medical  press  for  publication. 

John  \V.  Streeter,  M.D., 

W.M.  G.  WlLLARD,  M.D., 

Committee. 


Personals.—  Dr.  Frank  H.  Wid- 
man,  class  of  '93,  Hahnemann,  Phila- 
delphia, has  located  at  1603  Dauphin 
Street,  Philadelphia. 

Dr.  Wilbur  J.  Sheldon,  class  of '93, 
Pulte  Medical  College,  has  located  at 
Springboro,  Pa. 

Dr.  Lincoln  S.  Brown,  '93,  Hahne- 
mann, Chicago,  has  located  at  5503 
Monroe  Ave.,  Hvde  Park,  Chicago. 

L.  Younghusband,  M.D.,  LL.D., 
has  been  appointed  a  mem  her  of  the 
Board  of  Health  of  the  city  of  De- 
troit, Mich. 

Dr.  Joseph  F.  Hadley,  B.  U.  S.  M., 
1882,  formerly  located  in  Waltham, 
Mass.,  of  late  at  Denver,  Col.,  died  of 
phthisis  January  8th.  He  was  very 
popular  and  enjoyed  a  lucrative  prac- 
practice. 

Drs.  Van  Lennep,  C.  M.  Thomas, 
Jno.  E.  James  and  Aug.  Korndoerfer 
have  all  had  a  serious  personal  experi- 
ence with  La  Grippe. 

Dr.  E.  G.  Whinna,  439  N.  41st, 
has  recentlv  been  appointed  District 
Physician  of  the  24th  Ward  of  Phila 
delpbia. 

Dr.  J.  P.  Dake  of  Nashville, 
Tenn., — whose  health  has  been  below 
par  for  a  year  past,  is  now  much  better. 

Aug.  Korndoerfer,  M.D..  Phila- 
delphia reported  on  sick  list — has 
fully  recovered. 

Dr.  J.  P.  Dake,  class  1851,  Hahne- 
mann Medical  College  of  Philadelphia, 
was  made  an  honorary  member  of  the 
British  Homoeopathic  Congress  at  its 
last  meeting. 

Dr.  Charles  Shewell  Abbott,  Class 
'92,  Hahnemann,  has  been  appointed 
Junior  House  Surgeon  of  the  Massa- 
chusetts Homoeopathic  Hospital, 
Boston. 

Dr.  Wm.  E.  Foster,  of  Bay  Shore. 
N.  Y.j  has  been  appointed  on  the  staff 
of  the  Ward's  Island  Hospital,  and  is 
also  attending  the  New  York  Ophthal- 
mic Hosoital.  Dr.  H.  L.  Ravmond, 
Class  '92.  N.  Y.  Horn.  Med.  College, 
has  taken  his  place  at  Bay  Shore. 

A  Splintering  of  the  Bag 
of  Waters. — Dr.  C. —  the  distin- 
guished president  of  a  well-known 
Medical  Association  in  relating  the 
harrowing  tale  of  his  first  obstetrical 
experience  stated  ''She  was  a  large 
German  woman  in  the  second  stage  of 
labor,  clinging  to  a  rope  tied  around 
the  footboard.  She  was  bearing  down 
hard  on  the  board  with  all  the  muscu- 
lar strength  and  Teutonic  spirit  given 
her."  The  doctor  was  sitting,  with 
considerable  nerve  agitation  and  a  col- 
lar liquidating  down  his  back,  at  the 
foot  of  the  bedstead — suddenly  to  his 
overstrained  ears  and  nerves  there  was 
a  terrific  crash  and   he  found  himself 
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deluged  with  splintered  chunks  of 
liquor  amnii  —  nervously,  but  with 
great  presence  of  mind  and  true  pro- 
fessional dignity  he  gasped,  "Ah! 
don't  be  alarmed,  the  Bag  of  Waters 
has  jusl  burst."  Later,  with  that  rare 
discrimination  vouchsafed  alone  to  a 
second  year's  student,  he  revised  his 
diagnosis,  to  splintered  foot-board,  an 
unusual  complication  of  labor. 

Tut:  Cleveland  Homoeopathic 
Hospital  and  the  Cleveland  Homoeo- 
pathic College  of  Medicine  have- been 

consolidated,  and  will  hereafter  be^ 
known  as  the  Cleveland  University  of 
Medicine  and  Surgery.  The  merging 
of  t lie  two  organizations  will  result  in 
the  management  being  controlled  by 
one  board  of  directors,  but  each  insti- 
tution will  be  under  the  supervision  of 
a  superintendent.  No  change  in  the 
staffs  of  physicians. 

The  Laroest  Vesical  Calculus. 

— Editor  HAHNEMANNIAN  MONTHLY. 

— I  was  interested  in  Dr.  Vischer's  re- 
port, in  your  December  issue,  of  the 
removal  of  a  vesical  calculus  weighing 
ten  ounces  and  sixty  grains,  which  he 
declares  is  the  largest  ever  removed 
entire,  as  far  as  the  records  show.  I 
do  not  write  in  criticism,  but  to  call  at- 
tention to  a  "scientific"  clippingmade 
three  months  ago,  which  reads  as  fol- 
lows: "The  largest  vesical  calculus  on 
record,  weighing  thirty-five  ounces  and 
measuring 5|  inches  in  greatest  length, 
was  recently  taken  from  a  patient  in 
an  Egyptian  hospital.  Complete  re- 
covery was  followed  by  death  from  kid- 
ney disease  in  a  few  months." 

The  above  was  in  the  '"Scientific 
Miscellany  "  prepared  for  and  sent  out 
to  the  press  by  E.  K.  Chadbonrne, 
Lewiston,  Me.,  and  it  is  likely  that 
any  one  interested  in  it  may  obtain  the 
full  particulars  by  writing  to  that  gen- 
tleman for  them. 

VV.  B.  Clarke.  M.D. 
Indianapolis.  Ind. 

Rochester  Hahnemannian  So- 
ciety.— At  a  regular  meeting  of  the 
Rochester     Hahnemannian     Society. 

held  at  the  residence  of  Dr.  Brownell 
December  19th,  the  causes  of  the  epi- 
demics of  diphtheria  and  scarlet  fever, 
occurring  at  different  places,  were  dis- 
cussed. 

Dr.  Carr  called  attention  to  the 
necessity  of  thoroughly  flushing  the 
sewers,  especially  in  dry  seasons.  Dr. 
Grans  spoke  of  the  sickness  following 
the  closure  of  the  sewer  opening  by 
snow  last  year.  The  sewer  gas  col- 
lected in  the  sewers  and  found  egress 
into  the  residences  in  spite  of  the 
traps. 


Dr.  Graham  thought  that  no)  suffi- 
cient care  was  used  by  people  in  dis- 
posing of  their  garbage.  .Many  threw 
it  about  their  premises  to  rot  in  the 
spring  and  cause  much  sickn< 

Dr.  ( !arr  said  that  the  cause  of  a 
disastrous  epidemic  of  scarlet  fever 
at  London  was  traced  to  nighl  Boil 
from  London,  dumped  five  or  six 
miles  to  the  windward  of  the  place. 

The  following  physicians  were  pp  s- 
ent  :  Drs.  Brownell,  Schmitt,  liamber, 
A.  C.  Hermance,  <  rrant,  Sayles,  Carr, 
Graham,  Howard,  S.  <i.  Hermance 
and  Johnson,  of  Pittsford. 

Dr.  Johnson  reported  an  interesting 
case  from  practice. 

Annual  Meeting  of  Lowell, 
Mass..  Hahnemann  Club. — The 
annual  meeting  of  Lowell  Hahnemann 
Club  was  held  Tuesday  afternoon 
December  19th  at  the  office  of  Dr.  K. 
H.  Parker.  The  following  officers 
were*  elected  for  the  ensuing  year: 
President.  Dr.  C.  II.  Leland :  Vice- 
President,  Dr.  F.  A.  Warner;  Secre- 
tary, , Dr.  A.  C.  Reed:  Treasurer 
Dr.  E.  B.  Holt.  A  very  interesting 
paper  was  read  by  Dr.  Holt  on  "The 
Value  of  the  Thermometer  in  Diag- 
nosis." 

The  Erie  County  Homoeopathic 
Medical  Society  has  elected  the  fol- 
lowing officers  for  1 894 :  President.  Dr. 

E.  P.  Hus-ey;  Vice-President,  Dr. 
Iladley  :  Secretary  and  Treasurer.  Dr. 

F.  Parke  Lewis:  Censors,  Drs.  N. 
Osborne,-  F.  Parke  Lewis.  A.  \\. 
Wright,  F.  J.  Martin,  G.  R.  Stearns; 
Delegate.-  to  State  Society.  Drs.  Os- 
borne, Wright,  F.  P.  Lewis.  L.  A. 
I5i.ll  and  Wilcox. 

The  North  American  Journal 
of  Homoeopathy,  under  its  able  edi- 
tor, Eugene  II.  Porter.  M.D..  and  its 
manager,  George  W.  Roborts.  M.D., 
keeps  on  improving  yearly.  It  starts 
1894  with  new  type  and  considerable 
less  waste  space. 

Northeastern  Pennsy  l  v  ai  n  a 
Homoeopathic  Medical  Society. — 

A  special  meeting  of  the  I  loin (BOpat hie 
Medical  Society  of  Northeastern  Penn- 
sylvania was  held  at  the  residence  of 
Dr.  R.  Murdock.  160  South  .Main 
Street.  Scranton.  Pa. .  Thursday,  De- 
cember 14th.  Dr.  Hillander  called  the 
session  to  order  at  7.30p.m.  Tin1  ob- 
jeet  was  to  draft  and  draw  up  new  by- 
laws for  the  coming  new  war.  A  lively 
discussion  followed  '*  The  Diseases  of 
the  Mouth."  It  was  shown  that  there 
were  a  great  many  more  case  of  la 
grippe  in  Wilkesbarre  and  Scranton 
than  ever  before.  Among  those  present 
were  Drs.  Brooster,  Baney,  Schappert, 
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Sumett,  of  Scranton;  Hill,  of  Tunk- 
hannock;  .Miller,  of  Noxon;  .Johnson, 
of  Pittson;  Cool  aud  Ayre,  of  Wilkes- 
barre. 

Tim.  Boston  Homoeopathic  Medi- 
cal Society  held  lis  annual  meeting 
January  4th,  at  the  college  building, 
BJasl  <  loncord  Street.  The  election  of 
officers  resulted  as  follows:  President, 
\V.  L.  .Jackson:  Vice-Presidents,  A. 
II.  'Powers,  M.D.;  Mary  E.  Mosher, 
M.I).:  Recording  Secretary,  J.  K. 
Briggs,  M.D. ;  Prov.  Secretary.  V.  P. 
Batchelder;  Treasurer,  M.  W.  Turner; 
Censor.  W.  .J.  Winn.  Following  the 
business  meeting,  at  8  o'clock,  the 
scientific  session  held  a  meeting.  A 
brief  address  was  made  by  chairman 
Dr.  .J.  II.  Smith.  Following  this  was 
an  address  by  Prof.  W.  T.  Sedgwick. 
Biologist  of  the  State  Hoard  of  Health. 
on  recent  investigations  on  the  purifi- 
cation of  public  water  supplies.  This 
lecture  was  illustrated  by  the  stereop- 
ticon.  A  social  meeting  and  collation 
concluded  the  evening's  exercises. 

Women's  Homceopathic  Hos- 
pital. Philadelphia.— The  following 
report  is  made  of  the  work  of  the 
WOmens  Homoeopathic  Hospital, 
Twentieth  and  Susquehanna  avenue. 
for  the  month  of  December :  New 
patients  treated  in  clinic,  215;  surgi- 
cal. ST:  eye  and  ear,  51;  dental,  9; 
gynaecological,  54;  medical,  498;  total 
visits  of  patients  to  clinics,  699  :  num- 
ber of  patients  visited  in  homes.  62  ; 
number  of  out  visits,  J  81  ;  obstetrical 
cases.  9  :  surgical  operations,  10  ;  num- 
ber of  patients  admitted  to  hospital, 
29  :  patients  discharged  from  hospital, 
40;  total  number  of  patients  in  hos- 
pital during  the  month,  78. 

The  Medical  Century  starts  the 
new  year  fresh  and  vigorous  as  a  semi- 
monthly. We  congratulate  Dr.  Fisher 
on  the  success  so  far  attained  and  hope 
there  is  lots  more  of  the  same  in  store 
for  both  journal  and  editor. 

The  Saginaw  Valley  Homceo- 
pathic Medical  Association  held 
it-  quarterly  meeting.  Tuesday  after- 
noon. December  loth,  at  the  office  of 
Dr.  N.  R.  Gilbert,  Hay  City,  Mich. 
A  large  number  of  members  as  well 
as  guests  were  present  among  whom 
were  II.  L.  Obelz,  dean  of  the  hom- 
oeopathic school  of  the  University  of 
Michigan,  also  Drs.  Eggleston  and 
Hunt,  two  professors  or  the  same 
school.  Papers  were  read  by  Drs. 
Dickinson.  Copeland,  Armstrong  and 
Harvey  Gilbert.  The  association  was 
addressed  by  Dr.  ( )bctz  and  Professor 
ston.  A  banquet  followed  the 
meetii 


The  following  officers  were  elected 
for  the  ensuing  year :  President,  Dr. 
Ft.  M.  Lewis,  of  Saginaw7;  First  Vice- 
President,  Dr.  Harvey  Gilbert,  of  Bay 
City;  Second  Vice-  President,  Dr. 
Louis  11.  Hallock,  of  Sebewaing : 
Secretary  and  Treasurer,  Dr.  Bina 
Hallock,*  of  West  Bay  City  :  Board 
Censors,  Drs.  Loomis,  Knapp  and 
Dickinson,  all  of  Bay  Oily. 

A  Special  Meeting  of  the  Bos- 
ton Homoeopathic  .Medical Society 
was  held  on  Thursday  evening,  De- 
cember 21st,  at  the  College  Building. 
The  object  of  the  meeting  was  the  dis- 
cussion of  papers  presented  at  the 
regular  monthly  gathering  which,  ow- 
ing to  insufficient  time  and  great  inter- 
est shown  in  the  papers  on  Materia 
Medica,  were  in  a  measure  somewhat 
slkhted.  The  following  papers  were 
read  and  discussed  : 

"  Homoeopathic  Usage  of  Certain 
Drugs  by  the  l  Old  School,'  "  by  Mary 
F.  Cushman,  M.D.  ;  "A  Materia 
Medica  Museum  and  Its  Uses,"  by 
W.  T.  Talbot,  M.D.  ;  "Digest  of  a 
Study  of  Acetic  Acid,"  by  F.  B.  Percy, 
M.D.  ;  "  The  Characteristic  Action  of 
Berberis  and  Belladonna  upon  the 
Kidnevs,"  by  J.   Heber  Smith.  M.D. 

Homer  Clarke,  M.D.,  of  Wollaston, 
and  Professor  John  A.  Rockwell  wrere 
elected  to  membership. 

Florida  State  Board  of  Medi- 
cal Examiners. — A  meeting  of  the 
State  Board  of  Homoeopathic  Medical 
Examiners  was  held  December  28th 
at  the  office  of  Dr.  P.  E.  Johnson, 
Jacksonville.  Dr.  Johnson  and  Dr. 
H.  R.  Stout  were  the  only  members 
present.  The  only  business  transacted 
was  the  examination  of  candidates,  Dr. 
Williamson,  of  DeLand,  and  Dr.  A. 
L.  Cole,  of  Minnesota,  being  the  only 
applicants.  They  both  passed  the  ex- 
amination. 

Western  New  York  Homoeopathic 
Society. — About  fifty  members  of  the 
Western  New  York  Homoeopathic 
Medical  Society  attended  its  first  meet- 
ing of  1 894  at  the  Tifft  House,  Buffalo. 
January  12th.  Two  sessions  were  held. 
Papers  were  read  by  Drs.  DeWitt  Gk 
Wilcox,  Buffalo:  L.  Bertram  Hawley. 
Rochester;  Asa  S.  Couch,  Fredonia: 
George  R,  Stearns.  Buffalo;  Herbert 
W.  Hoyt,  Rochester;  Emily  F.  Swett, 
Medina;  Klmer  J.  Bissell,  Rochester: 
Louis  A.  Bull,  Buffalo;  F.  Park  Lewis. 
Buffalo;  S.  George  flermancc,  Roch- 
ester. 

\)n.  Clarence  Bartlett  who  has 

been  suffering  from  the  results  of  over- 
work has  1  een  recuperating  at  Old 
Point  Comfort. 
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An  American  Text-book  of  Gy- 
naecology, Medical  and  Surgical, 
for  Practitioners  and  Students.  By 
Henry  T.  Byford,  J.  M.  Baldy,  Edwin 
H.  Cragin,  J.  H.  Etheridge,  Win. 
Goodell,  Howard  A.  Kelly,  Fiona n 
Krug,  E.  E.  Montgomery,  Win.  R. 
Pryor  and  Geo.  M.  Tuttle.  Edited  by 
J.  M.  Baldy.  Philadelphia:  W.  B. 
Saunders,  1894.     I  rice,  $6. 

This  work  by  American  authors  has 
been  constructed  on  the  same  plan  as 
that  of  the  popular  American  Text- 
book of  Surgery,  edited  by  Drs.  White 
and  Keen.  The  several  authors  as- 
sume responsibility  for  the  entire 
work,  which  has  been  carefully  scruti 
nized  by  them  all.  One  of  the  strong- 
est features  of  the  book,  to  our  mind, 
is  the  chapter  devoted  to  examinations 
of  cases.  Unless  skill  in  diagnostic 
technique  is  possessed  by  the  gynecol- 
ogist he  must  be  a  failure  in  practice. 
We  commend  this  chapter  as  one  in- 
valuable to  every  reader,  a  chapter 
that  of  itself  makes  the  book  a  neces- 
sity to  all.  The  illustrations  are  ex- 
cellent, indeed  so  realistic  that  we  fear 
the  wrath  of  Special  Agent  Comstock 
may  be  visited  upon  the  head  of 
the  enterprising  publisher. 

As  to  the  book,  as  a  whole,  we  must 


pronounce  it  a  most  excellent  one,  re- 
flecting clearly  the  standard  gynecologi- 
cal teachings  of  the  day.  The  chapter 
on  after  treatment  of  operations  is  an 
innovation ;  one,  too,  that  will  be 
greatly  appreciated  by  the  practitioner. 

The    Students'   Dictionary    of 

Medicine  and  the  Allied  Sciences. 
By  Alexander  Duane,  M.  D.  Phila- 
delphia :  Lea  Brothers  &  Co.,  J 893. 

This  dictionary  possesses  several 
novel  features.  As  is  the  case  with 
all  small  medical  dictionaries,  words 
only  in  common  use  are  presented, 
but  scanning  the  definitions  them- 
selves we  find  these  invariably  full,  in 
fact,  descriptive.  As  aiding  to  clear 
conceptions  of  the  words  defined,  great 
care  is  manifested  in  presenting  their 
etymological  derivations.  As  a  help 
to  those  unacquainted  with  Greek, 
roots  from  that  language  are  pre- 
sented in  ordinary  type.  Tables  are 
freely  used  for  the  presentation  of  an- 
atomical and  other  data  best  explained 
in  this  form. 

The  size  of  the  book  is  convenient 
to  the  student,  and  its  mechanical 
make-up  excellent.  Of  the  smaller 
dictionaries  of  medicine  it  ranks  as  the 
best. 
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The  Biochemic  System  of  Medi- 
cine, comprising  the  Theory,  Patho- 
logical Action,  Therapeutical  Applica- 
tion, Materia  Medica  and  Repertory 
of  Schnessler's  Twelve  Tissue  Reme- 
dies. Written  by  George  W.  Carey, 
M.D.  Price  not  given.  St.  Louis: 
F,  Au-ust  Luyties,  1894. 

The  author  states  that  lie  questions 
the  underlying  principle  of  homoeo- 
pathy, and  then  launches  forth  into 
Schuesslerism  or  biochemistry,  as  he 
selects  to  Bpeak  of  his  work— gags  at 
homoeopathy  and  swallows  Schuessler- 
isin.  lie  acknowledges  his  indebted- 
ness to  Schuessler  and  Walker  ;  cred- 
its different  writers  as  quoted;  and 
ignores  the  works  in  the  same  line  by 
Boericke  and  Dewey.  The  book  con- 
tains 664  pages,  printed  in  good  style 
on  heavy  paper.  It  is  divided  into 
four  parts.  The  first  is  devoted  to  a 
general  sketch  of  this  system,  with 
remarks  on  Health  and  Disease,  Pro- 
toplasm, Cellular  Pathology  ;  Com- 
parative Treatment :  Biochemic, 
Homoeopathic  and  Allopathic;  Bio- 
chemistry and  Homoeopathy  ;  Poten- 
cies. Part  IE.  comprises  the  Materia 
Medica  of  the  Twelve  Tissue  Reme- 
dies. Part  ITT.  gives  the  Therapeu- 
tical Application,  with  cases;  and 
Part  IV.,  The  Repertory.  The  work 
is  well  gotten  up,  and  gives  evidences 
of  painstaking  care  upon  the  part  of 
both  author  and  publisher. 

Treatment  of  the  Diseases  of 
the  Stomach  and  Intestines.  By 
Dr.  Albert  Mathieu,  Physician  to  the 
Paris  Hospitals  (Medical  Practitioners' 
Library).  Price,  $2.50,  cloth;  flexi- 
ble leather,  gilt  top,  price  $3.25. 
New  York  :  William  Wood  &  Com- 
pany, 1894. 

The  book  is  a  general  summary  of 
the  therapeutics  of  diseases  of  the 
stomach  and  intestines.  It  opens 
with  a  chapter  on  Diagnostic  Tech- 
nique that  is  valuable  for  reference; 
then  Diet  is  considered.  Part  III. 
is  devoted  to  the  Treatment  of  the 
Principal  Clinical  Forms  of  Dyspep- 
sia and  of  the  Most  Common  Symp- 
toms oi'  Gas  tro-In  test  inal  Diseases, 
taking  up  hyperchlorhydria,  nervo- 
motor  dyspepsia,  dilatation  of  the 
stomach,  treatment  of  the  painful 
phenomena,  vomiting,  disorders  of 
the  appetite,  constipation,  diarrhoea, 
etc.  Finally,  Part  LV.  reviews  the 
diseases  of  the  Stomach  and  Intes- 
tines, covering  nine  chapters  and  an 
appendix  of  prescriptions.  The  work 
represents  the  modern  ideas  and  ad- 
vancement of  the  subiects. 


Annual  of  the  Universal  Med- 
ical Sciences  :  A  Yearly  Report  of 
the  Progress  of  the  General  Sanitary 
Sciences  throughout  the  World.  Ed- 
ited by  Charles  E.  Sajous,  M.D.,  and 
seventy  associate  editors,  assisted  by 
over  two  hundred  corresponding  edi- 
tors, collaborators  and  correspondents. 
Illustrated  with  chromo-lithographs. 
engravings  and  maps.  In  five  vol- 
umes. Price,  $15  in  cloth  ;  $20  in 
half  morocco  :  The  F.  A.  Davis  Com- 
pany, Publishers,  Philadelphia,  New 
York,  Chicago  and  London,  1893. 

To  the  worker  in  medicine  this  an- 
nual is  indispensable.  It  is  a  reference 
book  he  must  have,  and  having,  he 
has  at  his  command  a  complete  re- 
sume of  the  j'ear's  progress  in  medi- 
cine and  its  collateral  branches.  The 
writer  impatiently  awaits  its  appear- 
ance to  confirm  and  increase  his  refer- 
ences. Its  great  value  is  being  more 
apparent  with  each  yearly  arrival,  and 
with  increasing  worth,  annually,  it 
deserves  constantly  increasing  gener- 
ous support.  The  magnitude  of  the 
work  has  presented  almost  insur- 
mountable obstacles  to  the  publishers, 
but  with  patience,  persistence  and 
courage  it  has  been  pushed  to  com- 
plete success,  reflecting  greatly  to  the 
credit  of  the  enterprising  house  of  The 
F.  A.  Davis  Company. 

New  Medical  Directory.  — 
George  Kell,  1715  Willington  Street, 
Philadelphia,  announces  the  early  pub- 
lication (third  edition)  of  the  ''Medi- 
cal and  Dental  Register- Directory  and 
Intelligencer,"  for  the  States  of  Penn- 
sylvania, New  York,  New  Jersey, 
Maryland  and  Delaware.  It  will  pre- 
sent not  only  a  complete  list  of  all 
medical  and  dental  practitioners  in 
the  States  named,  with  place  and  date 
of  graduation,  but  also  lists  of  profes- 
sional educational  institutions,  hos- 
pitals, societies,  etc.  :  and  will  be  of 
much  practical  value  to  all  members 
of  these  professions. 

Announcement. — The  Diseases 
of  Children,  and  their  Homoeopathic 
Treatment.  A  Text-Book  for  Students, 
Colleges,  and  Practitioners,  By  Robert 
N.  Tooker,  M.D.,  Professor  of  Dis- 
eases of  Children  in  the  Chicago 
Homoeopathic  Medical  College. 

The  publishers  have  the  pleasure  of 
announcing  the  publication,  early  in 
1894,  of  the  above-named  comprehen- 
sive work  on  the  Diseases  of  Infancy 
and  Childhood  and  their  Homoeopathic 
Treatment,  The  book  will  consist  of 
some  seven  hundred   pages,  and  will 
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cover  the  entire  field  of  pediatrics. 
Prof.  Tooker  lias  had  this  work  in 
course  of  preparation  for  more  than 
two  yeans  past  It  is  the  result  of  the 
author's  mature  experience  of  more 
than  thirty  years  of  active;  practice 
and  fifteen  years1  occupancy  of  the 
chair  of  paedology  in  one  of  the  largest 
homoeopathic  medical  colleges,  with  a 
children's  clinic  of  unsurpassed  mag- 
nitude. 

Prof.  Tooker  has  been  an  able  and 
constant,  contributor  to  our  literature 
for  the  past  twenty  years,  and  his 
papers  have  always  been  rend  with 
interest  and  profit. 

The  work  will  contain  tho  latest 
views  of  the  writers  and  thinkers  in 
our  school  of  practice,  not  only  in 
therapeutics,  but  it  will  be  up  to  the 
times  in  its  aetiology  and  pathology. 

In  the  preparation  of  the  work  the 
author  has  been  ably  assisted  by  the 
following  collaborators,  each  one  of 
whom  is  pre-eminent  in  the  special 
field  in  which  he  writes. 

Dr.  E.  M.  Hale  will  contribute  chap- 
ters on  The  Heart  in  Infancy  and 
Childhood. 

Prof.  Clifford  Mitchell  will  con- 
tribute several  chapters  on  The  Urine 
in  Infancy  and  Childhood. 

Prof.  J.  H.  Buffum  will  contribute 
chapters  on  The  Eye  and  Ear. 

Prof.  L.  C.  Grosvenor  will  discuss 
The  Sanitation  of  the  Nursery,  in- 
cluding the  proper  Clothing  for  an 
Infant.  This  will  be  illustrated  with 
cuts  of  the  "Gertrude"  baby  wear. 

Prof.  Delamater  and  Prof.  S.  N. 
Schneider  will  cover  the  field  of  Ner- 
vous Affections  in  Infancy  and  Child- 
hood. Gross  &  Delbridge,  Publishers, 
Chicago. 

Dr.  Guernsey  and  the  Guiding 
Symptoms. — For  over  one  year,  the 
profession  has  been  looking  for  "The 
Clinical  Repertory  to  the  Guiding 
Symptoms,"  and  it  has  not  appeared 
on  promised  time.  Now,  Dr.  Joseph 
C.  Guernsey,  of  Philadelphia,  has  be- 
come the  associate  editor  with  Dr.  Cal- 
vin B.  Knerr,  of  Philadelphia,  and  a 
fresh  promise  has  been  made  for  June, 
1894.  With  two  such  workers  the 
profession  will  rest  assured  that  this 
important  work  will  be  ready  on  time. 

PAMPHLETS   RECEIVED. 

Atlantic  City,  N.  J.,  As  an  All 
Year  Round  Health  Resort.  Bv  A. 
W.  Baily,  M.  D-,  President  New 
Jersey  State  Homoeopathic  Medical 
Society,  Atlantic  City.  _  An  instructive 
pamphlet,  closely  written,  bringing 
out  the  good  points  of  Atlantic  City, 
and  supplying  the  information  needed 
by  doctors  and  their  patients. 

Plea  For  the  Stomach.    By  G. 


W.  Howe. i.  .M.  I).,  Chicago,  111., 
member  Cook  County  Homoeopathic 
Medical  Society.   111. 

Olive  Oil  as  a  Remedy  inthe 
Treatment  of  Gastric  Ulcer.  By 
Emanuel  .).  Senn,  M.D.,  Chicago. 

Establishing  a  New  Method  op 
Artificial  Respiration  in  Asphyxia  Ne- 
onatorum. By  J.  Ilarvie  Deu,  M.D., 
New  York. 

Hystere<  tomy  ry  a  New  Method 

which  is  simple,  safe,  bloodless,  and 
entirely  obviates  the  necessity  of  either 
clamp,  cautery,  or  ligature  ;  a  major 
operation  converted  into  a  minor  one 
by  a  simple  process  of  easy  dissection. 
ByE.  li.  Pratt,  M.D.,  LL.D.,  Chi- 
cago, 1894. 

Boletin  de  Homeopattca,  Monte- 
video, January,  1894.  The  opening 
article  is  on  Angina  Pectoris,  by  E.  M. 
Hale,  M.D.,  Chicago. 

The  Modern  Climatic  Treatment 
of  Invalids  with  Pulmonary  Consump- 
tion in  Southern  California.  By  P. 
C.  Remondino,  M.D.  The  Physician's 
Leisure  Library,  1893.  Price  1^5  cents. 
Paper.  Detroit:  George  S.  Davis. 
1893.  A  book  for  physicians  and 
climate  seekers  to  read. 

The  Medical  Current  for  Janu- 
ary, 1894,  announces  that  the  indefati- 
gable Wesley  A.  Dunn,  M.D.,  Pro- 
fessor of  Laryngology,  Hahnemannian 
Medical  College,  has  taken  up  the 
editorial  pen  and  joined  forces  with 
Wilson  A.  Smith,  M.D. ,  its  accomp- 
lished editor.  The  Current  was  ably 
edited  before,  and  with  Doctor  Dunn 
as  associate  the  journal  will  take  rank 
second  to  none. 

Minneapolis  Homoeopathic  Mag- 
azine. With  the  January  number 
this  journal  takes  a  big  stride  forward. 
Its  editor  and  associates  are  men  of 
ability  and  push,  and  it  will  not  be 
long  before  their  journal  will  take  its 
place  among  the  leaders. 

Mathews'  Medical  Quarterly. 
— A  journal  devoted  to  Diseases  of  the 
Rectum,  Castro-Intestinal  Disease  and 
Rectal  and  Gastrointestinal  Surgery. 
Joseph  M.  Mathews,  M.D.,  editor; 
Henry  E.  Tuley,  M.D. ,  associate  edi- 
tor, Louisville,  Ky.  An  excellent 
journal  filled  with  good  articles  on  its 
special  subjects  by  the  best  writers  of 
its  school,  well  illustrated,  ably  edited, 
printed  in  first-class  style  on  heavy 
paper,  with  a  cover  green  enough  to 
nauseate  an  Irishman.  We  hope  the 
journal  will  prove  a  financial  success. 
It  fills  a  vacant  niche  and  is  needed. 

The  Absorption  of  Immature 
Cataract,  with  Restoration  of  Vision. 
Bv  J.  Hobart  Egbert,  A.M.,  M.D., 
Ph.D.,  Holyoke,  Mass. 

Gold  tn  Therapy.  Bv  E.  A. 
Wood,  M.D.,  Pittsburgh,  Pa. 
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The  Eomgeopathio  Medical  So- 
ciety op  the  County  op  Philadel- 
phia held  a  regular  monthly  meeting 
at  the  Hahnemann  Medical  College 
February  8,  [894.  Sixty  members 
and  forty-five  students  of  the  College 
were  present.  The  minutes  of  the  last 
ni<  eting  were  read  and  approved.  Dr. 
Urania  Tyrrel  was  elected  bo  member- 
ship and  Drs.  Howard  E.  Randall, 
William  W.  Speakman,  and  George 
C.  Webster  made  application^-  mem- 
bership. A  report  was  received  from 
the  Committee  appointed  to  represent 
the  views  of  the  Society  to  the  Board 
of  Health  against  the  listing  of  eon- 
sumption  among  the  contagious  dis- 
eases for  the  purpose  of  having  cases 
suffering  from  that  disease  reported  to 
the  Board  of  Health,  stating  that  the 
Committee  had  appeared  before  the 
Board  on  February  6th.  Dr.  Guern- 
sey suggested  that  the  Committee 
should  be  continued  and  a  motion  was 
made  and  carried  that  such  a  course  be 
taken.  Dr.  William  Spencer  was  ap- 
pointed Chairman  of  the  Bureau  of 
Ophthalmology  for  the  ensuing  year. 
The  Bureau  of  Materia  Medica  pre- 
sented a  paper  bv  Dr.  M.  D.  Young- 
man,  entitled  "The  Best  Method  of 
Teaching  Materia  Medica:"  and  one 
by  Dr.  J.  C.  Guernsey  on  "The  Best 
Method  of  Studying  Materia  Medica." 
The  participants  in  the  discussion  were 
Drs.  J.  C.  Morgan,  C.  Mohr,  Augus- 
tus Korndoerfer,  J.  C.  Guernsey,  and 
K.  M.  Howard.  On  motion' of  Dr. 
Howard  the  students  present  were  ex- 
tended the  courtesy  of  the  floor.  Dr. 
Howard  called  on  Mr.  Merriman  to 
give  the  students'  views  as  to  their 
needs  in  mastering  materia  medica, 
which  he  did.  Dr.  Francois  Cartier, 
of  Paris,  France,  presented  a  volunteer 
paper  on  The  Various  Tuberculous 
Virus  and  their  use  in  Homoeopathic 
Therapeutics.  On  motion,  Dr.  Car- 
tier  was  tendered  a  vote  of  thanks  for 
his  able  paper.  As  Dr.  Northrop  had 
expressed  his  inability  to  further  make 
stenographic  reports  of  the  discussions 
of  the  Society,  the  matter  of  procur- 
ing a  stenographer  for  that  purpose 
was  referred  to  the  President  and 
Secretary  with  power  to  act. 

( hi  motion  adjourned. 

Edward  M.  Gramm,  M.D., 

Secretary. 

Hahnemann  Medical  College 
of  Philadelphia.—  Session  of  1894- 
5.  Beginning  October  1, 1894.  Spe- 
cial announcement.  In  the  inaugura- 
tion of  an  obligatory  four  years'  graded 
course  of  Study,  many  changes  have 
been  found  necessary  from  the  order 
of  studies  as  presented  in  the  old  three 


years'  course.  The  following  schedule 
of  subjects  for  each  year  has  been  care- 
fully prepared,  and  is  now  distributed 
for  the  information  of  the  profession 
and  students.  Experience  may  lead 
to  some  modifications  of  this  plan, 
but  no  material  change  is  likely  to  be 
made. 

Attention  is  called  to  the  require- 
ments of  admission,  as  given  in  this 
circular  ;  to  the  college  fees  for  tuition  ; 
and  to  the  list  of  text-books  with  which 
students  should  supply  themselves,  if 
not  already  in  possession  of  some  suit- 
able text-book  on  each  subject. 

The  regular  announcement,  giving 
full  details,  will  be  issued  in  June,  a 
copy  of  which  will  be  mailed  to  every 
applicant.  Meantime,  any  further  in- 
formation desired  will  be  furnished  by 
addressing  A.  R.  Thomas,  M.D., 
Dean,  113  S.  Sixteenth  St.,  Philadel- 
phia. 

Studies  of  the  Four  Years'  Graded 
Course. — First  Year. — History  of 
Medicine;  Medical  Terminology;  Bi- 
ology— Botany — Zoology  ;  Physics — 
Electricity;  Inorganic  Chemistry ;  An- 
atomy (osteology,  syndesmology.  my- 
ology and  digestive  organs) — Dissec- 
tions ;  Physiology  (circulation,  respi- 
ration, digestion);  Normal  Histology — - 
laboratory  work  ;  General  Clinics. 

Second  Year.  — Organic  Chemistry — 
laboratory  work,  urinary  analysis,  etc.; 
Anatomy,  completed  —  Dissections  ; 
Physiology,  completed,  including  em- 
bryology ;  Normal  Histology — labor- 
atory work  ;  'General  Pathology  ;  Ma- 
t  eri a  Medica — Ph ar m acy — Tox icology : 
Institutes  of  Medicine;  Minor  Sur- 
gerv — bandaging  ;  General  Clinics. 

Third  Year. — Bacteriology  ;  Patho- 
logical Histology  ;  Surgical  Anatomy; 
Surgery  ;  Practical  Surgery  ;  Materia 
Medica — Drug  Pathogenesy;  Practice 
of  Medicine:  Physical  Diagnosis  ;  Ob- 
stetrics; Practical  Obstetrics;  Gynae- 
cology ;  Ophthalmology— Otology — 
Laryngology;  General  Clinics. 

Fourth  Year. — Materia  Medica — 
Homoeopathic  Therapeutics ;  Practice 
of  Medicine  ;  Physical  Diagnosis,  in- 
cluding demonstrations  ;  Dermatology; 
Syphilology;  Neurology;  Surgery; 
Obstetrics ;  Paediatrics ;  Hygiene  ; 
MedicalJurisprudence;  Special  Clinics 
and  Bedside  Instruction. 

Requirements  for  Admission. — Each 
student  will  be  required  to  present  to 
the  Dean,  at  the  time  of  matriculation, 
the  certificate  of  an  accredited  physic- 
ian that  he  possesses  a  good  moral 
character,  and  that  he  is  otherwise 
qualified  for  the  study  of  medicine.  He 
must  also  present  the  diploma  or  cer- 
tificate of  a  literary  or  scientific  col- 
lege, a  high  school  or  academy,  as  evi- 
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deuce  of  possessing  the  required  edu- 
cational qualification.  A  student  with- 
out such  diploma  or  certificate,  in  order 
to  matriculate  and  enter  the  first  year 

of  the  lour  years'  course,  will  he  re- 
quired to  pass  an  examination  as  fol- 
lows: 

1.  English  composition,  by  writing 
at  the  time  of  examination  an  essay  of 
not  less  than  200  words,  by  which  may 
be  judged  the  writer's  attainments  in 
grammar,  orthography  and  penman- 
sin  p.  2.  Arithmetic.  3.  Latin,  snf- 
ficienl  to  .--how  a  fair  comprehension  of 
scientific  terms  and  formulae. 

Applicants  for  admission  to  the  2d 
year  of  the  four  years'  course  must  ex- 
hibit  evidence  of  having  passed  the 
branches  of  the  first  year,  as  taught  in 
this  College,  in  some  scientific  school 
giving  a  preparatfyry  medical  course,  or 
in  some  accredited  medical  college  ;  or 
else,  in  addition  to  the  requirements 
for  entering  the  first  year,  they  must 
pass  an  examination  in:  1.  Botany. 
2.  Biology.  3.  Physics.  4.  Chemistry. 
5.  Anatomy.  6.  Physiology,  as  far  as 
taught  in  the  first  year  of  this  Col- 
lege. 

College  graduates  in  .Arts  or  Sci- 
ence who,  during  their  collegiate  course 
studied  Biology,  Botany.  Zoology, 
Physics,  Chemistry,  Histology,  Anat- 
omy and  Physiology  are  admitted  to 
the  2d  year  without  an  entrance  exam- 
ination. 

Graduates  of  Colleges  of  Pharmacy 
or  Dentistry  in  good  standing,  may, 
upon  presenting  their  diplomas,  ma- 
triculate and  enter  the  2d  year  of  this 
College. 

Students  who  have  attended  two  or 
more  annual  terms  in  other  accredited 
Medical  Colleges  must  bring  satisfac- 
tory certificates  of  qualification,  or  else 
pass  the  examinations  of  the  corres- 
ponding terms  in  this  College.  They 
may  then  matriculate  and  be  admitted 
to  the  final  examination  for  the  degree 
upon  completing  in  this  College  the 
remaining  term  or  terms  of  the  re- 
quired course. 

Graduates  of  Medical  Colleges  in 
good  standing,  in  which  two  years'  at- 
tendance is  required,  are  admitted  to 
the  3d  year  without  examination — 
and  graduates  of  Medical  Colleges  in 
which  three  years'  attendance  is  re- 
quired, are  admitted  to  the  4th  year 
without  examination. 

College  Fees. — For  matriculation, 
paid  once  only,  $5 ;  for  1st  annual 
term,  including  practical  courses,  $100 ; 
for  2d  annual  term,  including  practical 
courses.  $125  ;  for  3d  annual  term,  in- 
cluding practical  courses.  $125  ;  for 4th 
annual  term,  including  special  clinics, 
$125  ;  graduation  fees,  $30. 


Text  Boohs. —  Medical  Terminolog}  : 
( lampbell's  Language  of  Medicine. 

Biology — Campbell's  or  Piersoll'sBi- 
ology. 

Botany— Wood's  Botany  and  Flor- 
ist, or  Gray'a  .Manual. 

Zoology — Pack  a  id's  Zoology. 

Physics — Avery's  or  Ganot's  Phys- 
ics. 

Chemistry — Witthaus'  or  Simon's 
Manual  of  ( Ihemistry. 

Anatomy — Gray's  or  Morris'  Anat- 
omy. 

Physiology — Kirkes',  Foster's,  or 
Landois  and  Sterling's  Physiology. 

Institutes  of  Medicine — Hahnemann 
Organon,  Pake's  Therapeutic  Meth- 
ods. 

Normal  Histology — Klein's  Ele- 
ments of  Histology. 

Pathology  — Ziegler's  Pathological 
Anatomy. 

Bacteriology — Fraenkel's  Bacteriol- 
ogy. 

Minor  Surgery — Wharton's  Minor 
Surgery. 

Surgical  Anatomy — Holden's  Prac- 
tical Anatomy. 

Surger\ — American  System  of  Sur- 
gery, Helmuth's  Surgery,  Moullin's 
Surgery,  Smith's  Operative  Surgery. 

Pharmacy — American  Homoeopathic 
Pharmacopoeia. 

Toxicology — Reese's  Toxicology. 

Materia  Medica — Hahnemann's  Ma- 
teria Mediea  Pura,  Bering's  Condensed 
Materia  Medica,  Farrington's  Clin- 
ical Materia  Medica,  Allen's  Hand- 
book, the  National  Dispensatory. 

Therapeutics — Lilienthal's  Homoeo- 
pathic Therapeutics. 

Practice  of  Medicine — Raue's  Pa- 
thology and  Therapeutics,  Roberts'  or 
Osier's  Practice  of  Medicine. 

Physical  Diagnosis  —  Flint's  or 
Clapp's  Percussion  and  Auscultation. 

Obstetrics — Leavitt's,  Guernsey's  or 
Lusk's  Obstetrics. 

Gynaecology  —  Skene's  or  Cowper- 
thwaite's  Diseases  of  Women. 

Ophthalmology — Norris  &  Oliver's 
Ophthalmology,  Norton's  Ophthalmic 
Therapeutics. 

Otology  —  Politzer  on  the  Ear, 
Houghton's  Clinical  Otology. 

Laryngology  —  Ivins'  Diseases  of 
Nose  and  Throat. 

Dermatology — Crocker  on  Diseases 
of  the  Skin. 

Syphilology — Keyes  on  Syphilis. 

Neurolog}T — Herter's  Diseases  of  the 
Nervous  System. 

Paediatrics — J.  Lewis  Smith's  Dis- 
eases of  Children. 

Hygiene — Edmund  Parkes'  Hygiene. 

Medical  Jurisprudence  —  Reese's 
Medical  Jurisprudence. 

Dictionary — Keating's  or  Thomas' 
Medical  Dictionary. 
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Derides  Vaccination  System.— 
Dr.  W.  B.  Clarke  reads  a  paper  before 
the  [ndiana  Bomoeopathic  Society. 

The  vaccination  Bubject  was  discus- 
sed by  tlu'  physicians  of  the  Homoeo- 
pathic Medical  Society  at  a  regular 
meeting,  and  was  introduced  by  W.  B. 
Clarke,  who  read  a  long  paper,  entitled 

\  accination  no  Safeguard  against 
Smallpox,"  which  was  listened  to  with 
much  attention.  The  Doctor  began 
by  Baying  :  **  A  study  of  the  history, 
results,  effects  and  failures  of  vaccina- 
tion fully  warrants  the  statement  that 
the  belief  in  vaccination  as  a  safeguard 
against  smallpox  should  now  be  re 
garded  as  a  monumental  illustration  of 
a  grotesque  common  folk  superstition  ; 
an  old  superstition,  cunningly  grasped 
and  foisted  upon  a  credulous  medical 
world  by  the  superficial  and  dishonest 
Jenner — having  its  origin  simply  and 
solely  on  account  of  the  unfortunate 
jingle  between  the  words  'cowpox' 
and  'smallpox,'  there  being  then 
and  now  absolutely  no  other  bond  of 
union  or  resemblance,  logical,  patho- 
logical, physiological  or  scientific  be- 
tween the  two." 

After  briefly  tracing  the  history  of 
the  introduction  of  inoccupation,  and  of 
its  supplanting  by  Jennerism  vaccina- 
tion, and  especially  the  alleged  politi- 
cal chicanery  by  which  the  latter  was 
brought  forward,  a  concise  massing  of 
its  alleged  failures,  from  early  times 
to  the  present,  was  rapidly  given,  fol- 
lowed by  liberal  quotations  from  dis- 
tinguished medical  men  of  various 
countries,  members  of  Parliament, 
Gladstone,  Spencer  and  others,  as  well 
as  government  and  hospital  reports. 
He  was  very  severe  on  the  legally  un- 
authorized compulsory  vaccination  tac- 
tics of  the  health  and  school  boards  of 
this  and  other  States,  and  devoted 
about  a  third  of  the  latter  part  of  the 
paper  to  the  alleged  dangers,  diseases 
and  evil  effects  coming  to  the  people 
through  vaccination,  characterizing  it 
as  "  the  Jenneration  of  disease," 

In  closing  he  said  :  "  Vaccination, 
then,  is  evil  in  its  principles,  false  in 
its  reasons,  deadly  in  its  results, 
and  its  compulsory  enforcement  is 
a  desecration  of  human  rights,  and 
a  persecution  of  the  poor.  It  is  the 
largest  sanitary  question  of  the  age, 
and  its  settlement  is  a  matter  which 
belongs  to  the  people,  not  to  the  doc- 
tors. Tf  our  people  are  taxed  to  pay 
the  expense  of  these  free  and  forcible 
vaccinations,  they  certainly  have  the 
right  t.i  investigate  its  claims  to  pro- 
tection, and  to  refuse  to  longer  accept 
the  sav  so  of  a  lew  misinformed  but  not 
disinteresteddoctorsorhealth  officials." 


Dr.  0.  S.  Runnels,  the  President  of 
the  Society,  was  in  the  chair.  After 
the  reading  of  Dr.  Clarke's  paper,  a 
lively  discussion  followed. 

Pennsylvania  State  Sanitary 
Convention.— Dr.  McClelland's 
Address. — Nearly  200  physicians  and 
sanitarians  were  in  attendance  at  the 
Sanitary  Convention,  which  was  held 
under  the  auspices  of  the  State  Board 
of  Health,  at  Harrisburg,  January 
26',  1894.  Governor  Pattison  presided 
over  the  deliberations.  Papers  were 
read  bv  M.  G.  Leppert,  of  Phcenix- 
ville;  William  H.  Ford,  of  Philadel- 
phia; Howard  Murphy,  of  Philadel- 
phia; Dr.  Davis,  President  of  the 
State  Board  of  Health  ;  Health  Officer 
Veale,  of  Philadelphia;  and  Dr.  J.  H. 
McClelland,  of  Pittsburgh.  The  hit- 
ter's article  was  of  unusual  merit,  and 
well  deserves  reproduction.  Dr.  Mc- 
Clelland said  in  part: 

The  question  of  paying  for  damage 
done  to  individuals  in  the  efforts  of 
health  officers  to  protect  communities 
from  the  spread  of  contagious  diseases 
presents  itself  to  us  not  only  as  a 
measure  of  public  justice,  but  also  as 
a  measure  of  public  health. 

When  the  property  of  an  individual 
is  destroyed  for  the  salvation  of  a  com- 
munity, one  would  naturally  suppose 
that  community  would  hasten  to  make 
good  the  loss.  This  would  be  the 
equity  of  the  case,  and  appeals  to 
every  man's  sense  of  justice.  But  I 
go  further,  and  contend  that  the 
prompt  payment  by  State  or  local 
authorities  for  losses  sustained  by  in- 
dividuals when  the  health  officer  deems 
it  necessary  for  the  safety  of  the  com- 
munity to  step  in  and  destroy  their 
household  goods,  is  also  a  sanitary 
measure  of  the  first  importance. 

I  wish  to  admit  at  the  outset  the 
existence  of  what  is  known  to  common 
law  as  police  powers,  and  that  the  ex- 
ercise of  these  powers  in  certain  well- 
defined  instances  is  perfectly  right  and 
proper.  The  object  of  government  is 
to  impose  a  certain  degree  of  restraint 
upon  individuals  when  it  is  necessary 
for  the  public  good.  Private  rights 
must  give  way  to  public  safety,  and  the 
individual  may  be  "subjected  to  all 
kinds  of  restraints  and  burdens  in 
order  to  secure  the  general  comfort, 
health,  and  prosperity  of  the  State." 
It  has  been  called  the  law  of  'over- 
ruling necessity." 

It  is  plain  that  in  case  of  extensive 
conflagrations  the  police  power  may 
enter  in  upon  a  man's  property  and 
destroy  it  in  order  to  protect  the  rest 
of  the  community  from   devastation. 
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Til    case    also    of  pestilence,  this   same 

police  power,  exercised  by  health  an- 
thorities,  may  enter  upon  a  man's 
property  and  destroy  anything  or 
everything  thai  might  prove  inimical 
to  public  health.  I  am  a  firm  believer 
in  placing  large  discretionary  power  in 
t he  hands  of  health  authorities.  The 
safety  of  the  public  demands  it.  and  it 
should  be  exercised  wherever  it  is 
found  necessary;  not  brutally,  not  un- 
advisedly, but  with  good  sense  and 
discretion. 

But  while  the  exercise  of  police 
power  is  sanctioned  by  common  law, 
common  law  does  not  provide  for  a 
fair  return  to  the  injured  individual 
for  property  taken  or  destroyed. 
Where,  then,  is  the  remedy?  Plainly 
in  statutory  enactment.  A  State  or 
chartered  municipality  possesses  the 
power  to  provide  a  remedy,  and  should 
not  hesitate  to  do  so  in  the  interest  of 
justice  as  well  as  self-preservation. 

Now  a  word  as  to  the  question  of 
right.  Take,  for  example,  the  case  of 
a  family  consisting  of  parents  and 
children,  the  father  being  the  sole 
bread-winner  for  all.  They  have  their 
house  duly  furnished  at  such  expense 
as  they  can  afford.  By  some  mis- 
chance one  of  the  flock  is  taken  down 
with  a  contagious  disease.  The  father, 
in  pursuing  his  daily  vocation,  comes 
in  contact  with  many  other  people, 
while  the  children,  some  of  them,  at- 
tend the  public  schools,  but,  as  a 
measure  of  safety  to  the  public,  the 
father  must  be  called  in  from  his  labor, 
the  children  detained  from  school. 
The  health  officer,  very  properly,  es- 
tablishes a  quarantine. 

The  case  progresses  to  a  conclusion, 
and  now  comes  the  question  as  to  what 
shall  be  done  with  much  of  the  house- 
hold effects  of  this  family.  One  might 
naturally  suppose  that  with  a  certain 
amount  of  disinfection  the  articles  of 
household  use  might  still  be  saved  for 
the  family,  but  the  health  officer,  in 
the  interest  of  the  community  at  large, 
appears  upon  the  scene  and  orders 
their  destruction.  Is  this  done  to  save 
the  family?  Plainly  not.  It  is  done 
in  the  name  of  the  community,  for  the 
purpose  of  saving  the  community. 

This  is  an  everyday  case,  and  not  an 
extreme  one.  Would  it  take  one  long 
to  determine,  upon  ordinary  rules  of 
fair  dealing  and  justice,  who  should 
replace  the  goods  destroyed,  to  deter- 
mine even  who  should  supply  the 
needs  of  such  a  family  while  the  head 
of  the  house  was  compelled  to  remain 
idle?  I  think  not.  Every  munici- 
pality, upon  the  appraisement  of  the 
health  officer,  should  make  compensa- 


tion for  the  damage  done  in  it-  name 

and  for  its  safety. 

Now,  if  you  phase,  a  few  words 
from  the  sanitary  standpoint.  The 
occurrence  of  such  a  case  as  above 
represented,  which  has  gone  without 
help  or  relief,  lias  a  very  strom:  bear- 
ing upon  similar  ones.  There  are 
many  people,  and  intelligent  ones.  too. 
who  do  not  believe  in  t  he  contagious- 
ness of  many  diseases.  So  during  the 
prevalence  of  diphtheria,  or  some  other 
equally  contagious  ailment,  their  fam- 
ilies mingle  freely  with  the  public. 
This  is  what  they  were  taught  in  their 
childhood,  and  they  argue  that  it 
should  not  be  different  now.  They 
say,  if  we  report  this  case  to  the  health 
authorities  they  will  at  once  come  in 
and  destroy  our  goods.  We  cannot 
afford  this.  The  result  is.  facts  are 
suppressed,  members  of  the  family 
come  and  go  freely,  and  just  as  freely 
distribute  about  the  germs  of  the  pre- 
vailing disease.  The  sufferers  are  the 
public.  In  just  such  a  case,  if  it  was 
known  that  the  representative  of  the 
government  would  reimburse  them  for 
property  destroyed,  would  even  pro- 
vide them  with  sustenance  while  neces- 
sarily  confined,  much  of  the  objection 
to  reporting  contagious  diseases  would 
be  removed,  and  as  a  result  many  an 
epidemic,  carrying  distress  and  dis- 
aster, would  be  nipped  in  the  bud. 

I  am  convinced  that  our  Legislature 
would  contribute  much  to  the  public 
weal  if  it  would  pass  an  enabling  act. 
so  that  upon  the  recommendation  of 
the  health  officer  of  a  district,  accom- 
panied by  an  appraisement,  the  I 
sustained  by  individuals,  for  the  de- 
struction of  their  household  effects. 
would  be  paid  for  out  of  the  public 
treasury,  local  or  State. 

Pennsylvania  is  not  alone  in  this 
want  of  care  for  her  citizens  who  have 
suffered  from  loss  in  this  way.  but  I 
am  happy  to  say  that  in  many  States, 
as  well  as  the  Dominion  of  Canada, 
restitution  is  made  for  property  de- 
stroyed in  the  interest  of  public  health. 
In  fact,  the  principle  of  reimbursment 
for  losses  sustained  by  individuals  in 
the  interest  of  public  health  is  acknowl- 
edged and  enforced  in  our  own  State. 
It  is  well  known  that  cattle  destroyed 
by  order  of  the  proper  inspector  to 
prevent  the  spread  of  some  contagious 
disease,  or  to  prevent  the  cattle  from 
being  used  as  human  food,  are  paid 
for  out  of  the  public  treasury. 

In  this  connection  it  may  be  inter- 
esting to  know  that  the  New  York 
State  Board  of  Health  is  now  engaged 
in  a  crusade  against  diseased  cattle, 
and  are  making  every  endeavor  to  fer- 


40 


Tne  Hahnemannirn  Monthly. 


rel  nut  all  such  as  are  infected  and  are 
bavins  them  destroyed.  The  State 
pays  l«>r  all  the  cattle  thus  destroyed. 
It  i>  thought  the  cost  of  this  will  not 
be  less  than  $500,000. 

hi  this  connection  T  wish  to  state 
that  1  addressed  inquiries  to  the  vari- 
ous secretaries  of  State  Boards  of 
Health  as  well  as  similar  organizations 
in  Canada.  Many  replies  have  been 
received,  and  they  show  that  the  prin- 
ciple of  compensation  prevails  in  nearly 
e\  ery  Commonwealth. 

In  conclusion,  therefore,  I  would 
beg  the  attention  of  this  convention, 
composed,  as  it  is,  of  members  of  both 
local  and  State  boards,  to  this  impor- 
tant omission  in  our  sanitary  laws. 
With  regard  to  the  State,  we  could 
follow  the  example  of  of  such  States 
as  Maryland  and  Iowa,  where  by  statu- 
tory enactment  the  authorities  are  em- 
powered to  make  restitution  to  indi- 
viduals, I  feel  sure  that  the  Execu- 
tive of  this  Commonwealth,  who  is 
ever  alive  to  its  interests,  will  take 
such  a  matter  into  consideration,  and 
I  feel  also  certain  that  the  Legislature 
of  the  State  would  respond  to  any  rea- 
sonable demand  for  proper  legislation 
in  the  premises. 

So  far  as  local  health  laws  are  con- 
cerned, either  with  or  without  an  ena- 
bling act  passed  by  the  State  Legisla- 
ture, I  am  equally  sure  that  any 
chartered  municipality  would  favorably 
consider  legislation  of  this  kind.  The 
great  State  of  Pennsylvania  should 
not  be  behind  her  sister  States  in  the 
exercise  of  police  powers,  in  a  spirit  of 
equity  and  even  generosity,  a*nd  espec- 
ially so  when  the  exercise  of  this  power 
in  this  spirit  brings  with  it  its  own  re- 
ward, namely,  the  increased  safety  to 
her  citizens. 

Deaths  from  Vaccination. — To 
the  editors  of  the  Hahnemannian 
Monthly.  In  the  report  of  the  small- 
pox meeting  of  the  State  Board  of 
Health  of  Indiana,  is  a  report  of  Dr. 
Leach,  saying  that  of  the  many  people 
vaccinated  in  Muncie  recently, "  there 
were  no  bad  results  in  a  single  case." 
[t  might  be  difficult  to  define  what  a 
professional  vaccinator  would  consider 
"  bad  results,"  but  SO  remarkable  a 
report  should  not  go  unchallenged,  for 
medical  men,  whether  vaccinators  or 
not.  freely  admit  that  bad  results  are 
frequent.  Look  in  the  State  Board  of 
Health  reports  for  1883  and  J884  for 
official  evidence  of  this.  If  you  will 
turn  to  your  file  you  will  find  under 
date  of  Muncie.  November  2:5,  1883, 
this  dispatch  : 

■"Mrs.  Eli  Cough  died  of  lockjaw 
n.ar  Muncie  last  night.  Her  death 
was  directly  caused  by  vaccination." 


Marjorie  Woodruff,  five  years  old, 
died  of  lockjaw,  caused  by  vaccination, 
at  her  home  in  Bellport,  Long  Island, 
December  6th,  and  two  young  daugh- 
ters of  James  Stone,  of  Plum  Run;  just 
east  of  Peebles,  Ohio,  died  last  De- 
cember of  blood  poisoning  by  vaccina- 
tion. Dr.  J.  li.  Kippax,  Chicago 
college  professor,  lost  a  case  by  death 
caused  by  vaccination.  The  reports  of 
the  Registrar-general  of  England  shows 
eight  hundred  deaths  from  vaccination 
in  the  last  ten  years,  though  the  re- 
turns are  but  meagre,  because  of  the 
professional  desire  to  save  vaccination 
from  reproach. 

But  the  deaths  directly  caused  by 
vaccination  are  few  compared  with 
those  indirectly  caused,  to  say  nothing 
of  the  disease  and  sickness  entailed. 
Why  not  look  at  this  matter  in  a 
common-sense  way,  and  avail  ourselves 
of  the  testimony  of  those  who  have 
had  the  largest  experience  with  vacci- 
nation and  small-pox?  If  vaccination 
protects  from  small-pox  much  could  be 
forgiven  it,  but  as  it  does  not,  why 
blind  our  eyes  to  the  fact?  The  small- 
pox epidemic  that  swept  over  Europe 
in  1871-72  was  one  of  the  worst  of 
history,  and  hundreds  of  thousands  of 
vaccinated  people  had  the  disease, 
thousands  of  them  dying,  and  the 
English  Army  Commission  report  of 
1884-85  was  that  in  India  vaccination 
was  powerless  against  smallpox.  His- 
tory and  experience  are  against  vacci- 
nation as  a  preventive  of  small-pox, 
and  the  question  of  its  continuance  has 
now  become  one  to  be  settled  by  the 
people,  who  should  take  it  out  of  the 
hands  of  the  doctors  and  so-called 
"health"  boards,  for,  instead  of  pro- 
moting health  it  causes  disease,  especi- 
ally in  children,  more  particularly  skin 
diseases,  scrofula  and  consumption. 
This  is  not  my  say  so,  but  of  men  who 
have  long  studied  the  matter  in  all  its 
bearings,  practical  as  well  as  theoreti- 
cal. Let  me  cite  a  few  opinions  and  I 
am  done : 

Niemeyer,  in  his  text-book  of  medi- 
cine, says  :  "  It  cannot  be  denied  that 
vaccination  sometimes  endangers  life, 
and  in  other  cases  leaves  permanent 
impairment  of  health,  especially  cu- 
taneous diseases  and  scrofulous  affec- 
tions." 

Dr.  George  Gregory,  for  fifty  years 
director  of  the  London  Small  pox 
Hospital,  says  that  vaccination  cannot 
prevent  small-pox,  and  that  the  idea 
that  it  can  is  "absurd,  chimerical, 
irrational,  presumptuous." 

Dr.  W.  J.  Collins,  for  twenty-five 
years  a  public  vaccinator,  gave  up  the 
position,  with  its  £500  yearly  fees,  and 
testified  before  the  British  House  of 
Commons  that  he  had  not  the  least 


News  and  Advertise?. 


41 


confidence  in  vaccination,  at  least  two- 
thuds  of  all  cases  of  small-pox  having 
been  successfully  vaccinated,  and  that 
11  it  often  transfers  filthy  and  dan. 
oiis  diseases  without  offering  any  pro- 
tection whatever." 

Dr.  John  Kpps,  twenty  live  years 
director  of  the  Jennerian  Institute. 
London,  after  vaccinating  120,000  peo- 
ple, gave  up  the  practice,  saying  that 
it  was  poisonous  and  afforded  no  pro- 
tection. 

Dr.  Stowell,  for  thirty  years  a  public 
vaccinator  in  England,  did  the  same, 
and  added  that  re  vaccination  was 
equally  valueless. 

Dr.  Hitclunan,  for  many  years  a 
public  vaccinator  at  Liverpool,  gave  it 
up,  saying  "  there  are  hundreds  killed 
yearly  by  it." 

Dr.  Perron,  of  the  French  Legion 
or'  Honor,  says  that  vaccination  has 
introduced  consumption  into  the 
army,  and  Sweden  has  abolished  it 
for  the  harm  it  has  done. 

Dr.  Caron.  government  physician 
to  the  Paris  prisons,  long  since  refused 
to  vaccinate,  as  it  was  worthless  and 
valueless. 

The  London  Lancet  said,  January 
21st,  1871  :  "  Cases  of  small-pox  after 
vaccination  now  amount  to  four-fifths 
of  all  cases." 

Dr.  J.  W.  Pease.  M.P.,  said  : 
"  Children  die  under  the  operation  of 
the  vaccination  acts  in  a  wholesale 
way. 

The  Students*  Journal  and  Hos- 
pital Gazette  said,  January  14th,  1882: 
"  Many  deaths  have  resulted  from 
vaccination,  and  an  unknown  number 
of  children  have  had  their  constitu- 
tions cruelly  injured  through  vaccina- 
tion." 

Copeland's  Medical  Dictionary  says  : 
11  It  is  certain  that  scrofulous  and  tu- 
berculous diseases  have  increased  since 
the  introduction  of  cowpox,  and  that 
the  vaccine  favors  particularly  the 
prevalence  of  various  forms  of  scrof- 
ula." 

And  so  I  could  go  on  and  addace 
enough  similar  and  equally  strong 
testimony  from  men  great  in  medi- 
cine, in  literature,  in  Science  and  in 
politics  to  fill  a  whole  page  of  your 
paper,  and.  for  that  matter  would 
willingly  do  it.  The  charge  that  I 
am  a  pestiferous  crank  on  the  anti- 
vaccination  subject  would  at  least  re- 
ceive the  reply  that  I  am  in  good 
company.  I  feel  certain  that  the 
people  at  large  do  not  know  the  facts 
in  the  matter,  and  that  it  is  the  im- 
perative duty  of  the  press  of  the 
country  to  enlighten  them  on  this,  the 
foremost  sanitary  question  of  the  age, 
that  they  may  no  longer  blindly  pre- 


sent their  bodies  a  living  sacrifice 
before  this  Moloch  of  superstition, 
vaccination  bearing  in  mind,  as  Prof. 
Newman  said,  that  *'  against  the  body 
ol  a  healthy  man  or  infant, Parliament 
has  no  right  of  assault  whatever  un- 
der pretense  of  the  public  health  ;  no 
law-giver  can  have  the  right,  and 
such  a  law  is  an  unendurable  usurpa- 
tion and  creates  the  right  of  resist- 
ance." 

W.  B.  Clabkf,  M.I). 
Indianapolis,  Feb.  ltith. 

"An  Absurd  Vaccine  Position." 

— To  the  Editors  of  the  Hahnemannian 
Monthly  : 

I  notice  that  you  quote,  with  appar- 
ent approval,  from  the  Chicago  Tri- 
bune, a  letter  by  J.  P.  Pake,  M.P.,  on 
the  value  of  variolin.  Dr.  Pake  is,  of 
course,  entitled  to  his  opinion,  but 
when  he  states  matters  of  fact  he 
should  be  sure  of  his  ground.  He  is 
quite  right  in  saying  that  the  majority 
of  homoeopathic  physicians  practice 
vaccination  as  ordinarily  understood. 
and  have  confidence  in  it.  His  state- 
ment as  to  his  opinion  of  the  great 
value  of  cow-pox  vaccination,  and  that 
he  knows  nothing  to  compare  with  it 
as  a  substitute,  is  also  a  matter  of  in- 
terest. However,  when  he  states  that 
triturated  vaccine  matter  (variolin)  is 
"dead  and  disintegrated  vaccine 
germs,"  and  that  it  is  incapable  of 
preventing  small  pox.  he  is  stating 
something  beyond  Irs  knowledge.  Hav- 
ing had  experience  in  the  use  of  var- 
iolin. and  having  seen  it  used  by  others 
successfully.  I  know  that  it  will  pro- 
duce both  subjective  and  objective 
symptoms  resembling  small-pox.  \ 
have  never,  myself,  seen  pustules  de- 
velop, but  I  have  seen  the  erythema 
which  precedes  the  pustules  in  severe 
cases,  with  intense  itching,  and  the 
peculiarcharacteristicappearanceofthe 
erupt  ion  just  before  the  pustule  forms, 
associated  with  this  a  decided  rise  of 
temperature  to  101°  F.  ;  pains  in  the 
head  and  back,  nausea,  and  other 
symptoms  of  the  initial  stage.  More 
than  this,  variolin  so  given,  seems  to 
extinguish  the  susceptibility  of  the 
system  to  small  pox,  and  if  given 
again,  two  weeks  afterwards,  produces 
no  results  whatever. 

It  is  very  difficult  to  sac.  with  assur- 
ance, that  the  remedy  given  has  pre- 
vented an  attack  of  a  disease,  but  the 
same  evidence  that  belladonna  is  a 
preventive  of  scarlet  fever,  and  Pulsa- 
tilla is  a  preventive  of  measles,  exists 
to  prove  that  variolin  is  a  preventive 
of  small-pox.  It  is  certainly  true,  that 
I  have  given  it  to  cases  presumably 
susceptible,  and  certainly  un  vaccinated, 
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and  where  the  persons  were  continu- 
ously in  the  presence  of  small- pox,  and 
they  have  not  taken  the  disease.  My 
experience  in  Bmall-pox  is,  of  course, 
limited,  but  where  1  have  had  an  op- 
portunity to  treat  it  I  have  never  had 
h  second  case  occur,  and  I  believe  this 
immunity  of  the  rest  of  the  family  to 
bo  due  to  tin'  fact  that  they  were  pro- 
tected by  variolin.  When,  therefore, 
Dr.  hake  says  that  potentized  virus  is 
devoid  of  all  power  as  a  preventive  of 
small-pox.  he  is  making  a  statement 
beyond  his  knowledge.  The  variolin 
which  1  have  used,  as  a  30th  triturate, 
was  prepared  by  Boericke  &  Taf'el. 
Fraternally  yours, 

GrEO.   W.  WlNTKRBURN,  M.D. 

The  Institute's  Jubilee. — The 
Executive  Committee  of  the  American 
Institute  of  Homoeopathy  has  named 
Thursday,  June  14th,  1894,  as  the  time 
for  the  opening  of  the  next  annual 
session.  Physicians  starting  from  the 
most  distant  points  on  Sunday  even- 
ing, can  reach  Denver  by  Thursday 
morning.  The  Order  of  Business  is 
not  yet  arranged,  but  it  has  been  sug- 
gested that  the  session  open  at  3 
o'clock,  P.  M.,  that  the  afternoon  be 
devoted  to  general  routine  business, 
and  that  the  Special  Jubilee  Exercises 
and  the  delivery  of  the  President's 
Address  take  place  in  the  evening. 
Under  the  new  By-LawTs  the  duration 
of  the  session  will  be  limited  only  by 
the  needs  of  the  business,  and  the 
requirements  of  the  sections;  each  of 
the  latter  being  allowred  all  the  time  its 
members  may  desire  for  the  reading 
and  discussion  of  all  its  papers. 
Essayists  are  thus  assured  that  their 
papers  will,  in  no  instance,  be  denied 
a  respectful  hearing  for  want  of  time, 
and  the  Specialists  of  the  Institute  cat) 
enjoy  full  opportunity  for  the  con- 
sideration of  the  technical  questions  in 
which  they  may  be  interested. 

Illustrations  intended  for  publica- 
tion in  the  Transactions  should  be 
artistically  made  and  on  separate 
sheets  for  tin:  use  of  the  engraver. 
The  Institute  does  not  object  to  a 
reasonable  expense,  when  necessary  in 
illustrating  an  essay.  The  value  and 
interest  of  the  scientific  discussions 
will  be  greatly  enhanced  if  each  essayist 
will  furnish  copies  of  his  paper,  prior 
to  the  session,  to  those  who  are  expec- 
ted to  lead  in  debating  it. 

Any  physician  having  knowledge  of 
the  decease  of  an  Institute  member 
since  dune  1st,  1893,  will  confer  a 
favor  by  reporting  full  particulars  to 
the  Necrologist,  Dr.  Henry  M.  Smith. 
Spuyten  Duyvil,  New  York.  Secre- 
taries, or  other  officers,  of  all  societies. 
clubs,  hospitals, dispensaries,  etc.,  ami 


the  physicians  of  all  institutions  of 
whatsoever  kind,  employing  homoeo- 
pathic treatment,  are  earnestly  re- 
quested to  make  full  reports  to  Dr.  T. 
Franklin  Smith,  Chairman  of  the 
Committee  on  Organization,  etc.,  264 
Lenox  Ave. ,  New  York  City,  who  will 
furnish  proper  blanks  on  application. 

The  Annual  Circular,  with  full  par- 
ticulars as  to  hotels,  railroad  lares, 
programme,  and  other  matters  of  in- 
terest, will  be  mailed  in  May  to  every 
homoeopathic  physician  in  the  United 
States  and  Canada.  Any  physician 
failing  to  receive  it  by  May  20th 
should  notify  the  secretary.  Each 
circular  will  contain  a  blank  applica- 
tion for  membership,  with  full  direc- 
tions for  those  desiring  to  become 
members.  Societies  and  Colleges, 
wishing  to  canvass  their  membership 
for  new  members  of  the  Institute, 
6hould  apply  at  once  for  blanks,  stat- 
ing the  number  desired. 

During  the  last  six  years  the  Insti- 
tute membership  has  grown  from  900 
to  1613— about  80  per  cent.  It  was 
suggested  at  the  last  session  that  each 
member  should  celebrate  the  Jubilee 
by  securing  at  least  one  new  member 
for  the  meeting  at  Denver. 

Pemberton  Dudley,  M.D. 

General  Secretary. 
1405  N.  16th  St.,  Philadelphia,  Pa. 

The  Boston  Homeopathic  Medi- 
cal Society  held  a  regular  monthly 
meeting,  February  1st,  at  the  college 
building  on  East  Concord  Street.  The 
society  numbers  over  two  hundred 
members,  about  seventy  of  whom  were 
present.  Dr.  W.  L.  Jackson,  the 
newly-elected  president,  addressed  the 
society  on  the  progress,  and  he  re- 
ferred to  the  fact  that  in  our  city  hos- 
pitals or  public  institutions  no  patient 
could  have  homoeopathic  treatment, 
however  much  he  desires  it,  and  ex- 
pressed the  fear  that  this  state  of 
things  would  continue  until  we  brought 
political  influence  to  bear  in  according 
to  us  our  rights.  Speaking  of  the 
progress  of  homoeopathy,  he  said : 
"It  is  less  than  a  century  since  Hah- 
nemann formulated  in; rirniUa  similibw 
curantur  the  basic  principle  of  homoe- 
opathy. It  was  thirty  years — 1825 — 
before  this  revolution  in  medicine 
crossed  the  Atlantic  from  Germany  to 
New  York.  It  took  thirteen  years 
more — 1838 — for  it  to  reach  Boston, 
where  it  found  friends  and  lavoring 
conditions.  Four  years  later,  1842, 
the  genial  autocrat  announced  that  the 
whole  thing  was  such  an  utterly  absurd 
delusion  that  a  single  decade  must 
sweep  it  from  the  face  of  the  earth. 
The  close  of  the  first  half  century, 
1846,  found  40  successful  practitioners 
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of  homoeopathy  in  New  England  ;  in 
1851  the  directory  showed  182  practi- 
tioners;, in  1861,  400;  in  1871,  700; 
in  1881,  1000;  while  at  the  pivs.Mii 
time  there  arc  at  least  1400  in  the  New 
England  States  alone,  and  15,000  in 
tiiis  country." 

In  referring  to  the  recent  prediction 
of  a  dentist  in  this  city,  that  homoeop- 
athy would  be  extinct  in  jlist  forty 
years,  Dr.  Jackson  presented  these 
statistics  . 

*'ln  1873  there  were  practicing  in 
Boston  and  accredited  to  the  Massa- 
chusetts Medical  Society,  :U0 \  Mas- 
sachusetts Homoeopathic  Medical  So- 
ciety, 40.  The  proportion  was  7.5 
to  I. 

"  In  1883  the  figures  were:  Massa- 
chusetts Medical  Society.  421;  Massa- 
chusetts Homoeopathic  Medical  So- 
ciety. S3.     The  proportion  was  5  to  I. 

"In  1893  the  figures  were:  Massa- 
chusetts Medical  Society.  538;  Massa- 
chusetts Homoeopathic  Medical  So- 
ciety 1 10.  The  proportion  was 4. 8 to  1. 

"The  increase  in  numbers  of  the 
old-school  physicians  during  the  first 
decade  was  20  per  cent.  During  the 
same  period  the  homoeopathic  school 
increased  30  per  cent.  During  the 
second  decade,  1883  to  1893,  the  per- 
centage of  increase  in  the  old-school 
was  27  per  cent.,  and  in  homoeopathy 
was  32  per  cent.  During  the  twenty 
years,  1873  to  1893.  allopaths  increased 
54  per  cent,  and  homoeopaths  139  per 
cent.  In  the  Massachusetts  State  Cen- 
sus for  1885,  the  number  of  allopathic 
physicians  and  surgeons  was  given  as 
1722,  and  the  number  of  homoeopathic 
physicians  and  surgeons  was  488,  which 
is  in  the  ratio  of  3.5  to  I.1' 

President  Jackson  then  said,  "It 
(homoeopathy)  lias  been  here  nearly 
seventy  years — long  enough  for  the 
most  popular  delusion  to  be  buried 
and  forgotten.  Twenty-five  years  ago 
there  was  no  insane  hospital  under 
homoeopathic  care;  now,  four  States 
have  each  established  and  sustained  a 
large  hospital  of  this  kind.  There 
were  few  general  hospitals  which  ad- 
mitted homoeopathic  treatment;  forty- 
five  have  since  been  erected,  several 
with  two  hundred  beds,  while  more 
than  fifty  special  hospitals,  as  for  con- 
sumptives, children,  diseases  of  the 
eye,  etc.,  exist  to-day,  making  about 
one  hundred  hospitals,  containing 
67!  I  beds,  and  which  have  treated  in 
the  past  year  38,161  patients,  and 
were  never  in  so  prosperous  a  condi- 
tion as  now.  Last  year  fifty-six  dis- 
pensaries treated  173.815  poor  pa- 
tients, with  510,431  prescriptions. 
Twenty-five  years  ago  there  were  only 
two    medical    colleges   which    taught 


homoeopathy;  now  there  are  eighteen 

well-established  and  successful  iustitu 
tions,  which  last  year  had  in  attend 
ance  1439  students,  and  have,  since 
their  foundation,  graduated  9868  phys 
icians.  Six  homoeopathic  journals 
were  then  published  ;  now  there  are 
thirty-six.  Thirty  State  medical  soci- 
eties have  been  incorporated  and  an 
in  successful  operation,  while  more 
than  120  county  and  local  societies 
exist.  How,  in  the  light  of  such 
facts  and  such  a  history  of  growth  as 
we  can  show,  any  one  dares  to  predict 
our  extinction  seems  strange,  and  wc 
can  only  account  for  it  by  believing 
that  the  new  prophet  is  unacquainted 
with  his  subject." 

Dr.  Jackson  also  presented  statistics 
from  various  hospitals,  showing  that 
the  rate  of  mortality  and  success  in 
treatment  are  largely  in  favor  of  hom- 
oeopathy, especially  in  the  more  severe 
cases,  like  pneumonia,  typhoid  fever, 
diphtheria  and  croup. 

The  society  is  divided  into  nine  sec- 
tions, one  of  which  reports  at  each 
monthly  meeting.  At  this  meeting 
the  section  for  mental  and  nervous 
diseases  occupied  the  remainder  of  the 
evening,  Cases  were  presented  by  Dr. 
E.  P.  Colby,  of  rare  progressive  paral- 
ysis from  unusual  affections  of  the 
brain  and  spinal  cord,  and  papers  were 
read  by  Dr.  Hines,  of  the  Westbor- 
ough  Hospital ;  Dr.  Wildes,  of  Dor^ 
Chester,  and  the  chairman  of  the  sec- 
tion. Dr.  N.  Emmons  Paine. 

The  followingn-amed  officers  were 
elected  for  the  different  sections  for 
the  ensuing  year : 

Materia  Medica. — Chairman.  J.  I*. 
Sutherland;  Secretary.  IT.  S.  Chi  Ids; 
Treasurer,  M.  W.  Turner.  Pathology 
and  Therapeutics — Chairman.  11.  0. 
Clapp;  Secretarv,  H.  E.  Spauldiuir; 
Treasurer,  W.  T.  rI  albot,  Surgery.- 
Chairman,  Horace  Packard  :  Secretary, 

A.  H.  Powers  ;  Tre  'surer,  W.  J.Winn. 
Gynascologv  and  Obstetrics. — Chair- 
man. G.  R.  South  wick  ;  Secretary,  G. 
H.  Earl  ;  Treasurer,  Annie  M.  Selee. 
Diseases  of  Children. — Chairman.  G. 

B.  Rice;  Secretary.  Grace  Marvin  ; 
Treasurer.  Emily  A.  Bruce.  Oph- 
thalmology, Otology  and  Ij-iryngoloiry. 
— Chairman.  John  H.  Payne;  Secre- 
tary, I.  B.  Hines  :  Treasurer,  K.  B. 
Call  ill.  Nervous  Diseases  and  Insan- 
ity.— Chairman.  X.  Emmons  Paine; 
Secretarv.  E.  P.  Colby:  Treasurer, 
Martha  E.  Mann.  Electro  Therapeu- 
tics.— Chairman,  Emily  A.  Bruce: 
Secretary.  E.  B.  Cahill  :  Treasurer. 
P.  L.  Emerson.  Sanitarv  Science  and 
Public  Health.— Chairman.  J.  Hoher 
Smith;  Secretarv.  E.  A.  Smith; 
Treasurer,  D.  J.  Wood  vine. 
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The  Denver,  Colo.,  Homceo- 
PATHIG  Ci.i'ii. — Tlie  annual  meeting 
of  this  club  was  held  January  22d,  at 
their  rooms  in  the  Brown  Palacehotel, 
President  Kinley  in  the  chair.  There 
was  an  unusually  large  attendance 
owing  to  the  fact  that  the  principal 
business  of  the  meeting  was  the  read- 
t  reports  of  the  work  done  during 
the  year  and  also  the  election  of  officers 
for  1894.  The  members  of  the  club 
have  (lone  a  large  amount  of  charitable 
work  during  the  time  since  the  club 
was  organized  and  the  reports  read  for 
last  year  show  that  they  are  still  doing 
a  large  amount  of  work  of  this  kind. 

Dr.  W.  A.  Burr,  for  the  Deaconess  t 
home  and  Hospital  committee  reported 
that  there  is  now  a  full  staff  of  homoeo- 
pathic physicians  in  attendance  at  the 
home,  as  well  as  a  corps  of  physicians 
who  are  giving  lectures  to  the  nurses 
of  the  institution. 

Dr.  J.  P.  Willard  made  the  report 
for  the  Haymarket  mission  dispensary, 
which  has  been  under  the  care  of  the 
homoeonathic  school  since  May  5th, 
1893.  He  stated  that  1368  prescrip- 
tions had  been  made  in  the  dispensary, 
besides  a  number  of  operations  had 
been  performed  by  the  physicians  in 
attendance. 

Dr.  J.  Wylie  Anderson  reported 
that,  the  inmates  of  the  Denver  Or- 
phans' home  were  all  in  good  health 
and  that  there  had  been  no  deaths 
among  the  inmates  during  the  year. 
He  also  stated  that  since  the  homoeo- 
pathic school  took  charge  there  have 
been  no  cases  of  ringworm  among  the 
children,  although  before  that,  time 
this  had  been  a  great  bane  to  the 
directors. 

The  Ladies'  Relief  home  report  was 
presented  by  Dr.  Shannon,  who  stated 
that  there  had  been  little  or  no  sick- 
ness among  the  children  during  the 
year,  and  that  there  are  now  in  the 
home  34  children  who  are  enjoying  the 
best  of  health. 

The  report  from  the  W.  C.  T.  U. 
lay  and  night  nursery  was  presented 
by  Dr.  Alexander,  who  stated  that 
there  had  been  96  calls  answered  by 
the  attending  physicians  and  there  had 
been  but  out;  death  among  the  inmates 
who  had  been  there  any  length  of 
tunc 

The  treasurer,  Dr.  Willard,  reported 
that  there  was  a  small  balance  in  his 
hands  and  no  outstanding  bills. 

The  secretary's  report  showed  that 
25  meetings  had  been  held  during  the 
'J.'.  rc:/u!  it  nid  two  special  ones. 
There  were  1(.<  papers  read  before  the 
members  at  the  various  meetings  and 
the  papers  were  both  interesting  and 
instructive  and  the   discussions  were 


general.  President  Kinley  then  pre- 
sented his  address,  consisting  of  a  re- 
sume of  the  work  done  and  giving 
some  very  practical  suggestions  in  the 
way  of  new  work  to  be  undertaken  by 
the  members  during  1894. 

The  election  was  then  proceeded 
with  and  the  following  officers  were 
chosen  :  President,  Dr.  J.  Wylie  An- 
derson ;  Vice  President,  Dr.  C  W. 
Enos ;  Secretary,  Dr.  S.  F.  Shannon ; 
Treasurer,  Dr.  S.  S.  Smvthe  ;  Censors, 
Drs.  S.  S.  Kehr,  J.  B/Kinley,  E.  H. 
King  ;  Delegate  to  the  American  In- 
stitute of  homoeopathy,  Dr.  W.  A. 
Burr. 

Monroe  County,  N.  Y.,  Hom- 
eopathic Medical  Society. — The 
Homoeopathic  Medical  Society  of  the 
county  of  Monroe  held  its  annual 
meeting  January  16th,  it)  the  spacious 
parlors  of  the  Alexander  street  hos- 
pital building,  Rochester.  There  was  a 
lame  attendance  of  physicians  present. 

Vice  President  Dr.  Marcena  Sher- 
man Ricker  called  the  meeting  to 
order  at  3.30  o'clock.  A  paper  on 
*"  Facial  Paralysis  "  was  read  by  Dr. 
P.  W.  Neefus,  which  was  followed  by 
discussions.  Owing  to  the  illness  of 
the  president.  Dr.  T.  D.  Spencer,  the 
president's  address  was  omitted. 

Important  features  of  this  meeting 
were  the  adoption  of  the  new  constitu- 
tion and  by-laws  for  the  society,  and 
the  election  of  officers  for  the  ensuing 
year.  The  following  are  the  officers  : 
President,  Dr.  George  M.  Haywood  ; 
Vice-President,  Myron  H.  Adams ; 
Secret arv.  Herbert  W.  Hoyt ;  Treas- 
urer, T.  J.  Thurber ;  Censors,  N.  F. 
Olapp,  M.  E.  Graham,  Louis  F. 
Chamberlayne  ;  Executive  Committee, 
O.  S.  Bamber,  H.  A.  Anderson,  P. 
W.  Neefus. 

The  Essex  County  Homoeopathic 
Medical  Society  held  its  regular 
monthly  meeting  and  scientific  session, 
January  31st,  at  the  Board  of  Trade 
rooms.  Salem.  Mass. 

Dr.  W.  T.  Hopkins,  of  Lynn,  Vice- 
President  of  the  society,  presided,  in 
the  unavoidable  absence  of  the  presi- 
dent, Dr.  A    B.  Ferguson. 

Three  applications  for  membership 
were  received. 

Following  routine  business  the 
papers  on  the  following  subjects  were 
read  and  freely  discussed  : 

Matcia  Medicaand  Therapeutics. — 
"A  study  of  Kali-phos. " 

k'A  study  of  Chelidonium  as  a 
Remedy  in  Certain  Continued  Fevers 
now  Epidemic."  J.  Heber  Smith, 
M.D..  of  Boston. 

Materia  Medica,  Gr.  W.  Worcester, 
M.D.,  of  Newbury  port. 
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Kali-hydriodicum,  I.  I*.  Haywood, 
M  D..  pi   Lynn. 

Special  Remedies  in  Affections  of 
the  Upper  Air-passages,  A.  M.  Pat- 
terson, M.  1).,  of  Salem 

Therapeutics  of  Ner\  ous  Prostration 
with  Reports  of  Cases,  W.  'J1.  Hopkins, 
M.D.,  of  Lynn. 

The  following  physicians  were  pre- 
sent: Kate  G.  Mud  go,  Sarah  E. 
Sherman.  Frank  A.  Gardner,  A.  M. 
Patterson  and  Nathan  R.  Morse,  of 
Saleui  ;  G.  W.  Worcester  and  D.  Foss, 
of  Newburyport ;  H.  F.  Batchelder,  of 
Dan  vers;  J.  C.  Batchelder,  of  Wen- 
ham:  I.  F.  Barnes  and  W.  E.  Bon- 
gartz,  of  Beverlv  ;  E.  M.  Doloff,  of 
Rockport;  W.  T.  Hopkins,  T.  R. 
Grow  and  G.  W.  Hay  ward,  of  Lynn. 

The  committee  for  the  April  meet- 
ing at  which  the  papers  and  discussion 


will  be  on  surgery  are  Dr.  W.  E.  Bon 
gartz 

Gardne 


gartz.    Dr. 


urgerv 
D.   Fi 


^oss,    and   Dr.    F.   A. 


At  the  conclusion  of  the  discussion 
an  excellent  lunch  was  served  by  caterer 
Gordon,  of  Beverly. 

Western  New  York  Homoeopathic 
Society. — About  fifty  members  of  the 
Western  New  York  Homoeopathic 
Medical  Society  attended  its  first  meet- 
ing ofl894  at  the  Tifft  House.Buffalo, 
January  12th.  Two  sessions  were  held. 
Papers  were  read  by  Drs.  DeWitt  G. 
Wilcox,  Buffalo  ;  L.  Bertram  Hawley, 
Kochester ;  Asa  S.  Couch,  Fredonia ; 
George  R.  Stearns,  Buffalo ;  Herbert 
W.  Hoyt.  Rochester;  Emily  F.  Sweet, 
Medina;  Elmer  J.  Bissel,  Rochester; 
Louis  A.  Bull,  Buffalo;  F.  Park  Lewis, 
Buffalo;  S.  George  Hermance,  Koch- 
ester. 

The  New  Antidote  to  Morphine 
Poisoning. — Some  interesting  experi- 
ments with  permanganate  of  potas- 
sium, as  an  antidote  to  morphia,  have 
been  made  lately  at  the  New  York 
Homoeopathic  College  and  Hospital, 
Sixty-third  street  and  Avenue  A, 
Howard  S.  Neilson,  who  is  a  nephew 
of  Dr.  William  Tod  Helmuth,  and  was 
with  his  distinguished  uncle  at  No. 
293  Madison  avenue,  and  Oscar  M. 
Meyer,  of  Astoria,  are  the  experi- 
menters. They  are  students  at  the 
college,  and  of  course,  they  took  every 
precaution  to  insure  the  accuracy  of 
their  tests,  which  were  made  in  the 
physiological  laboratory  there.  They 
followed  the  way  pointed  out  by  Dr. 
William  Moore,  of  this  city,  who  is 
not,  however,  known  to  either  of 
them.  Dr.  Moore,  as  The  World  an- 
nounced, had  such  confidence  in  per- 
manganate of  potassium  as  an  antidote 
to  morphia  that  he  swallowed  three 
grains  of  the  narcotic. 


Mr.  Neilson  pnd  Mr.  Meyer  have 
experimented  on  six  dogs  of  different 
breeds,  weights  and  sizes.  They 
usually  injected  the  morphia  hypoder- 
mically.  for  they  found  that  when 
they  administered  it  by  the  mouth. 
the  dog  vomited  it.  The  dose  of 
morphia  varied  between  four  atid  six 
grains — amounts  sufficient,  without  an 
antidote,  to  kill  any  dog.  The  first 
symptom  the  experimenters  observed 
after  the  morphia  was  given,  was  an 
increase  of  the  pulse  and  respiration. 
Then  the  dogs  seemed  to  sweat  a  great 
deal.  Water  dripped  copiously  from 
their  tongues,  which  are,  with  them, 
organs  of  transpiration.  That  symp- 
ton  was  worth  noting,  for  morphia 
usually  suppresses  the  secretions. 
Then  the  dogs  vomited.  Then  nar- 
cotic stupor  came  on,  grew  deeper  and 
deeper,  until,  after  a  period  varying 
from  ten  minutes  to  an  hour  after  the 
injection  of  the  morphia,  the  dog  was 
absolutely  senseless;  no  excitation 
could  arouse  him.  Early  in  this 
stupor  the  legs  of  some  of  the  dogs 
twitched  and  jerked,  as  often  do  the 
legs  of  opium-smokers. 

When  the  stupor  was  most  pro- 
found, Mr.  Neilson  and  Mr.  Meyer 
administered  a  solution  of  perman- 
ganate of  potassium  to  their  subjects. 
They  gave  the  permanganate  in  the 
proportion  of  one  and  one-third  grains 
to  one  grain  of  morphia.  They  gave 
two-thirds  of  each  dose  of  perman- 
ganate by  the  dog's  mouth  and  one- 
third  by  injection  under  his  skin,  until 
their  experiments  yesterday,  when 
they  gave1  all  the  permanganate  by 
the  mouth.  In  from  two  to  ten 
minutes  after  the  administration  of 
the  permanganate,  the  dogs  began  to 
come  up  from  their  deep  stupor. 
They  grew  excited,  they  ''flopped 
around  "  in  their  efforts  to  rise,  being 
still  too  weak  to  get  on  their  feet. 
Then  they  fell  asleep  again,  but  were 
easily  aroused.  Gradually  they  re- 
covered their  senses  and  their  power 
of  locomotion,  although  they  remained 
very  weak  for  some  time.  The  dogs 
were  all  kept  under  observation  until 
there  was  no  chance  of  death  from 
morphia  poisonimr.  Not  one  of  them 
died.  Four  perfectly  recovered.  The 
two  that  were  experimented  on  3*es- 
terday  are  still  kept  inconfinement  for 
observation. 

One  of  the  two  last  was  a  bright 
little  beast  with  eollie  blood  in  him. 
He  was  highly  nervous  and  excited. 
Four  grains  of  morphia  were  injected 
into  him  hypodermically.  Ten  minutes 
passed  and  he  was  stretched  out  on 
the  floor,  seemingly  lifeless.  A  lighted 
candle  wras  placed  so  close  to  his  ej^es 
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that  it>  flame  singed  his  eyelashes,  but 

he  did  not  wink.  The  pupils  of  liis 
eyes  were  slightly  contracted,  but  riot 
to  the  degree  seen  in  opium  poisoning 
in  human  beings,  whoso  pupils  de- 
crease to  the  size  ol  pin-heads.  When 
the  little  dog  was  picked  up  and  re- 
placed on  the  floor  he  rolled  over  like 
a  log  in  the  direction  to  which  most  i»f 
his  wei-lit  tended.  He  was  pricked 
with  a  pin.  but  he  did  not  feel  it. 

Half  an  hour  passed  and  the  ani- 
mal's respiration  was  slow  and  labored. 
His  heart  was  beating  at  one-third  less 
than  its  normal  rate.  He  seemed 
about  to  die  when  the  experimenters 
gave  him  rive  and  a  third  grains  of 
permanganate  of  potassium  by  the 
month.  The  permanganate  acted 
quicker  than  the  morphia.  In  five 
minutes  after  lie  got  it  the  dog  feebly 
raised  his  head  and  tried  ineffectually 
to  get  on  his  feet.  In  fifteen  minutes 
he  was  runningaround  the  room  highly 
excited.  Mr.  Neilson  said  last  night 
that  he  could  not  yet  tell  whether  the 
animal  had  completely  recovered.  He 
had  the  dog  locked  up  in  the  labora- 
tory. 

Mr.  Neilson  would  not  venture  an 
opinion  as  to  the  physiological  antago- 
nism between  permanganate  of  potas- 
sium and  morphia. 

Since  Dr.  Moore's  experiment  upon 
himself  various  physicians  have  stated 
that  the  use  of  permanganate  of  potas- 
sium in  opium  poisoning  is  an  old  one. 
A  well-read  medical  man  told  the  re- 
porter yesterday  that  he  had  never 
seen  such  a  use  of  the  permanganate 
described  in  the  toxicologies.  Per- 
manganate of  potassium  is  chiefly  used 
in  surgery  as  an  antiseptic.  Wounds 
are  washed  in  a  mild  solution  of  it. 
which  has  a  most  beautiful  purple 
color.  This  same  medical  man  said 
that  opium — or  morphia,  the  alkaloid 
of  opium — depresses  the  action  of  the 
heart   and   respiration.     In   these  ex- 

Seriments  of  Mr.  Neilson  and  Mr. 
lever  the  narcotic  was  injected  almost 
directly  into  the  circulation,  while  the 
permanganate  was  given  by  the  mouth, 
and  reached  the  blood  by  way  of  the 
stomach.  The  reporter's  informant 
said  that  this  would  go  to  prove  that 
the  permanganate  has  a  powerful 
stimulating  effect  upon  the  heart  and 
in  the  respiratioti.  else  it  could  not  so 
quickly  counteract  the  depression 
caused  by  the  morphia  which  had 
acted  more  directly. 

M  utRiED.— Dr.  Charles  R  Palmer. 
I  [ahnemann,  Philadelphia,  to  Miss 
Elisabeth  \\.  Wood,  Wednesday  even- 
ing,  February   14.    1894,   at  the  resi- 
dence  of  the  bride's  father,  Dr.  II.  C. 
Wesl  Chester,  Pa. 


The  New  Orleans  Homceopathic 
Association  held  its  annual  meeting 
on  January  i*2d,  in  their  room,  No. 
127  Common  Street. 

The  following  members  were  pres- 
ent :  Dr.  .1.  G.  Breeden.  Dr.  E.  Bel- 
den,  Dr.  S.  M.  Angell,  Dr.  8.  M.  An- 
gell.  Jr.,  Dr.  Richard  Angell.  E.  M. 
Graham,  Rev.  A.  H.  Baker.  Willie 
Mackie,  Colonel  Geo.  Soule,  Dr.  J.  J. 
Matthieu.  Dr.  W.  W.  Wall.  H.  G. 
Shaw.  W.  W.  Weiss.  Dr.  C.  R. 
Mayer,  Dr.  J.  W.  Belden.  There 
was  hardly  a  quorum  present,  and  the 
hour  of  9  arrived  before  the  meeting 
was  called  to  order. 

Dr.  J.  J.  Mathieu  presided,  in  the 
absence  of  Mr.  Graham,  the  president 
of  the  organization. 

The  financial  secretary.  H.  Well- 
man,  reported  that  $83.20  had  been 
collected  since  his  last  report,  and  de- 
livered to  Colonel  Geo.  Soule,.  the 
treasurer.  Another  report  showed  a 
balance  on  hand  of  84.55. 

A  motion  was  made  to  have  the 
financial  secretary  make  a  report  of 
the  financial  condition  of  the  organiza- 
tion. 

Dr.  Angell  moved  to  go  into  an 
election  of  officers. 

Nominations  for  president  were  de- 
clared in  order. 

Dr.  D.  R.  Graham  was  nominated 
for  re-election.  His  election  was 
unanimous. 

E.  P.  Mackie  was  nominated  for 
first  vice-president,  and  elected  with- 
out opposition. 

Dr.  H.  E.  Belden  was  nominated 
for  the  second  vice-presidency  and 
elected 

W.  W.  Weiss  and  W.  H.  Michel 
were  nominated  for  secretaries.  Mr. 
Weiss  declined  to  serve  another  term, 
and  Mr.  Michel  was  elected. 

W.  P.  Wall  was  elected  financial 
secretary. 

Colonel  Geo.  Soule  was  re-elected 
treasurer. 

The  following  board  of  directors  was 
elected:  C.  J.  Lopez,  Wm.  Frantz, 
C  R.  Maver,  S.  M.  Angell,  E.  N. 
Graham,  *  J.  W.  Belden.  J.  A. 
Mathieu,  C.  H.  Baker,  H.  C.  Cage. 

Adjourned. 

The  Homceopathic  Medical  So- 
ciety of  the  State  of  New  York 
assembled  in  the  County  Court  Room 
at  Albany  for  its  forty-thirl  annual 
meeting,  February  13th.  There  was 
a  large  attendance  at  10  o'clock,  when 
the  Rev.  DeWitt  T.  Van  Doren  opened 
the  proceedings  with  prayer.  When 
Dr.  Van  Doren  concluded,  the  presi- 
dent read  a  short  communication  and 
announced  that  he  would  deliver  his 
annual  address  in  the  evening. 
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The  president  then  appointed  the 
following  committees : 

On  Attendance.  — Dr.  M.  W.  Van 
Denberg.   Dr.   Louis  W.   Hull. 

On  President's  Address.  —  Dr. 
Couch,  Dr.  Iv  II.  Porter  and  Dr.  W. 
T.   Laird. 

Auditing.  —  Dr.  Dillow,  Dr.  Searl, 
Dr.  Greenleaf. 

Tellers. -Dr.  B.  J.  Hissell,  Dr.  Gif- 
ford . 

Tellers  for  .Medical  Examiners. — 
Dr.  G.  E.  Gorham,  Dr.  Dillow. 

The  following  permanent  members 
were  elected  :  William  Evans,  Albany  ; 
E.  II.  Flint,  Syracuse;  Charles  R.  F. 
Greene.  Mount  Kisco ;  Marian  Mac- 
Masters,  Utica  ;  P.  M.  Ostrander, 
Medina;  John  A.  McKenzie,  Leona  ; 
D.  Henry  Chandler,  Churchx  ille  ;  Wil- 
liam G.  Birdsall.  Clintondale;  Ru- 
dolph C.  Kaiser,  Onondaga  Valley. 

The  minutes  of  the  last  semi-annual 
meeting  were  read  and  approved. 

The  bureaus  of  neurology,  obstetrics 
and  paedology  were  not  ready  to  report, 
and  further  time  was  granted  them. 

The  afternoon  session  was  taken  up 
with  reports  of  bureaus  and  reading  of 
papers. 

There  was  a  large  attendance  at  the 
evening  session.  Much  of  the  time 
was  taken  up  in  a  discussion  of  the 
rights  and  duties  of  State  medical 
examiners.  The  report  was  read  by 
Asa  S.  Couch. 

The  first  order  of  business  was  the 
report  of  the  necrologist.  E.  Has- 
brouck,  on  the  death  of  Alexander  S. 
Ball,  of  New  York.  The  secretary 
announced  that  since  the  last  meeting 
Dis.  G.  H.  Hillings,  of  Cohoes,  and 
W.  H.  Brown,  of  Palmyra,  had  died. 

President  J.  M.  Lee  then  delivered 
his  address,  speaking  in  substance  as 
follows : 

"In  the  history  of  medical  educa- 
tion in  this  country  there  are  four  dis- 
tinct epochs.  Three  of  these  may  be 
looked  upon  as  advances,  and  one, 
which  dates  from  1 768  to  1859,  as  the 
period  of  retrogression.  Then,  and 
for  years  after,  there  were  poor  labor- 
atories, poor  hospitals  and  poor  equip- 
ments generally. 

''The  manufacture  of  commercial 
doctors  from  the  diploma  mills  has 
about  ceased,  and  we  are  having  three 
first-class  funerals  of  these  institutions, 
unattended  by  mourners.  Even  a 
more  rapid  dissolution  would  be  a 
public  benefit,  for  so  many  medical 
schools  are  still  a  national  calamity. 

''In  1888  a  \  ery  marked  improve- 
ment  in  medical  education  was  inau- 
gurated by  the  American  Institute  of 
Homoeopathy.  At  that  time  it  wa« 
ordered  that  after  the  college  sessions 


of  ]S<)0-'.l]  each  and  all  of  the  h"Ui- 
OBOpathic  Bchools  of  America  shall  re- 
quire of  their  candidates  lor  graduation 

at  least  three  years  of  medical  study, 
including  three  full  courses  of  didactic 
and  clerical  instruction  of  at  least  Bix 

months  each.  Every  one  of  our  six- 
teen colleges  at  once  complied  with 
this  resolution. 

"  The  move  our  national  organiza- 
tion madein  1888  has  borne  good  fruit, 
and  to-day  we  clearly  stand  ahead  of 
the  other  schools  of  medicine,  as  ten 
pei  cent,  of  their  colleges  still  pursue 
antiquated  methods  and  graduate  their 
students  on  two  short  courses. 

"The  tendency  now  is  to  separate 
the  licensing  power  from  college 
teachers  and  vest  it  in  an  examining 
board  appointed  by  the  state.  There 
are  now  in  this  country  thirty-five 
such  examining  and  licensing  boards 
which  guard  the  profession  against  the 
entrance  of  incompetent  practitioners. 

"This  country  is  not  in  need  of 
physicians,  ami  if  a  few  men  were 
kept  away  from  medical  schools  by  in- 
creasing the  standard,  no  harm  would 
bedone.  D'the  standard  were  raised  the 
courses  of  literary  and  medical  study 
so  changed  as  to  allow  young  men  to 
obtain  the  A. B.  and  M.D.  degrees  at 
26  instead  of  27  or  28,  as  at  present, 
it  would  enable  us  to  enroll  our  pro- 
portion of  college  men.  The  college 
reports  show  that  upwards  of  ten  per 
cent,  of  literary  graduates  actually  be 
come  physicians.  Now,  what  are  the 
reasons  that,  impel  eight  out  of  every 
nine  educated  men  to  embrace  the 
study  of  theology  and  law  and  but  one 
medicine?  It  is  true  that  in  the  latter 
profession  it  requires  a  longer  period 
of  service  to  become  established  than 
in  either  of  the  other  colleges.  But 
the  practice  of  medicine  is  much  more 
lucrative  than  that  of  theology  or 
law,  except  to  lawyers  who  become  ex- 
perts or  leaders  in  their  profession. 

"The  attorney,  on  the  other  hand, 
deals  with  commercial  subjects,  which. 
unless  he  exerts  himself  against  the 
tendency,  will  degrade  the  fiiner 
moral  qualities  of  his  nature,  while 
the  practice  of  medicine  tends  to  the 
cultivation  of  the  most  noble  charac- 
teristics. 

"In  view  of  these  facts  one  cannot 
understand  why  our  profession  at- 
tracts but  ten  per  cent,  of  the  best 
equipped  students  of  this  country. 

"The  medical  profession  have  long 
neglected  to  secure  to  its  institutions 
proper  means  of  support  as  compared 
with  either  the  theological  or  techno- 
logical schools.  At  the  present  time 
all  the  medical  colleges  in  this  country 
combined   have  an  endowment  of  but 
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$1,421,214,  while  t lie  theological  have 
$17,599,979,    and     the     technological 
180,020. 

Men  spend  millions  of  dollars  to 
wider:  canals  and  build  railroads,  but 
medicine,  that  noblest  of  all  professions, 
has  been  neglected.  The  people  of 
this  country  must  be  made  to  recog- 
nize the  importance  of  medicine  as  a 
branch  of  knowledge.  Our  schools 
are  not  superfluous  luxuries  of  civili- 
zation, but  vital  conditions  of"  pros- 
perous people.  Medical  education 
should  be  made  accessible  to  every 
soil  and  daughter  in  the  country.  This 
the  people  should  demand,  for  with- 
out it  the  sons  of  the  poor,  as  gifted 
as  those  of  t he  rich,  will  have  no 
means  to  reach  the  positions  for  which 
Nature  destines  them,  and  education 
in  the  long  run  will  become  the  privi- 
lege of  wealth  and  rank. 

This  would  tend  to  widen  more  and 
more  the  breach  between  riches  and 
poverty. 

*'  To  aid  us  in  our  efforts  to  inaugu- 
rate this  fifth  epocli  in  medical  educa- 
tion, let  us  cling  to  methods  which  will' 
find  us  together  in  professional  unity, 
and  make  us  stronger  and  better  as  a 
school  of  medicine." 

The  report  of  Dr.  Asa  A.  Couch, 
chairman  of  State  Medical  Examiners, 
was  then  read.  A  lengthy  discussion 
followed,  in  which  Drs.  Fred.  D.  Lewis, 
L.  A.  Bull,  William  S.  Searle,  Horace 
M.  Paine,  Asa  &.  Couch,  and  E.  E. 
Snyder,  took  part,  The  discussion 
continued  till  after  11  o'clock. 

The  whole  discussion  seemed  to  grow 
out  of  a  misunderstanding  rather  than 
a  disagreement  as  to  the  light  of  the 
examiners  to  examine  students  for  a 
homoeopathic  diploma  as  to  physiolog- 
ical action  of  drugs  and  the  doses  of 
poisons  and  poisonous  drugs. 

Dr.  J.  W.  Candee  contended  that  it 
was  proper,  and  would  do  no  harm,  to 
have  students  in  the  new  school  as  well 
as  practitioners  well  up  in  the  knowl- 
edge of  drugs,  as  to  their  toxic  action. 
Others  contended  that  the  State  Ex- 
aminers had  no  right  to  set  the  stand- 
ard of  all  colleges.  Dr.  Paine,  of  this 
city,  one  of  the  oldest  practitioners, 
waB  of  the  opinu  ii  that  all  practitioners 
should  have  a  knowledge  of  the  action 
of  all  drugs,  but  that  they  should  not 
be  debarred  from  receiving  a  homoeo- 
pathic diploma  because  they  could  not 
pass  an  examination  according  to  the 
<4d  School.  The  consensus  of  opinion 
seemed  to  be  that  the  widest  opportu- 
nity should  be  given  to  all  students  in 
tin-  new  school  to  gain  the  best  knowl- 
I  ossible. 

Finally,  the  discussion  became  quite 
tangled  up.  and   the  order  of  business 


was  not  completed  when  an  adjourn- 
ment was  taken. 

The  second  day's  session  was  brought 
to  a  close  at  1  o'clock  in  the  afternoon. 

The  attendance  was  not  very  large, 
but  much  interest  was  manifested  in 
the  papers  read.  A  communication 
was  read  from  the  New  York  County 
Society,  protesting  against  any  revision 
by  the  legislature  of  the  medical  ex- 
aminers law,  believing  that  the  law  as 
revised  last  year  should  be  tried  a  suffi- 
cient time  to  demonstrate  its  useful- 
ness. 

The  election  of  officers  resulted  as 
follows:  President,  J.  M.  Schley,  of 
New  York  ;  First  Vice-President,  E. 
J.  Bissell,  of  Rochester  ;  Second  Vice- 
President,  W.  B.  Gifford,  of  Attica  ; 
Third  Vice-President,  W.  B.  Winchell, 
of  Brooklyn  ;  Secretary,  John  L.  Mof- 
fat, of  Brooklyn  ;  Treasurer,  Charles 
Deady,  of  New  York  ;  Censors,  South- 
ern District,   A.  G.  Warner,  Brooklyn, 

D.  G.  Roberts,  New  Rochelle,  W.  Ide 
Pierce,  New  York  ;  Western  District, 
Fred.  D.  Lewis,  Buffalo,  E.  H.  Wol- 
cott,  Rochester,  J.  H.  Hallock,  Syra- 
cuse ;  Middle  District,  W.  T.  Laird, 
Watertown,  J.  H.  Keeney,  Oswego, 
E.E.Snyder,  Binghamton  ;  Eastern 
District,  Louis  Faust,  Schenectady, 
G.  E.  G  or  ham.  Albany,  L.  A.  Frazier, 
Amsterdam. 

The  following  State  Medical  Exam- 
iners were  elected  :  William  0.  Mc- 
Donald, New  York;  W.  T.  Laird, 
Watertown ;    J.    M.   Lee,  Rochester  ; 

E.  S.  Couch,  Fredonia;  J.  Willis  Can- 
dee,  Syracuse;  J.  T.Greeley,  Bing- 
hamton. 

Comment  on  "  Symptoms  the  Basis 
of  Homoeopathic  Prescribing."  By 
J.  C.  Guernsey,  A.M.,  M.D. 

Dear  Dr.  Guernsey  : 

I  have  just  read  your  article  in  the 
Hahnemannian,  and  found  your  for- 
mula. I  have  wondered  why  you  did 
not  end  your  first  paragraph  in  this 
way:  "On  these  two  commandments 
hang  all  the  law  and  the  profits.'" 

It  has  made  me  also  wonder  whether 
your  quotation  in  foot-note,  from  Dr. 
Hering,  should  not  read,  "  The  phys- 
ician who  takes  no  notes  for  his  cases," 
etc. 

Yours,  symptomatically, 

J.  N.  M. 

Personals. —At  the  Twenty-sev- 
enth Encampment  of  t  he  Rhode  Island 
Department  of  the  G.  A.  R.,  held  at 
Providence,  February  1,  1894,  Dr. 
George  B.  Peck,  of  that  city,  was 
elected  Medical  Director. 

Dr.  J.  Q.  Griffith,  '93  Hahnemann, 
Philadelphia,  has  removed  to  loot)  S. 
Thirteenth  Street,  Philadelphia. 
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Handbuch      der     HOMCEOPATHI-  good.     As  was  mentioned,  though  ten 

schen  Praxis.    Anleitung  Zur  Klini-  years  in  being  written,  it  is  based  upon 

schen  Untersuchung  Kranker  und  zu  the  practical  experience  of  thirty  years, 

deren  Behandluim  back  homceopathi-  Not  only  has  he  given  his  own  experi- 

schen  und  diaetetisehen  Grundsaetzen,  ence   but  also    drawn    upon   that    of 

mit  besonderen  Beruecksichtigung  der  others  so  that  it  may  be  safely  said 

in  den  Tropen  vorkommenden  Krank-  that  it  is  based  upon  eighty  thousand 

heitsformen.  With  186  cuts  in  the  clinical  eases  and  their  results.  The 
text,  partly  colored,  and  two  chromo-  experiences  of  such  men  as  the  writer 
lithographic  plates.  In  connection  with  who  has  long  been  known  for  his  nu- 
several  physicians,  edited  by  Dr.  C.  G.  merous  contributions  to  homoeopathic 
Puhlman,  Literary  Director  of  the  journalistic  literature.  Heinigke,  Ro- 
Hornoeopathic  Central  Apotheke,  in  howsky.  Pfeil,  with  occasional  refer- 
Leipsic.  670  pp.  Leipsic:  Dr.  Will-  ence  to  Farringtou  lor  remedial  indi- 
mar  Schwabe,  publisher.  1894.  cations,  have  been  drawn  upon  for 
This  work  is  a  manual  of  homceo-  positive  drug  indications.  Nothing 
pathic  practice,  issued  by  the  well-  has  been  admitted  which  has  not  long 
known  homoeopathic  publishing  house  stood  the  test  of  time  and  experience, 
of  Leipsic,  Germany,  Dr.  Willmar  hence  the  work  is  not  filled  with  long 
Schwabe.  It  is  a  work  which  has  lists  of  symptoms,  but  that  which  is 
been  undergoing  preparation  for  fully  given  may  be  relied  upon.  The  patho- 
ten  years  and  is  based  upon  positive  logical  portion  is  arranged  somewhat 
results.  The  clinical  descriptions  are  differently  from  that  found  in  text- 
full,  in  step  with  the  recent  advances  books,  but  this  is  necessitated  by  the 
of  medical  science  and  the  illustrations  difference  in   homoeopathic  therapeu- 
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tics.  All  the  sections  are  well  ar- 
ranged and  the  material  up  to  the 
times.  The  section  chapters  on  dis- 
eases of  tli"   nervous  system  and  its 

cciiiral  organ  is  especially  a  point 
where  most  homoeopathic  works  are 
weak.  That  on  skin  diseases  is  also 
well  written  though  it  is  only  fair  to 
state  that  all  are  written  in  the  same 
manner.  Attention  is  called  to  these, 
as  homoeopathic  literature  is  lacking  in 
these  branches.  It  is  more  especially 
lilted  and  intended  for  German  than 
American  homoeopaths.  It  is  an  ex- 
cellent work  and  one  which  does  honor 
to  German  homoeopathy.     F.  H.  P. 

A  Text-Book  of  the  Theory 
and  Practice  of  Medicine  By 
A.merican  Teachers.  Edited  by 
William    Pepper,    M.D.,  L.L.D.     In 

two  volumes.  Illustrated.  Volume 
II.  Price,  per  volume,  cloth,  $5  ; 
sheep,  $6  :  half  Russia,  $7.  Phila- 
delphia: W.  P.  Saunders,  925  Walnut 
Street.     1894. 

After  a  short  unavoidable  delay  the 
second  volume  of  this  valuable  text- 
book is  at  hand.  It  sustains  the  high 
standard  of  the  first  volume  ;  it  is 
fully  up  to  date  and  it  is  eminently 
practical  throughout,  thus  empha- 
sizing the  characteristics  of  the  best 
American  literature.  The  one  thous- 
and pages  of  this  volume  are  from  the 
pens  of  Drs.  Welch,  Leyman,  Osier, 
Pepper,  Wilson,  Delafield,  Holland 
and  Fitz.  Three  hundred  and  twenty- 
live  pages  of  this  second  volume  to- 
gether with  two  hundred  pages  of  vol- 
ume 1  are  from  Dr.  William  Pepper. 
The  text  is  liberally  supplied  with  plain 
and  colored  illustrations,  diagrams, 
full-page  colored  and  half-tone  plates, 
the  latter  being  from  photographs  of 
the  natural  objects. 

This  thoroughly  comprehensive  and 
complete  work  representing  the  best 
and  latest  pertaining  to  the  science 
and  art  of  medicine,  comes  in  its  en- 
tirety—including the  inserted  colored 
plates — from  the  new  presses  of  the 
energetic  and  successful  publisher,  W. 
B.  Saunders,  of  Philadelphia. 

A.N  American  Text-Book  of  the 
Diseases  of  Children. — Including 

Special  Chapters  on  Essential  Surgi- 
cal Subjects;  Diseases  of  the  Eye, 
Par.  Nose  and  Throat  ;  Disease  of  the 
Skin;  and  on  the  Diet,  Hygiene  and 
General  Management  of'  Children. 
By  American  Teachers.  Edited  by 
Louis  Starr.  M.D..  assisted  by  Thom- 
son S.  Westeott.  M.D.  Price.  Cloth, 
$7;  Sheep,  $8;  Half-Russia,  $9. 


This  work  is  uniform  with  Saun- 
ders1 American  Text-books  on  "Sur- 
gery." "Theory  and  Practice  of  Medi- 
cine," and  of  "  Gynaecology. "  It  is 
an  imperial  octavo  volume  of  1200 
pages,  illustrated  by  numerous  wood- 
cuts, half-tone  and  colored  plates.  It 
is  made  up  of  original  articles  written 
by  sixty  well-known  authorities,  and 
represents  the  teachings  of  the  promi- 
nent allopathic  medical  schools  of 
America.  The  editor  announces  his 
intention  to  have  been  "not  to  add 
unnecessarily  to  the  number  of  ency- 
clopaedias already  existing,  but  to  pre- 
sent to  the  profession  a  working  text- 
book which  shall  be  closely  limited  to, 
while  completely  covering,  the  field  of 
paediatrics."  He  has  accomplished 
his  purpose  well.  The  general  plan 
of  the  work  is  excellent,  presenting 
well-written  sections  carefully  con- 
densed, without  sacrifice  of  value,  on 
all  subjects  pertaining  to  the  diseases 
of  children,  each  of  which  is  stamped 
with  a  thorough  comprehension  of  the 
needs  of  students  and  bus}7  practi- 
tioners. The  hurried  doctor,  in  active 
practice,  can  accept  this  volume  wTith 
full  assurance  that  he  will  have  at 
ready  command  an  authoritative  text- 
book containing  all  that  is  good,  both 
old  and  new,  on  the  subject  in  hand. 

Essentials  of  Physics.— Arranged 
in  the  form  of  Questions  and  Answers. 
Prepared  Especially  for  Students  of 
Medicine.  By  Fred  J.  Brockway, 
M.D.  Second  Edition,  Revised,  with 
155  Illustrations.  Price,  $1  net.  Phil- 
adelphia :  W.  B.  Saunders,  925  Wal- 
nut Street,     1894. 

Saunders'  Question  Compends  have 
naturally  become  very  popular  with 
students  of  medicine,  and  the  great 
demand  enables  the  publisher  to  keep 
the  works  right  up  to  date. 

A  Practical  Treatise  on  the 
Diseases  of  the  Hair  and  Scalp. 
— By  George -Thomas  Jackson,  M.D. 
New  Revised  and  Enlarged  Edition. 
Price,  $2.75.  New  York:  E.  B. 
Treat,     J  894. 

The  author  states  that  every  page  of 
the  old  edition  has  been  revised  ;  new 
articles  upon  folliculitis  decalvous,  le- 
pothrix  and  aplasia  pilorum  propria, 
and  many  new  sections  to  the  old  chap- 
ters have  been  added.  The  bibliogra- 
phy has  been  brought  down  to  date, 
and  nine  new  illustrations  have  been 
added  to  the  text. 

Syllabus  of  the  Obstetrical 
Lectures  in  the  Medical  Department 
of  the  University  of  Pennsylvania.   By 
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Richard  C.  Norris,A.M.,  M.l>.  Third 
Edition.  Price,  $2,  net.  Philadel- 
phia :  W.  P>.  Saunders,  925  Walnut 
Street.     1894. 

The  third  edition  of  this  well-known 
syllabus,  which  was  edited  For  the 
purpose  of  meeting  the  difficulty  of 
note-taking,  being  interleaved  with 
blank  sheets,  includes  the  additions 
which  have  been  made  in  obstetrical 
lectures  in  the  past  two  years. 


Tit.:  Physician's  Wtfe:  and  the 
Things  that  pertain  to  her  Life.  By 
Ellen  M.  Firehaugh.  With  Portrait 
of  Author  and  44  Photo-Engravings  of 

Original  Sketches.  In  one  Crown 
Octavo  Volume  of  200  pages.  Extra 
Cloth,  $1.25  net.  Special  Limited 
Edition,  first  5(H)  copies  numbered  and 
printed  in  photogravure  ink  on  extra- 
fine  enamelled  paper;  bound  in  Half- 
Leather  and  Vellum  (Moth.  $3  net, 
Philadelphia  :  The  F.  A.  Davis  Co., 
ID  14  and  ID  If)  Cherry  Street. 

This  cleverly  written  work  is  the 
outgrowth  of  a  paper  read  by  the  au- 
thor before  the  2Esculapian  Society  of 
the  Wabash  Valley,  on  "The  Physi- 
cian's Wife  "  It  is  a  happy  pen-por- 
trayal of  the  bright  and  dark  sides  of 
the  busy  doctor's  wife.  Very  true  to 
nature,  yet  very  interesting  reading. 
It  is  an  excellent  office-table  volume. 

A  Manual  of  Diseases  of  the 
Nervous  System,  bvW.  R.  Gowers, 
M.D.,F.R.CP.,RR.S.Secondedition, 

Philadelphia:  P.  Blakiston,  Son  & 
Co.,  1893. 

In  reviewing  the  first  edition  of  this 
work  we  took  occasion  to  refer  to  the 
wonderful  descriptive  powers  of  the 
author,  descriptive  powers  especially 
wonderful  because  of  the  difficulty  of 
the  subject  of  which  he  treats.  All 
that  was  then  spoken  in  praise  of  the 
work  can  be  repeated  here,  for  'l  Gow- 
ers on  the  Nervous  System"  is  now, 
as  then,  the  standard  work  in  the 
English  language  on  nervous  diseases. 
In  fact  we  know  of  no  work  any  where 
that  rivals  it  for  completeness. 

The  second  edition  is  a  complete  re- 
vision. Many  chapters  have  been  en- 
tirely rewritten  ;  many  additions  have 
been  incorporated.  The  latter  include 
chapters  on  multiple  neuritis,  beri-beri, 
brachial  neuritis,  senile  paraplegia, 
Morvan's  disease,  and  the  peroneal 
type  of  muscular  atrophy.  In  the 
second  volume  the  additions  are  found 
on  almost  every  page.  Many  chapters 
have  been  entirely  rewritten.  Not- 
withstanding condensation,  the  addi- 
tions in  the  two  volumes  amount  to 
250/  pages. 


Pamphlets  1!k<  etved. 

Earlt  Operations  in  Head  [in- 
juries. ByWm.  B.  Van Lennep,  M.D. 
Philadelphia  :  Reprint,  Medical  Li- 
brary.    .January  1 ,  1894. 

Nitrous  Oxide  Anesthesia.  A 
Further  Contribution  to  the  Subject  of 
Nitrous  Oxide  in  General  Surgery. 
By  T.  I,  Maedonald,  .M.D.  Wash- 
ington, D.  ('.  Reprint,  Medical  li- 
brary.    .January  1 .",,  1894. 

The  Evolution  of  Hom<eopathy. 

By  Dr.  (i.  M.  Scott.  Glasgow  :  Homoe- 
opathic League  Tract.  No.  -Is.  An 
excellent  presentation  of  the  Homoe- 
opathic  law.   suitable  for  professional 

and  lay  missionary  work. 

The  Study  of  Homceopathyas  a 

Distinct  and  Commanding  Department 
of  Medicine.  By  John  C.  Morgan, 
M.D.  Philadelphia:  Reprint  from 
Transactions  of  the  World's  Homoeo- 
pathic Congress,  1893. 

Enterorrhaphy  :  Its  History, 
Technique,  and  Present  Status.  By 
N.  Senn,  M.D.,  Ph.D.,  LL.D.  Chi- 
cago, 111. 

1.  Total  Extirpation  of  the  Uterus. 

2.  The  Operative  Treatment  of  Com- 
plete Prolapsus  Uteri  et  Vaginae. 

3.  The  Technique  of  Total  Extirpa- 
tion of  Fibromatous  Uterus.  Bv  Geo. 
M.  Edebohls,  A.M.,  M.D.,  New  York 
city. 

i .  The  Importance  of  Employing 
Anaesthesia  in  the  Diagnosis  of  Intra- 
pelvic  Gynaecological  Conditions.  De- 
monstrated by  Analyses  of  240  cases. 

2.  Maintenance  of  an  Aseptic  Tecb- 
nique  in  Gyn ecological  Operations 
Outside  of  Hospitals. 

3.  Importance  to  the  Surgeon  of  a 
Bacteriological  Training. 

4.  A  New  Spigot  Attachment  to 
Facilitate  Asepsis.  By  Hunter  Robb, 
M.D.,  Baltimore,  Associate  in  Gynae- 
cology, Johns  Hopkins  University. 

Tait  s  Perineal  Flap  Operation. 
By  F.  Byron  Robinson,  B.S.,  M.D., 
Chicago.  111. 

Critique  of  Microscopic  Exam- 
ination  of  Specimens  Removed  in 
Thirty-two  Consecutive  Laparotomies. 
By  F."  Byron  Robinson,  B.S.,  M.D. 

The  Northwestern  Sanitarian. 
A  Monthly  Journal  Devoted  to  Sani- 
tary Science  and  Preventive  Medicine 
for  the  People.  Vol.  I.  No.  I.  March. 
1 894.  Published  by  N.  A.  Pennoger, 
M.D.,  Kenosha  Wisconsin.  An  ably 
edited  journal  occupying  a  popular  and 
useful  field. 

The  Eleventh  Annual  An- 
nouncement and  Catalogue  of  the 
Hahnemann  Hospital  College  of  San 
Francisco,  Cal.     Session  for  1894. 

Twenty-fourth  Annual  Report 
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of  the  Massachusetts  Homoeopathic 
Hospital.     Boston.     1894. 

Twenty-third  Annual  Report 
of  the  Middletown  State  Homoeopa- 
thic Hospital  at  Middletown,  N.  Y. 
By  Seldon  II.  Talcott,  M.D.,  Super- 
intendent.    January,  1894. 

Twenty  sixth  Annual  Report 
of  the  New  York  Orthopaedic  Dispen- 
Barv  ;»'id  Hospital. 

Hewson's  Anomaly  Blanks.  An 
Anatomical  Anomaly  Blank,  designed 
for  Dissectors'  I  Tse  in  recording  Anom- 
alies worthy  of  Recording.  By  Dr.  A. 
Hewson,  Philadelphia,  Published  by 
P.  Blakiston,  Son  &  Co..  Philadelphia, 
and  supplied  by  them  free  of  charge. 
They  are  of  service  in  connection  with 
M orris" s  Anatomy,  published  by  the 
same  house. 

The  Homoeopathic  Medical  So- 
ciety of  the  County  of  Philadel- 
phia hold  a  regular  monthly  meeting, 
March  8,  at  the  Hahnemann  Medical 
College,  fifty-eight  members  and  nine 
students  being  present.  The  minutes 
of  the  last  meeting  were  read  and  ap- 
proved. Drs,  William  W.  Speakman, 
George  C.  Webster  and  Howard  E. 
Randall  were  elected  to  membership. 
Dr.  II.  S.  Fur  man  made  application 
for  membership.  Dr.  J.  C.  Guernsey 
was  appointed  chairman  of  the  Bureau 
of  Materia  Medica  for  the  ensuing 
yea!-.  The  Bureau  of  Surgery  pre- 
sented an  interesting  report  in  the 
shape  of  papers  as  follows:  ''Three 
Cases  of  Cerebral  Tumors,"  by  Drs. 
W.  B.  Van  Leiinep  and  C.  Bartlett. 
"A  Report  of  Six  Months'  Work  in 
the  Surgical  Wards  of  the  Hahnemann 
Hospital,"  by  Dr.  C.  V.  Vischer. 
"  Cancer  of  the  Rectum,"  by  Dr.  John 
E.  James,  with  the  presentation  of 
two  cases  operated  with  successful  re- 
sults. "Green  Stick  Fracture  of  the 
Skull,"  by  Dr.  L.  W.  Thompson; 
Drs.  J.  C.  Morgan,  P.  Dudley,  C. 
Bartlett,  D.  W.  Shoemaker  and  T.  S. 
Dunning  participated  in  the  discus- 
sion. 

Discussion. — Dr.  Morgan  urged  the 
use  of  homoeopathic  treatment  in  the 
case  of  brain  tumors,  and  those  of  ap- 
parent fracture  of  the  skull  in  infants 
and  young  children.  He  cited  a  case 
of  a  young  child  to  whom  he  had  been 
called.  The  skull  showed  a  depression 
as  though  an  angular  body  had  done 
the  mischief  The  child  had  fallen 
from  a  second  story  window,  and  had 
struck  on  the  corner  of  a  brick,  being 
unconscious  when  the  doctor  arrived. 
He  put  on  it  arnica  and  opium,  and 
while  he  was  there  the  little  one  re- 
covered consciousness.  He  vomited 
when  he  did  regain  his  senses.     Arnica 


and  opium   at  long  intervals  brought 
about  a  perfect  recovery. 

Dr.  Dudley  :  Some  fifteen  or  eigh- 
teen years  ago,  before  cerebral  local- 
ization was  much  thought  about,  I  had 
under  my  care  a  gentleman  about  sixty 
years  of  age,  who  gradually  began  to 
exhibit  visual  hallucinations  as  well  as 
marked  mental  delusions.  That  is  to 
say,  he  had  a  large  number  and  variety 
of  serpents  in  his  room,  which  he 
petted  and  called  by  name,  and  whose 
beauties  of  form  and  color  he  delighted 
to  describe  to  his  visitors.  There  were 
also  other  signs  of  mental  alienation,  a 
tendency  to  questionable  language  and 
deportment  of  person  being  one  of 
them.  At  the  same  time  there  was  an 
unusual  amount  of  somnolence,  and  in- 
disposition to  make  any  physical  effort. 
After  this  condition  had  lasted  some 
months,  he  was  seized  with  apoplectic 
coma  and  died.  I  had  diagnosed  the 
case  as  cerebral  softening,  but  a  post- 
mortem revealed  a  tumor  of  the  size. of 
a  hen's  egg  or  larger,  occupying  the 
right  frontal  lobe  and  pressing  the  first 
right  frontal  convolution  well  over  into 
the  left  hemisphere.  Dr.  Winslow, 
now  of  Pittsburgh,  examined  it  under 
the  microscope,  and,  I  think,  diagnosed 
it  as  a  sarcoma.  So  far  as  I  could  dis- 
cover, the  patient  exhibited  no  impair- 
ment of  any  one  of  the  special  senses, 
no  convulsive  seizures  and  no  form  of 
sensory  or  motor  paralysis. 

Apropos  of  one  of  the  cases  cited  by 
Dr.  Vischer  in  his  paper,  Dr.  Morgan 
asked  whether  magnesia  phosphorica 
had  been  thought  of  to  control  the  hic- 
coughing. In  answer  to  Dr.  Dunning, 
he  said  that  hiccoughing  was  not  found 
in  the  pathogenesy  of  magnesia  phos- 
phorica, but  that  relief  of  the  symptom 
was  obtained  by  the  administration  of 
the  remedy. 

On  motion  adjourned, 

Edward  M.  Gramm,  M.D., 
Secretary. 

Post-Graduate  Course,  Chicago 
Homoeopathic  Medical  College. — The 
fourth  annual  post-graduate  clinical 
course  of  lectures  given  by  the  Faculty 
of  the  Chicago  Homoeopathic  Medical 
College  will  begin  on  Monday,  April 
9,  1894,  at  9  a.m.,  and  continue  two 
weeks.  It  will  be  eminently  practical, 
and  will  be  open  to  all  graduates  in 
medicine  and  surgery,  of  whatever 
school. 

AH  the  teaching  will  be  by  means  of 
clinics,  subjects  and  specimens,  and 
will  illustrate  the  latest  methods  both 
for  diagnosis  and  treatment.  Many 
of  the  important  operations  in  the 
various  specialties  will  be  practically 
demonstrated. 
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The  courses  will  In-  as  follows:  Ori- 
ficial  Surgery,  Prof.  Pratt  ;  Physical 
Diagnosis  and  Carcinoma,  Profs. 
Mitchell  and  Roberts;  Surgical  and 
Medical  Discuses  of  Women,  Profs. 
Streeter  and  Willard  ;  Operative  Sur- 
gery, Prof.  Adams;  Orthopaedic  Sur- 
gery, Prof.  Beebe  ;  Diseases  of  the 
Skin,  Prof.  Kippax;  Diseases  of  the 
Eye,  Prof.  Buffum;  Operative  Ob- 
stetrics. Prof.  Foster;  Leprosy,  Prof. 
Delameter;  Infant  Feeding.  Prof. 
Tooker  ;  Sanitation  of  the  Lying-in 
Room,  Prof.  Grosvenor;  Diseases  of 
the  Throat  and  Nose,  Prof.  Stearns  ; 
Urinalysis  and  Renal  Diseases.  Prof. 
Clifford  Mitchell  ;  Materia  Medica, 
Profs.  Woodward  and  Cowperthwaite ; 
Dental  Surgerv,  Prof.  Gardiner;  Apo- 
plexy and  Electrical  Therapeutics, 
Prof.  Hood:  Bandaging  and  Anaes- 
thetics, Prof.  Blouke  ;  Bacteriology, 
Prof.  Thomas ;  Dissection,  Prof. 
White. 

The  Missouri  Institute  of  Hom- 
oeopathy will  hold  its  eighteenth  an- 
nual session  in  St.  Louis,  on  Tuesday, 
Wednesday  and  Thursday,  April  17th, 
18th  and  19th.  The  Missouri  Insti- 
tute is  so  well  known  for  the  excel- 
lency of  its  meetings,  that  it  needs  no 
eulogies.  An  unusually  good  corps  of 
chairmen  have  secured  an  exception- 
ally good  list  of  papers  from  distin- 
guished physicians,  and  the  success  of 
the  meeting  is  therebv  assured. 

H.  J.  Ravold,  M.D., 

Gen.  Secretary.  ■ 

Statement  Concerning  the  Har- 
per Memorial  Hospital  and  Dis- 
pensary of  Philadelphia.— The 
Harper  Memorial  Hospital  and  Dis- 
pensary, of  Philadelphia,  was  inaugu- 
rated November  17,  1892,  by  the  for- 
mation of  a  Board  of  Managers  under 
the  auspices  of  the  Young  Ladies' 
Home  Missionary  Society  of  the  North 
Broad  Street  Presbyterian  Church. 
This  society  of  young  Indies  has  for 
some  time  been  particularly  interested 
in  charitable  work  in  the  northwestern 
part  of  Philadelphia,  but,  determining 
to  make  the  carrying  on  of  a  hospital 
and  dispensary  in  that  part  of  the  city 
the  chief  aim  of  its  missionary  effort, 
the  Society  placed  the  matter  in  the 
hands  of  a  Board  of  Managers,  consist- 
ing of  five  members  of  the  Society  and 
three  physicians. 

The  Board  of  Managers  meets  regu- 
larly each  month,  and  works  under  a 
Constitution  and  By-Laws.  The  an- 
nual meeting  of  the  Board  is  in  May, 
at  which  meeting  reports  for  the  year 
are  read  and  summaries  prepared  for 
presentation  to  the  Society. 


The  Hoard  of  Managers  elects,   to 

Ben  6  for  one  year,  a  Staff  of  physieians 
and  surgeon-  to  the   hospital   and  dis 
pensary,  which  Btaffia  organized  under 
by-laws    which    provide     for    regular 
meetings  the  first  day  of  each  month 

and  an    annual   meeting  lust   prior  to 

the  annual  meeting  of  the   Board  of 

Managers,  to  which  it.   presents  an  an- 
nual report. 

At  the  present  time  the  dispene 
is  the  only  department  in  operation, 
the  effort  being  made  to  make  this  a 
success  before  starting  the  hospital. 

The  dispensary  first  opened  Novem- 
ber, 1892,  at  No.  2646  W.  York  street 
in  a  two-story  building,  occupying  four 
of  its  rooms,  the  other  two  rooms 
being  devoted  to  the  use  of  the  jani- 
tress.  During  the  year  ending  No- 
vember, 1893,  there  were  3934  visits 
paid  to  the  dispensary,  and  2637  pre- 
scriptions were  given  out.  Then;  was 
received  for  prescriptions  during  the 
year,  $206.96,  and  730  prescriptions 
were  furnished  free.  At  the  present 
time  five  physicians  are  in  attendance. 
and  the  consulting  staff  numbers  eight. 

The  amount  of  work,  both  of  organ- 
ization and  development,  connected 
with  the  operation  of  the  dispensary, 
has  been  very  great,  but  it  has  been 
productive  of  good  results. 

On  February  1,  1894,  the  dispensary 
was  removed  to  new  quarters,  2913 
Diamond  street,  where  it  will  be  pos- 
sible to  offer  greater  facilities  for  treat- 
ing patients.  As  these  facilities  are 
added  to  and  opportunity  offers,  the 
staff  of  physicians  and  surgeons  will 
be  increased. 

The  quarters  at  York  street  were  too 
contracted,  hence  the  resolution  to 
move  to  Diamond  street,  a  move  not 
without  its  increased  financial  liability. 
The  income  from  prescriptions  and 
dispensary  contributions  is,  of  course, 
only  a  fraction  of  the  total  income 
necessary  to  meet  the  expenses  of  the 
organization.  The  Board  provides  for 
some  of  these  expenses  through  enter- 
tainments and  contributions  secured 
from  private  sources.  It  is  proposed, 
in  order  to  add  to  the  income,  tocreate 
a  board  of  contributors,  of  unlimited 
number,  contributions  to  be  regulated 
by  voluntary  subscription,  the  board 
to  meet  monthly  and  annually,  at  its 
annual  meeting  electing  one  member 
to  serve  on  the  Board  of  Managers. 
An  annual  contribution  will  entitle  the 
contributor  to  membership  in  the 
board  of  contributors. 

A  great  work  is  before  us.  We 
want  to  accomplish  far  greater  good 
this  coming  year  than  we  did  the  last. 
To  do  this,  our  income  must  be  consid- 
erably added  to.     The  cause  is  worthy ; 
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the   field   is  wide  :    the  workers  are 
willing,   I  possible    financial 

ssential  to  secure  e 
work. 

ius  of  contributing  to 
the  institution  or  ot'  be- 
coming one  of  the  board  of  eontribn- 
address  Mr.  Greo.  W. 
Marsh  ill,  1638  Green  street,  the  rep- 
tative  i"  the  Board  of  Managers, 
or  any  of  the  following  : 

-  A.  Maud 
Taylor,  President^  1704  North  Twenty- 
first  street;  Miss  E.   Frances  Jarden, 
surer,   1621  Wallace  street :  Miss 
S.    Ledyard,    Secretary,    1022 
Gre<  Miss   Carrie   D.   Mar- 

shall, 163?  street  ;  Miss  Sallie 

Jarden,    l"»,|x  Girard  avenue;  L.  T. 
Uhcraft,  M.  D.\  1631  Diamond  str 
A.   B.    Lichtenwalner,  M.D.,  2435  X. 
_     W.  Marshall, 
Esq.,  1638  Green  street 

— L.  T.  Ashcraft, 
M.D.,  President,  1631  Diamond  street; 
A  B  Lichtenwalner,  M.D.,  Secretary, 
2435  X.  Seventh  street;  F.  Van  Gun- 
ten,  M.D.,  2407  North  Seventeenth 
•  :  Ellis  F.  Biscoe,  M  D.,  2201 
North  Eighteenth  street;  Theodore 
T.  Gittens,  M.D.,  1716  Diamond 
r  :  Win.  S.  Ambler.  M.D.,  Ex- 
ecutive Officer  and  Pharmacist.  4448 
<  rermantown  avenue. 

Consuhm  —Dr.      C     M. 

Thomas,  1623  Arch  street;  Dr.  W.  B. 
Van  Fennep.  1421  Spruce  street ;  Dr. 
.1.  X.  Mitchell.  1222  Walnut  street: 
Dr.  F.  R  Snader,  140  X.  Twentieth 
:  Dr.  Wm.  W.  Van  Baun.  419 
Pine  street  :  Dr.  M.  S.  Williamson, 
1311  Arch  street  :  Dr.  Isaac  G.  Shall- 
ss,  1631  Arch  street  :  Dr.  W.  H. 
Middleton,  1704  Girard  avenue. 

Tin:    St.    Louis    Homeopathic 

Medical  Society  held  its  regular 
meeting  at  the  Public  Library  build- 
ing, March  3d.  Reports  from  the 
different  committees  were  read,  and 
the  name  of  Dr.  C.  H.  McDowell  re- 
norted  favorably  for  admission  by  L. 
C.  McElwee,  Chairman  of  the  Com- 
mittee on  Membership.  He  was  ad- 
mitted by  acclamation.  Dr.  W.  B. 
^1  rgan  presided  at  the  meeting,  and 
Dr.    1'.    1>.  Canfield,  secretary  of  the 

ty,  read  an  interesting  paper   on 

"The  Differential  Diagnosis  of  Erup- 

He  Btated    that   there 

a   time   in   the  cases  of    measles. 

t  fever  and  Bmall-pox,  when  they 
were  very  similar,  and  they  shoull  be 

•illy  differentiated. 

lnent   was   generally  dis- 
the  members,  who,  in   the 


main,  agreed  with  the  proposition  laid 
down  by  Dr.  Canfield. 

Dr.  Kershaw,  in  -peaking  of  the 
treatment  in  eruptive  fevers,  .-aid  that 
the  best  mode  consisted  in  a  dosed 
room  and  high  temperature,  while 
only  hot  food  and  hot  drinks  should 
be  administered.  This  treatment,  he 
alleged,  would  develop  the  disi 
The  Doctor's  Bystem  met  with  disfavor 
at  the  hands  of  his  brother  members. 
lb-.  F.  C.  McElwee  was  of  the  opinion 
that  a  patient  should  be  allowed  what- 
ever the  appetite  craved,  be  the  article 
desired  warm  or  cold.  A  physician 
could  not  lay  down  an  iron-clad  rule 
and  say  this  must  be  followed  in  every 
The  opinion  was  pretty  general 
among  the  members  that  a  patient's 
reasonable  cravings  should  be  satisfied, 
and  Dr.  Findley  went  so  far  as  to  Bay 
that  the  hot  water,  hot  room,  hot  food 
treatment  was  the  invention  of  the 
devil. 

Red-light  treatment  for  small-pox 
was  slightly  touched  upon  by  Dr.  Mc- 
Elwee,  and  measles  was  agreed  by  most 
of  the  physicians  to  be  more  contagi- 
ous than  either  scarlet  fever  or  small- 
pox. 

The  Denver  Homceopathic  Club 
met  at  the  Brown  Palace  Hotel.  Feb- 
ruary 26th.  The  principal  business  of 
the  meeting  was  the  appointment  of 
medical  and  surgical  staffs  and  special- 
ists for  several  charitable  institutions 
in  the  city. 

The  Denver  Orphans'  Home  was 
supplied  as  follows :  Drs.  Eliza  J. 
Wall.  E.  H.  King.  J.  C.  Irvin.  R.  M. 
Lyon,  W.  A.  Burr.  S.  F.  Shannon,  S. 
S.  Smythe,  W.  T.  Bur-.  J.  Wylie 
Anderson,  G.  S.  Peck.  S.  S.  Kehr.  C. 
W.  Enos,  E.  F.  Stark.  J.  P.  Willard. 

The  Haymarket  Mission  Dispensary  : 
Drs.  J.  F.  Alexander.  J.  W.  Anderson. 
J.  B.  Kinley.  O.  S.  Peck.  S.  S.  Kehr. 

E.  Gr.  Fryermuth.  R.  M.  Lyon. 
Deaconess'  Home  Hospital:  Drs.  J. 

B.  Willard.  J.  B.  Kinley,  E.  H.  Kin-. 
G.  S.  Peck.  J.  W.  Harris.  W.  A.  Burr, 
J.  W.  Anderson,  W.  F.  Burg.  S.  S. 
Smythe,  R.   M.  Lvon.  J.  D.  Nye,  J. 

C.  ivin.  J.  F.  Alexander.  E.  G.  Fry- 
ermuth,  S.  S.  Kehr.  C.  W.  Enos,  S 

F.  Shannon.  E.  J.  Wall.  B.  0. 
Wheeler.  Eugene  F.  Stork. 

W.  C.  T.  U.  Day  Nursery:  Drs.  J. 
H.  Morrow,  E.  G.  Wall.  C.  E.  Ten- 
nant,  S.  F.  Shannon.  J.  F.  Alexander. 
R.  M.  Lyon,  J.  B.  Kinley.  W.  F. 
Burg  and  C.  W.  Enos. 

The  paper  of  the  evening  was  on 
11  Childhood,"  read  by  Dr.  Irvin  and 
discussed  by  Drs.  Alexander,  Tennant 
and  Burr. 
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A\m  ax  Reunion  op  tiik  Alumni 
Association  of  the  Hahnemann  .Med- 
ical College,  Philadelphia,  Tuesday, 
May  8,  1894. — The  Alumni  Association 

of  the  Hahnemann  Medical  College, 
Philadelphia,  requests  the  pleasure  of 
the  company  of  the  Alumni  of  the 
College,  at  its  Annual  Reunion  and 
Banquet,  on  Tuesday,  May  8,  1894. 

The  Business  Meeting  will  convene 
at  4.30p.m.  in  Alumni  Hall,  Hahne- 
mann Medical  College,  Broad  Street 
above  Race.  Philadelphia,  and  the 
Banquet  will  be  held  at  10  P.M.  at 
"The  Stratford,"  corner  of  Broad  and 
Walnut  Streets. 

The  Trustees  and  Faculty  of  the 
College  extend  a  cordial  invitation  to 
all  the  members  of  the  Alumni  and 
their  friends  to  attend  the  Forty-sixth 
Annual  Commencement,  to  be  held  on 
the  same  evening,  at  8  o'clock,  at  the 
Academy  of  Music,  Broad  and  Locust 
Streets,  Philadelphia. 

Banquet  cards  can  be  secured  from 
any  officer  of  the  Association  at  $3.50 
each.  The  cards  being  limited  to  two 
hundred,  the  committee  cannot  guar- 
antee to  furnish  any  applied  for  after 
May  7,  1894.  If  you  can  make 
arrangements  to  be  present  at  the 
Banquet,  notify  the  Secretary,  and  he 
will  secure  a  place  for  you. 

W.  W.  Van  Baun,  M.D., 
Secretary. 

419  Pine  Street,  Phila.,  Pa. 

Officers.—  President,  I.  Tisdale  Tal- 
bot, M.D.,  '53,  685  Boylston  Street, 
Boston,  Mass. ;  Vice-Presidents,  C.  S. 
Middleton,  M.D.,  '62,  1523  Girard 
Avenue,  Philadelphia ;  Asa  S.  Couch, 
M.D.,  '57,  Fredonia,  N.  Y.;  William 
J.  Hawkes,  M.D.,  '67,  Central  Music 
Hall,  Chicago,  111. ;  Permanent  Secre- 
tary, William  W.  Van  Baun,  M.D., 
'80,  419  Pine  Street,  Philadelphia; 
Provisional  Secretary,  George  W. 
Smith,  M.D.,  '76,  1320  Walnut  Street, 
Philadelphia  ;  Treasurer,  William  H. 
Bigler,  M.D., '71,  1524  Arch  Street, 
Philadelphia  ;  Executive  Committee — 
one  year,  Carl  V.  Vischer,  M.D.,  '87, 
1429  Poplar  Street,  Philadelphia; 
Thomas  H.  Carmichael,  M.D.,  '86, 
4495  Main  Street,  Germantown,  Phil- 
adelphia ;  Edward  W.  Mercer,  M.D., 
'84,  157  N.  Fifteenth  Street,  Philadel- 
phia ;  two  vears,  William  B.  Van 
Lennep,  M.D.,  '80,  1421  Spruce 
Street,  Philadelphia;  Isaac  G.  Smed- 
ley,  M.D.,  '80,  1705  Arch  Street, 
Philadelphia;  William  R.  King,  M.D., 
'81,  1422  K  Street,  Washington, 
D.  C;  three  years,  M.  S.  Williamson, 
M.D.,  '72,  1311  Arch  Street,  Phila- 
delphia;   William   H.    Keim,   M.D., 


'71.  2015  Ridge  Avenue.  Philadelphia; 
Joseph  C.  Guernsey.  M.D.,  '72,  1923 

Chestnut  Street.   Philadelphia. 

Cook  County,  hi...  Homoeopa- 
thic Medical  Society.— Sun  spots, 

auroral  displays  and  great  atmospheric 
disturbances  nave  combined  to  render 

vaccination  a  terror  to  the  average  in- 
dividual during  the  past  four  months 
in  which  small-pox  has  existed  in  the 
city.  This  is  the  explanation  offered 
by  the  Cook  County  1  lomeeopathic 
Medical  Society  to  the  man  whose  sore 
arm  has  too  often  been  in  the  hands  of 
his  friends,  and  to  the  woman  who  has 
had  to  walk  with  a  suspicious  limp  for 
several  weeks.  These  celestial  phe- 
nomena are  also  asociated  with  small- 
pox, although  to  what  extent  it  is  hard 
to  determine,  according  to  the  theory 
advanced  by  Dr.  T.  C.  Duncan  at  the 
March  meeting  of  the  society.  As  a 
result  of  the  argument  and  data  fur- 
nished by  the  doctor,  the  society  adop- 
ted the  following  resolution: 

Whereas,  from  our  experience  with 
vaccination  and  small-pox,  especially 
for  the  last  twenty-five  3*ears,  there 
seem  to  be  cycles  when  vaccination 
takes  severely  and  small-pox  is  preva- 
lent, and 

Whereas,  these  epidemics  seem  to 
be  coincident  with  great  atmospheric 
changes  as  observed  in  maximum  mag- 
netic disturbances,  auroral  displays  and 
sun  spots,  which  occur  about  every 
eleven  years  ;  therefore 

Resolved,  that  we  believe  extra  pre- 
cautionary measures  should  be  en- 
forced by  boards  of  health  at  the  ap- 
proach of  these  epidemic  cycles,  and 
that  vaccination  and  revaccination 
should  be  repeated  and  made  compul- 
sory at  least  every  eleven  years. 

In  presenting  his  theory  Dr.  Duncan 
supported  it  with  observations  and 
data  collected  during  a  long  experience 
in  the  profession,  and  corroborated  his 
opinions  by  facts  gleaned  from  the  his- 
tory of  several  centuries.  So  con- 
vincing were  his  remarks  that  the 
society  adopted  the  resolution  with  but 
few  dissenting  votes. 

Dr.  Duncan  is  now  in  Texas,  and  a 
full  exposition  of  his  theory  cannot  be 
given.  Among  his  medical  brethren 
there  is  a  variety  of  opinion  on  the 
subject,  the  majority  of  those  inter- 
viewed nut  being  willing  to  believe  in 
the  idea  that  small- pox  epidemics 
were  in  any  manner  coincident  with 
sun  spots,  magnetic  disturbances  and 
other  convulsions  of  nature.  All 
agreed,  however,  that  vaccination  had 
been  attended  with  symptoms  of  un- 
usual severity  during  the  past  four 
months. 
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Dr.  J.  E.  (iil man,  who  lias  had  an 
experience  of  more  than  twenty-five 
years,  was  fully  in  accord  with  the 
theory  that  great  magnetic  disturb- 
ances were  comcidenl  with  epidemics, 
Inn  could  not  recall  any  Tacts  to  prove 
thai  they  recurred  with  any  regularity. 

■•  1  believe  thai  when  great  atmo- 
spheric disturbances  take  plaee  with 
frequency  there  is  an  increased  amount 
ofillness,"  he  said,  "often  coincident 
with  epidemics.  During  the  middle 
g  there  were  fearful  epidemics  at 
periods  marked  by  tremendous  con- 
vulsions of  nature  and  changes  in  the 
atmospheric  conditions.  I  am  not  pre- 
pared to  say  that  these,  periods  were 
of  average  regularity.  Of  the  neces- 
sity and  efficacy  of  vaccination,  how- 
ever, I  am  thoroughly  convinced. 
Immediately  alter  the  great  fire  I  was 
made  secretary  of  the  relief  and  aid 
society,  which  made  vaccination  com- 
pulsory upon  those  applying  for  assist- 
ance. We  made  30,000  vaccinations, 
and  1  made  a  record  of  the  effects  on 
all  but  4000  of  the  cases  as  a  means  of 
preventing  small-pox.  From  that 
record  and  subsequent  investigation 
we  found  that  a  vaccination  made  in 
childhood  would  take  again  in  seven 
years  :  a  second  vaccination  would  take 
again  in  eleven  years,  and  a  third  in 
fifteen  years.  It  was  also  found  that 
in  that  time  there  would  be  a  certain 
number  of  cases  of  small-pox,  accom- 
panied by  very  slight  illness  after  the 
second  vaccination,  and  scarcely  dis- 
tinctive after  the  third  vaccination. 
If  this  precaution  was  repeated  every 
five  years  by  every  person  in  the  world 
it  would  not  be  long  until  small-pox 
would  become  extinct." 

The  St.  Louis  Homoeopathic 
Medical  Society  held  their  regular 
meeting  on  February  17th,  the  paper 
of  the  evening  being  on  the  subject  of 
scarlet  fever,  and  was  read  by  Dr.  F. 
T.  Knox.  The  paper  described  the 
symptoms  of  the  disease  as  being  very 
similar  to  those  of  measles  and  small- 
pox and  easily  mis takable  for  them, 
consisting  of  scarlet  rash,  high  tem- 
perature, red  and  prominent  papilla) 
of  tongue,  peculiar  brilliant,  glisten- 
ing stare  and  sore  throat,  The  doctor 
recommended  belladonna,  aconite, 
bryonia,  arsenic  and  mercury  in  the 
various  stages  of  the  disease.  He  also 
believed  that  the  body  should  be  well 
oiled  and  rubbed  with  vaseline  and 
Bponged  with  diluted  acetic  acid.  Dr. 
McElwee  called  attention  to  the  symp- 
tom of  a  peculiar  swelling  at  the  roots 
of  the  nails.  He  had  practiced  twelve 
years  and  never  lost  a  case.  Tsed 
t  oil  instead  of  vaseline  for  rub- 
bing  the  body  ;   treated  his  cases  with 


nitric  acid,  the  Indian  turnip  and 
belladonna.  Dr.  Lindley  had  used 
apis  and  rhus  with  good  effect.  Dr. 
McDowell  stated  that  the  malignancy 
of  the  disease  differed  with  years.  His 
principal  trouble  was  with  ear  and 
thigh  complications.  He  used  a  wet 
sheet  instead  of  oil. 

Dr.  Canfield  stated  that  his  princi- 
pal trouble  had  been  with  kidney  com- 
plications, for  which  he  used  apis. 
with  the  best  results.  Dr.  Kershaw 
had  found  that  a  room  kept  at  a  tem- 
perature of  from  80°  to  90°  was  an 
important  factor  in  the  treatment  of 
the  disease.  At  different  stages  he 
used  apis,  muriatic/  acid,  iodide  of 
mercury,  bryonia  and  belladonna.  It 
was  principally  dangerous  on  account 
of  its  brain,  ear  and  kidney  complica- 
tions. All  agreed  that  it  was  curable, 
and  rightly  handled  should  not  result 
in  deafness,  lameness,  brain  trouble  or 
other  difficulties  that  frequently  follow 
it. 

Massachusetts  Homoeopathic 
Hospital. — The  annual  meeting  of 
the  corporation  of  the  Massachusetts 
Homoepathic  Hospital,  Boston,  was 
held  in  that  institution.  Col.  C.  R. 
Cod  man  presided.  The  usual  routine 
business  preceded  the  presentation  of 
reports. 

The  report  of  the  trustees  was  a  very 
interesting  document,  containing  sta- 
tistical information  relative  to  the  hos- 
pital work  and  expenditures.  Refer- 
ence is  made  to  the  increased  number 
of  patients  cared  for,  rendered  possi- 
ble by  the  enlarged  accommodations  of 
the  institution.  The  largest  number 
of  patients  ever  treated  in  one  year 
was  during  1893,  numbering  1097,  an 
increase  of  308  over  the  preceding 
year.  When  the  new  buildings  are 
completed,  furnished  and  equipped, 
the  report  states  that  it  will  be  possi- 
ble to  treat  a  still  larger  number.  Two 
wards,  with  a  capacity  of  24  beds,  are 
still  unfurnished. 

An  additional  free  bed,  known  as 
"  the  first  hospital  free  bed,"  has  been 
established,  making  the  number  of  per- 
manent and  life  free  beds,  22. 

The  death  rate,  compared  with  other 
general  hospitals  in  the  city,  continues 
low,  it  being  for  the  year  1893,  3.37 
per  cent. 

Eleven  pupils  were  graduated  in  '93 
from  the  training  school  for  nurses 
connected  with  the  hospital.  There 
are  now  42  pupils  in  the  school,  with 
52  applications!  for  admission.  The  re- 
ceipts of  the  board  during  the  past 
year,  representing  the  net  earnings  of 
the  pupils  of  the  schools  for  private 
duty,  amounted  to  $3113. 

The  income  of   the  year,    derived 
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Prom  mil  of  Beok  Hall,  interest  on  in- 
vested funds,  annual  subscriptions,  do- 
nations of  sums  not  exceeding  $100 
ea<di,  free  beds  and  other  sources,  was 
$16,169.90.  There  was  also  received 
from  paying  patients  $25,358.09,  and 
from  extra  nursing  and  incidentals, 
$3187,  making  the  total  receipts.  $44,- 
705.99. 

The  ordinary  general  expenses,  in- 
cluding ordinary  repairs,  cost  of  ad- 
ministration and  supplies,  rent  of 
nurses'  home,  insurance,  advertising, 
printing,  etc.,  amounted  to  $47,882. 1,4. 
exceeding  the  ordinary  receipts  by 
$3176.16. 

In  addition  tothis,  the  sum  of$903.92 
was  expended  for  furnishing  the  new 
wards,  of  which  sum  $150  represented 
the  contribution  of  Mrs.  E.  T.  Col- 
burn,  making  the  cost  to  the  hospital 
$75 -"J. '.'2.  During  the  past  year  the 
trustees  have  felt  constrained  to  make 
or  contract  for  repairs  to  an  unusually 
large  amount,  as  follows  :  Remodeling 
and  repairing  drainage1,  $1820.40  :  al- 
terations of  central  building,  $1500; 
new  copper  roof,  surgical  wing,  $346  ; 
tinning  dumb-waiters,  $80  ;  rearrang- 
ing elevators  to  meet  city  regulations, 
$590  ;  electric  light  plant,  $575  :  total, 
$4911.50.  This  does  not  include  ar- 
chitects' and  sanitary  engineers'  com- 
missions. For  these  items  of  expense, 
$1  TOT-'JT  have  been  paid,  and  the  bal- 
ance to  be  paid  during  the  present 
year  will  not  be  far  from  $4000. 

The  hospital  has  received  the  fol- 
lowing amounts  for  establishing  free 
beds  since  Jan.  1,  1893:  From  John 
C.  Haynes,  one  free  bed,  $5000  ;  from 
estate  of  Philip  Waldmeyer,  for  the 
support  of  free  beds,  $1000 ;  from 
estate  of  Catherine  P.  Perkins,  2  free 
beds,  $12,000;  total,  $18,000. 

The  bequest  from  Mr.  Waldmeyer 
has  been  appropriated  to  aid  in  the 
support  of  the  first  hospital  free  bed. 
A  bequest  of  $20,000  has  been  re- 
ceived from  the  estate  of  the  late 
Gideon  F.  T.  Reed.  During  his  life- 
time Mr.  Heed  gave  most  generously 
to  the  hospital,  his  benefactions  ex- 
ceeding those  from  any  other  private; 
source.  Including  this  becptest,  the 
hospital  has  received  from  Mr.  Reed 
sums  amounting  in  all  to  $80,000. 

The  addition  made  to  the  hospital 
in  1883  was  rendered  possible  only 
through  Mr.  Reed's  aid,  and  at  the 
opening  of  the  new  buildings  in  No- 
vember, 1884,  the  large  company 
gathered  did  not  know  to  whom 
thanks  were  due  for  the  great  mate- 
rial progress  that  the  institution  had 
made.  In  the  opinion  of  the  trustees, 
it  is  fitting  that  some  memorial  to  Mr. 
Reed  be  placed  in  the  hospital  build- 


inu  to  testify  to  his  moral  worth  and 
Doble  pliil.inthiophy. 

The  following  bequests  have  been 
made,  which  have  not  yet  In  en  re- 
ceived from  the  executors:  Estate  of 
Miss  Marv  A.  Blood,  $5000;  estate  of 
Miss  Abby  J.  May  (free  bed  for  aged 
women),  $5000;  estate  of  Abby  VV. 
Pearson,  annuity  of  $100;  estate  of 
Margaret  A.  Capen,  for  a  free  bed, 
$:>!><>():  Elizabeth  0.  Jewett,  contin 
fund,  $5000. 

In  conclusion,  the  trustees  in  their 
report  acknowledge  continued  obliga- 
tions to  the  Ladies'  Aid  Association. 
In  view  of  the  great  depression  in 
business,  they  recognize  that  the  pres- 
ent is  not.  seemingly,  the  most  appro- 
priate time  to  call  upon  friends  for 
liberal  contributions,  yet  they  state 
that,  the  needs  of  the  hospital  were 
never  greater.  No  general  hospital. 
the  report  says,  can  meet  the  wants  of 
a  growing  community  without  a  con- 
stant increase  of  its  resources.  It  is 
estimated  that  it  is  necessary  to  add 
$100.00!)  to  the  general  fund  "in  order 
to  meet  the  demands  which  will  soon 
be  pressing.  The  income  of  the  insti- 
tution must  be  increased  to  meet  the 
needs  of  patients  whose  restricted 
means  will  prevent  them  from  paying 
for  treatment  to  the  same  extent  as  in 
more  prosperous  times. 

The  election  of  officers  for  the  ensu- 
ing year  resulted  as  follows: 

President,  Charles  R.  Cod  man  ; 
Vice-presidents,  RufusS.  Frost,  Henry 
S.  Russell,  Chester  Guild,  Charles  G. 
Wood;  Trustees,  E.  W.  Burdett,  C. 
G.  Chase,  Isaac  Fenno.  David  ]>.  Flint, 
John  A.  Higginson,  W.  H.  Horton, 
George  II.  Leonard,  William  Pope, 
George  Henry  Quincy,  I.  T.  Talbot, 
Conrad  Wesselhoeft,  D.  G.  Woodvine, 
Mrs.  Frank  R.  Allen.  Miss  Helen 
Collamore,  Mrs.  E.  S.  Converse,  Mrs. 
Oliver Ditson,  Mrs.  A.  S.  Foster,  Mrs. 
Rufus  S.  Frost,  Miss  F.  F.  Horton, 
Miss  Ida  Ilunneman,  .Mrs.  M.  P.  Ken- 
nard,  Mrs.  Rebecca  T.  Reed,  Mrs. 
George  D.  Tyson,  Mrs.  Edward  Whit- 
ney, .Mrs.  A.  S.  Wood  worth.  Mrs. 
John  C.  Haynes,  Mrs.  (J.  W.  Grege- 
more  ;  State  Trustees.  J.  Louis  Lous- 
man  iere.  James  R,  Eaton,  Albert  C. 
Burrage,  Erastus  T.  Colburn,  Henry 
Frost;  Treasurer,  Spencer  W.  Richard- 
son :   Secretary,  George  W.  Jackson. 

The  Harper  Memorial  Hospital 
Medical  Society— The  first  animal 
meeting  of  the  Harper  .Memorial  Hos- 
pital Medical  Society  met  at  the  office 
of  Dr.  L.  T.  Ashcraft,  1631  Diamond 
Street. 

The  meeting  was  called  to  order  by 
the  President,  Dr.  G.  Maxwell  Chris- 
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fine.  Those  present  were  Prof.  Bigler, 
Drs  Christine,  Ashcraft,  VanLennep, 
Van  Baun,  Gittens,  Biscoe,  Van  Guu- 
tcn.  Ambler,  and  Lichtenwalner. 

The  election  of  officers  for  the  ensu- 
ing year  resuiied  in  the  election  of  Dr. 
I.  T.  Ashcrafl  rs  President,  Dr.  T. 
\';ni  Gunten  as  Vice-President,  Dr.  A. 
1',.  Lichtenwalner  as  Secretary  and 
Treasurer. 

The  retiring  President,  Dr.  <i.  Max- 
well Christine,  made  his  annual  ad- 
dress, which  was  highly  appreciated 
by  all  present.  After  the  business 
meeting,  the  Society  was  entertained 
at  a  banquet  by  the  President,  Dr.  L. 
T.  Ashcraft. 

Rochester,  N.  Y..  Homoeopathic 
Hospital. — The  annual  meeting  of 
the  Homoeopathic  Hospital  managers 

was  held  at  the  Freeman  Clark  home- 
stead, 224  Alexander  Street.  The 
lizard  of  Governors  was  re-elected  as 
were  tin-  Supervisors.  The  following 
officers  were  chosen  ;  President,  .Mrs. 
Hiram  Sibley;  Treasurer.  Mrs. 
Granger  A.  Hollister;  Secretary.  Mrs. 
John  C.  Woodbury. 

Mrs.  Woodbury's  report  as  Sec- 
retary was  as  follows  : 

•"'fhe  records  of  the  p-igt  year  are 
full  of  good  work,  faithfully  accom- 
plished. We  trust  we  are  on  the 
threshold  of  larger  possibilities  and 
that  we  shall  soon  see  a-11  the  new 
buildings  in  course  of  erection.  Since 
our  report  of  last  January  we  have 
taken  care  of  695  patients,  as  against 
606  last  year:  of  this  number  306  were 
treated  gratuitously  and  .37  only  par- 
tially paid  for  their  care.  Of  the  total 
days  treatment  of  patients,  namely, 
15,955.  47  per  cent,  were  absolutely 
free.  While  we  have  cared  for  one- 
sixth  more  patients  this  year  the  cur- 
rent expenses  of  the  hospital  have  only 
increased  one-tenth.  ( )ur  free  dispen- 
sary continues  to  be  of  untold  benefit 
to  the  sick  and  733  patients  have  been 
there  since  January.  1893,  with  L):>'.*7 
prescriptions  given.  The  plans  for  the 
new  buildings  have  been  drawn  after 
careful  consideration  of  the  special 
-  of  this  hospital  and  have  been 
accepted  by  the  building  committee. 
Thai  most  necessary  equipment  for  a 
hospital,  the  Training  School  for 
nur.-es,  has  been  doing  much  good 
work  this  last  year.  Sixteen  nurses 
have  been  in  the  school  during  the 
year.  The  nurses  have  served  on  pri- 
vate duty  about  thirty-nine  weeks,  thus 
earning  $391  for  the  hospital.  The 
Margaret  Harper  purse,  doing  work 
among  the  poor  in  their  own  homes, 
has  made  156  visit.-." 

'Idie    following   appointments   have 


been  made  by  the  Board  of  Gov- 
ernors : 

Consulting  Physicians — Drs.  T.  C. 
White.  R.  A.  Adams. 

Surgeon — Dr.  J.  M.  Lee. 

First  Assistant  Surgeon — Dr.  N. 
M.  Collins. 

Second  Assistant  Surgeon  and 
Pathologist— Dr.  S.  R.  Snow. 

Oculist  and  Aurist — Dr.  E.  J.  Bis- 
sell. 

Gynaecologist — Dr.  H.  M.  Dayfoot. 

Obstetrician— Dr.  E.  H.  Wolcott. 

Attending  Physicians — Drs.  M.  H. 
A. lams,  T.  D.  Spencer,  J.  W.  Buell, 

C.  K.  Sumner. 

House  Surgeon — Dr.  J.  E.  Ambler 
House  Physician — Dr.  F.  R.  Smith. 
Dispensarv  Staff — Drs.   E.    J.   Bis 
sell,    H.    A.   Anderson,  C.    A.    Bach- 
man.  L.  B.  Hawley.  H.  W.  Hoyt.  W. 
P.  Neefus,  W.  S.  Rambo,  S.  R.  Snow. 

Indianapolis  Homeopathic  Med- 
ical Society. — At  a  recent  meeting 
of  the  Homoeopathic  Medical  Society 
of  Indianapolis  the  following  officers 
were  elected  for  the  year  1894  :  Presi- 
dent. Dr.  0.  S.  Runnels  :  Vice-Presi- 
dent, Dr.  W.  A.  Stewart ;  Secretary 
and  Treasurer,  Dr.  Rebecca  W.  Rog- 
ers :  Board  of  Censors,  Dr.  J.  T. 
Boyd,  Dr.  J.  D.  George  and  Dr.  L. 
W.  Jordan. 

This  Society  meets  on  the  first  and 
third  Wednesday  evening  of  each 
month,  and  is  in  a  flourishing  con- 
dition. 

The  Worcester  County  Homoe- 
opathic Medical  Society  held  its 
regular  quarterly  meeting  in  the  social 
room  of  the  Y.  M.  C.  A.  Building, 
Worcester,  Mass.,  February  14th. 
The  following  named  physicians  were 
present:  Lanison  Allen.  J.  M.  Bar- 
ton. Amanda  C.  Brav.  Carl  Crisand. 
K.  A.  Fisher.  G.  L.'  Nichols.  F.  D. 
Fitch.  G.  F.  Forbes.  J.  P.  Rand.  J. 
K.  Warren,  all  of  Worcester:  W. 
H.  Bennett.  Fitchburg  ;  H.  R.  Brown, 
Leominster ;'  E.  A.  Clarke.  West- 
borougb;  F.  P.  Dunham,  Barre  :  F. 
T.  Harvey.  Clinton;  F.  A.  Murdock, 
Spencer;  G-.  J.  Searle.  Marlborough  ; 
P.  R.  Watt.  Stafford  Springs,  Conn.; 

D.  B.   Whittier,   Fitchburg ;     G.  H. 
Wilkins,  Palmer. 

The  Bureau  of  Infectious  and  Con- 
tagious Diseases  presented  the  pro- 
gram of  the  day.  which  comprised 
these  papers:  '*  Experiences  in  Va- 
riola," G.  F.  Forbes;  "Measles,"  Gr. 
F.  A.  Spencer:  "The  Professional 
Hating  of  the  Tubercle  Bacillus."  J. 
P.  Rand  ;  "Diphtheria,"  E.  A.  Mur- 
dock;  "Treatment  of  Diphtheria," 
W.  H.  Bennett;  "  Scarlatina  without 
Eruption,"  G.  H.  Wilkins. 
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These  persona  were  added  to  the 
membership  of  the  club  :  F.  T.  liar 
vey,  Clinton ;  A.  Don  Hines,  West- 
borough-;  Char'otte  A.  Rollins,  Wor- 
cester; H.  S.  Stephenson  and  Nellie 
W.  Stephenson,  Littleton;  nnd  Prank 
\\.  Warren,  Worcester.  Dinner  was 
Berved  al  the  Lincoln  House 

At  the  May  meeting  the  subject  will 
be:  "Materia  Medica  and  Therapeu- 
tics." August,  u  Diseases  of  Women 
and  Children."  November,  annual 
meeting  and  >L  Surgery." 

Hom<eopathic  College  For  Den- 
ver, Colo. — Articles  of  incorporation 
of  the  Denver  Homoeopathic  College 
and  Hospital  have  been  filed  at  t lie 
office  of  the  Secretary  of  State,  the 
following  being  named  as  incorpora- 
tors, and  also  as  constituting  the  hoard 
of  directors  ;  Drs.  N.  G.  Burnham, 
J.  B.  Kinlev,  E.  H.  King,  S.  A. 
Smythe,  J.  VV.  Anderson  and  W.  F. 
Burg.  It  is  intended  to  establish  a 
first-class  college  with  a  full  corps  of 
teachers  in  all  branches  of  medicine 
and  surgery,  and  also  to  erect  a  hos- 
pital. Dr.  Burnham  will  most  likely 
be  at  the  head  of  the  institution,  Dr. 
S.  S.  Smythe.  dean  of  the  faculty,  and 
Dr.  J.  L.  Alexander,  secretaiy.  So  far 
as  arrangements  have  already  been 
made  the  chairs  will  be  occupied  as 
follows:  Theory  and  practice  of  medi- 
cine, Drs.  E.  F.  Storke,  B.  A. 
Wheeler,  N.  G.  Burnham,  S.  S. 
Smythe  ;  gynaecological  and  abdominal 
surgery,  Dr.  J.  L.  Alexander  ;  medi- 
cal diseases  of  women,  D.  W.  A.  Burr: 
surgery,  Drs.  J.  W.  Anderson  and 
W.  F.  Burg  :  materia  medica,  Drs.  S. 
F.  Shannon  and  E.  E,  Ten n ant ;  dis- 
eases of  the  eye,  ear,  nose  and  throat, 
Dr.  S.  S.  Kehr;  anatomy.  Dr.  H.  K. 
Dunklee  ;  dermatology,  histology  and 
sanitary  science,  Dr.  J.  B.  Kinley ; 
physiology,  Dr.  R.  M.  Lyon  ;  diseases 
of  children,  Dr.  E.  H.  King. 

Thf.  Illinois  Homoeopathic  Medi- 
cal Association.— The  thirty  ninth 
annual  meeting  of  the  Illinois  Homoe- 
opathic Medieal  Association  will  occur 
at  Quincy,  Illinois,  on  May  15th,  16th 
and  17th. 

The  Society  extends  to  you  an  in- 
vitation to  be  present  and  present  a 
paper  on  any  medical  or  surgical  sub- 
ject. 

Please  send  title  to  the  secretary  by 
March  20th,  that  it  may  appear  in  the 
official  programme. 

Fraternally  yours. 

Weslef  A.  Dunn,  M.D., 

Secretaiy. 

A.  K.  Crawford,  M.D., 
President. 


Brooklyn  Homoeopathic  M  \i i  i>, 

nitv  Hospital.—  There  was  a  confer- 
ence of  hoard  of  managers  and  ad- 
visory boards  and  medical  .stalls  of  tin: 
Brooklyn  Homoeopathic  Maternity 
Hospital  and  the  ( '-entral  Homoeopathic 
Dispensary  at  the  house  of  Sidney 
Starbuck,  No.  44  Gates  Avenue  re 
garding  the  erection  of  a  new  building 
for  the  Maternity. 

The  present  location  is  at  Xos.  44  to 
46  Concord  Street,  but  the  hospital 
owns  three  lots  at  Washington  Avenue 
and  Douglas  Street. 

Dr.  Avery,  medical  director  of  the 
dispensary,  proposes  to  amalgamate 
the  two  institutions,  and  erect  a  joint 
building  on  the  boulevard  in  the 
Twenty-fourth  Ward,  offering  to  pay 
$3000  town rd  the  building  fund  and 
$10U()  yearly  rent. 

The  directors  of  the  Maternity  desire 
to  build  on  its  site  at  Washington 
Avenue  and  Douglas  Street,  although 
Dr.  Avery  will  not  join  if  such  a  step 
is  taken.  It  was  decided  to  ask  Dr. 
Avery  to  make  his  proposition  in  writ- 
ing, and  then  some  action  will  be 
taken.  The  secretary  was  asked  to 
send  a  petition  to  the  benevolently  in- 
clined people  of  the  city  to  subscribe 
to  the  new  building.  Donations 
amounting  to  $4f)00  were  promised  at 
the  meeting. 

Boston  Homoeopathic  Dispen- 
sary.— The  thirty-eighth  annual  meet- 
ing of  the  Homoeopathic  Medical  Dis- 
pensary was  held  at  No.  685  Boylston 
Street.  The  president,  Mr.  F.  A. 
Dewson,  presided,  and  congratulated 
the  corporation  upon  the  successful 
work  of  the  dispensary  during  the 
past  year. 

From  the  report  of  the  secretarv, 
Dr.  I.  T.  Talbot,  it  appears  that  the 
work  has  been  larger  the  past  year 
than  in  any  preceding  year.  The  dis- 
pensary treated  16,534  patients,  and 
furnished  53,702  prescriptions. 

The  whole  number  of  patients  pro- 
vided for  since  the  dispensary  was  es- 
tablished is  *2f)7,l  19,  and  t><)7,473  pre- 
scriptions and  visits  have  been  made. 
There  has  been  no  time  when  the 
value  of  the  dispensary  has  been  better 
appreciated  by  the  poor  than  in  the 
present  winter,  when,  from  lack  of 
work,  many  patients  would  otherwise 
have  been  unable  to  secure  medical 
aid. 

The  dispensary  is  greatly  in  need  of 
more  funds  to  complete  its  present 
building,  and  at  the  same  time  to  add 
thereto,  what  is  of  great  importance,  a 
maternity  department. 

The  report  of  the  superintendent 
showed  that  the  main  part  of  the  work 


GO 


The  Hahnemannian  Monthly. 


;,,.  in  the  dispensary  building,  No. 
750  Barrisoo  Avenue.  Here,  during 
the  last  year,  I4,,'i86  patients  have  been 
treated,  and  47,698  prescriptions  pre- 
Of  OUt-patientS  there  have 
.  to  whom  HUli'  visits  have 
been  made.  There  have  been  176  ob- 
stetrical oases  treated,  many  of  them 
under  the  most  adverse  circumstances, 
with  the  most  favorable  results. 

[n  the  West  end  brand),  located  in 
the  charity  building,  in  the  men's  de- 
partment.'there,  have  been  treated  1019 
patients,  with  2097  prescriptions  ;  in 
the  women's  department  516  patients, 
with  934  prescriptions.  One  hundred 
and  forty-eight  patients  have  been 
visited  at  their  homes,  with  551  visits, 
and  there  have  been  ibur  obstetrical 
cases. 

The  Central  dispensary,  at  Jso.  14 
Burroughs  place,  has  eared  for  461 
patients,  with  1932  prescriptions. 

From  the  report  of  the  treasurer. 
Dr.  J.  W.  Olapp,  it  appears  that  the 
total  income  amounts  to  $55S3.03,  of 
which  $435.36  was  in  the  hands  of  the 
treasurer  at  the  beginning  of  the  year. 
The  total  expenses  for  the  year  have 
been  SV_V>7.74,  leaving  in  the  treasury 
$3 15. oil.  The  dispensary  has  a  debt 
of  $9000,  on  which  it  is  paying  interest. 
The  removal  of  this  debt  and  'the  in- 
crease of  the  building  fund  would  place 
the  dispensary  in  a  still  more  useful 
position. 

The  following  were  elected  officers 
for  the  ensuing  year  : 

President,  Francis  A.  Dewson ;  Vice- 
Presidents,  Lewis  Gr.  Lowe  and  Charles 
Gr.  Chase;  Treasurer.  J.  Wilkinson 
Clapp;  Secretary.  I.  Tisdale  Talbot; 
Trustees,  Chester  Guild.  Russell  S. 
Codman,  Mrs.  F.  l\.  Allen.  Mrs  B. 
F.  Pitman,  Mrs.  J.  H.  Thorndike, 
Mrs.  A.  J.  Baker-Flint,  Herbert  C. 
Clapp.  IV  (4.  Woodvine,  Alonzo 
Boothby,  A.  L.  Kennedy,  J.  P.  Suther- 
land and  S.  H.  Biodgett. 

W.  S.  Searle,  M.D.,  Resigns. — 
Hon.  A.  J.  Upson,  Chancellor,  etc. 
Pear  Sir  :  I  hereby  resign  my  office  as 
a  member  of  the  Homoeopathic  State 
Hoard  of  Medical  Examiners. 

I  cannot  endorse  the  certificates  of 
licentiates  who  have  not  been   exam- 
ined  upon    the   physiological   effects, 
-  and  doses  oi  drugs,  and  the  sole 
tesl  of  whose  competence  to   practice 
medicine  in  the  important  department 
of  materia    medica,   therapeutics  and 
tice  has  been  confined  to  the  field 
of  a  strict  and  exclusive  homoeopathy. 
Respectfully  yours, 

W.  S.  Sf.arle. 
Brooklyn,  Feb.  26,  1894. 


The  Alameda  County  California 
Homeopathic  Medical  Society, 
held  a  regular  monthly  meeting,  Tues- 
day evening,  February  20th.  The  sec- 
tion under  consideration  was  surgery. 
Dr.  A.  H.  Chamberlain  read  a  most 
excellent  paper  on  haemorrhoids.  Dr. 
Susan  J.  Fenton  presented  a  very  in- 
teresting case.  Dr.  J.  M.  Selfridge 
read  a  paper  on  hare-lip,  with  the 
report  of  a  case  which  was  of  great 
interest.  Discussion  of  papers  then 
followed,  after  which  the  society  ad- 
journed. 

Steele  County,  Minn.,  Medical 
Society. — As  a  sign  of  the  approach 
of  the  millennium  may  be  noted  the 
meeting  of  the  Steele  County  Medical 
Society,  held  February  27th,  in  which 
the  physicians  of  all  the  different 
schools  in  this  county  were  represented 
— allopaths,  homoeopaths  and  eclectics. 
Theodore  L.  Hatch,  M.D.  (eclectic), was 
elected  president,  and  in  appreciation 
of  the  honor  he  banqueted  the  members 
of  the  society  and  their  wives  at  the 
Owatonna. 

Potassium  Permanganate  in 
Laudanum  Poisoning. —  Since  the 
publication. of  the  experiments  with 
this  new  antidote,  the  hospitals  have 
been  watching  for  an  opportunity  to 
test  its  efficacy.  The  Pittsburg  Ho- 
moeopathic Hospital  recently  received 
a  case  as  follows: 

G.  D.,  an  employee  of  the  Eureka 
Ice  Company,  was  found  late  at  night 
in  the  stable  of  the  company,  after  he 
had  taken  over  three  ounces  of  laud- 
anum. One  drachm  of  laudanum  may 
produce  death,  but  half-an-ounce  in- 
variably proves  final.  A  physician 
worked  with  him  about  an  hour,  and 
then  he  was  sent  to  the  Homoeopathic 
Hospital.  When  he  arrived  at  the  in- 
stitution he  was  blue  in  the  face,  and 
his  death  was  regarded  as  a  certainty. 
It  was  evident  that  attempts  to  keep 
the  man  alive  by  exercise  would  prove 
fruitless.  Artificial  respiration  was 
tried,  and,  as  usual  in  such  cases,  the 
man's  stomach  was  emptied  and  strong 
coffee  pumped  in.  These  efforts  were 
without  avail,  and  the  man's  death  was 
regarded  as  a  matter  of  only  a  few 
minutes. 

Dr.  E.  R.  Gregg,  the  house  phy- 
sician, and  Dr.  G.  B.  Moreland.  the 
house  surgeon,  were  in  charge.  When 
they  saw  there  was  absolutely  no  hope 
of  saving  the  man's  life  by  the  usual 
methods,  the  two  physicians  decided 
to  try  permanganate  of  potash.  They 
had  no  data  to  guide  them,  but  decided 
to  use  the  permanganate  solution  in 
small  quantities  at  first  and  watch  the 
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effect.  Two  drachms  of  the  solution 
wore  injected  in  the  man's  arm.  Ho 
had  been  stretched  out  on  a  cot  in  the 
emergency  ward. 

The  pulse  was  just  perceptible,  al- 
though laudanum  does  not  affect  the 
circulation  so  much  as  it  does  respira- 
tion. The  danger  is  in  the  paralysis 
of  the  respiratory  organs.  When  no  ap- 
parent effect  was  produced  by  the  first 
injection,  a  second  was  administered, 
being  the  same  in  quantity.  Still  there 
was  no  visible  change  in  his  condition, 
although  lite  still  remained. 

A  third  injection  was  given.  For  a 
few  minutes  there  was  no  change,  and 
then  Dr.  Gregg  noticed  a  slight  move- 
ment of  the  muscles  of  the  fingers. 
Another  injection  was  given,  and  a  few 
minutes  later  the  anxious  group  about 
the  bed  was  thrilled  when  the  patient 
.slowly  lifted  his  hand  to  his  mouth. 

Mr.  Reed,  the  man's  employer,  then 
shouted  in  his  ear  and  the  patient 
slowly  turned  his  eyes.  After  the  fifth 
injection  the  patient  looked  at  Mr. 
Reed  and  inquired: 

"Am  I  Tom  or  John!"  He  had 
apparently  lost  all  knowledge  of  iden- 
tity. The  sixtli  injection  was  given, 
and  the  patient  was  declared  out  of 
danger. 

New  Treatmep^t  For  Tuberculo- 
sis.— One  great  problem  that  has  for 
years  baffled  physicians  and  scientists 
is  a  remedy  for  the  cure  of  lung  dis- 
eases. Much  study  and  experiment 
have  been  devoted  to  the  matter,  and 
a  few  years  ago  Dr.  Koch  advanced  a 
solution  which  attracted  widespread 
attention.  The  stir  produced  through- 
out the  United  States  and  Canada  by 
the  announcement  that  Koch's  lymph 
would  cure  consumption,  caused  many 
bacteriologists  to  turn  their  attention 
to  the  study  of  tuberculosis  and  kin- 
dred diseases.  Koch's  theory,  and 
particularly  his  experiments,  brought 
forth  a  great  deal  of  criticism,  and  the 
apparent  negative  results  obtained 
seemed  to  settle  any  further  efforts  in 
his  line  of  investigation.  But  exten- 
sive work  in  the  direction  of  prevent- 
ing and  eliminating  these  germ  dis- 
eases has  been  prosecuted  with  great 
vigor  in  many  laboratories  since  that 
time,  and  few  scientists  doubt  that  in 
time  an  effectual  remedy  will  be  dis- 
covered. No  departure  from  the  idea 
of  treating  the  diseases  by  the  method 
of  inoculation  seems  to  have  been  con- 
templated, and  all  efforts  have  been 
directed  to  the  perfection  of  that  plan. 

Modern  medical  science  has  demon- 
strated, it  is  said,  the  necessity  of 
treating  constitutional  diseases  by  rad- 
ical, scientific  methods,  and  little  faith 


IS  now  placed  in  ll  palliative  "  reme- 
dies. All  medical  discoveries  are  re 
ceived   with   mixed   feelings.      Some 

physicians  are  willing  to  try  them  and 
await  results.  Others  look  with  grave 
suspicion  at  any  attempt  to  penetrate 
into  a  hitherto  unexplored  field. 

Dr.  HenryC.  Pyle,  of  Cleveland,  0., 
has  made  a  long  series  of  experiments 
on  this  subject,  and  the  results  ob- 
tained lead  him  to  believe  that  he  has 
discovered  a  scientific  cure  for  tuber- 
culosis, commonly  known  as  consump- 
tion. Dr.  Pyle  is  lecturer  on  bacteri- 
ology at  the  Cleveland  University  of 
Medicine  and  Surgery,  and  the  direc- 
tor of  the  pathological  and  bacterio- 
logical laboratory  of  that  institution. 
He  was  formerly  inspector  of  meats 
for  the  interstate  and  foreign  markets 
at  Chicago,  and  about  a  year  and  a 
half  ago  was  appointed  inspector  of 
meats  in  Cleveland.  He  has  received 
considerable  recognition  as  a  micro- 
SCOpist  and  bacteriologist. 

Dr.  Pyle  said  that  when  his  father 
died  several  years  ago  of  what  the 
physicians  termed  pneumonia,  he  was 
not  satisfied  with  that  diagnosis,  as 
the  disease  was  a  lingering  one,  and 
when  Koch's  discovery  was  made 
known  to  the  world  lie  determined  to 
experiment  with  the  view  of  finding  a 
cure  for  tuberculosis. 

"  I  noted  animal  tuberculosis,"  said 
the  doctor,  "  and  thought  if  the  poison 
of  cow-pox  would  prevent  small- pox, 
why  should  not  some  other  disease- 
germ  prevent  tuberculosis?  Seeing  a 
similarity  between  cow-pox  and  small- 
pox made  me  think  the  way  to  find  a 
remedy  for  consumption  was  to  work 
on  the  same  plan.  From  tint  time  I 
watched  while  working  on  animals  for 
a  chance  to  apply  that  principle.  I 
found  that  a  disease-germ  of  one 
variety,  when  inoculated  in  an  animal, 
would  produce  its  own  disease.  After 
that  germ's  disease  is  produced  the 
animal  will  have  a  certain  degree  of 
immunity  from  all  other  diseases  pro- 
duced by  similar  germs.  There  has 
been  some  talk  in  medical  journals  on 
that  point  lately.  Finding  those  dis- 
eases to  be  prevented  by  first  giving 
the  animal  a  similar  disease,  my  next 
step  was  to  produce  pathological 
changes  or  diseases  with  the  germ- 
products  without  the  germs,  as  each 
germ  produces  one  or  more  poisons, 
which,  if  inoculated  in  sufficient  quan- 
tities, will  produce  the  disease  which 
is  natural  for  that  germ  to  produce,  or 
many  symptoms  common  to  that  dis- 
ease. I  then  took  those  products 
which  are  destructive  to  the  germ 
which  produces  tuberculosis.  I  have 
avoided  the  attempt  to  kill  tubercular 


62 


T/ie  Hxhnemznaian  Monthly. 


perms  with  tuberculous  germ-products, 
aa  Knch  attempted,  but  have  used  the 
poisons  produced  by  similar  germs  to 
destroy  the  tuberculous  germs.  Hav- 
ing succeeded  in  finding  the  poisons 
thai  would  destroy  the  tuberculous 
perms,  1  produced  diseases  in  animals 
by  the  perms  which  produced  the  poi- 
son to  destroy  the  tuberculous  germs. 
Having  produced  diseases  by  these 
germ8  I  made  a  study  of  those  dis- 
eases in  comparison  with  tuberculosis 
and  selected  as  a  foundation  for  my 
future  experiments  those  diseases 
which  microscopically  nearest  resem- 
bled tuberculosis. 

"  I  have  experimented  entirely  upon 
animals,  and  my  system  lias  been  tried 
by  others  with  excellent  results  upon 
human  patients  Buffering  from  con- 
sumption. Dr.  W.  Peters,  of  Lan- 
caster,  has  been  carrying  on  experi- 
ments with  my  treatment,  and  has 
secured  marked  results.  Patients  who 
were  preparing  to  die  are  now  walking 
about  and  on  the  road  to  recovery.  A 
physician  in  Wesley ville,  Pa.,  also  ad- 
ministered the  treatment  to  the  daugh- 
ter of  a  minister  named  Bennett,  The 
young  woman,  wdio  was  confined  to  her 
bed,  is  improving  rapidly,  and  only  a 
few  days  ago  wished  to  walk  four  miies, 
but  was  restrained  by  her  parents. 

•'This  treatment  differs  from  Dr. 
Koch's  in  that  he  attempted  to  'en- 
cyst '  the  germ  by  inoculating  the 
lymph,  while  I  purpose  to  destroy  the 
germ  by  poisoning  it,  His  lymph  was 
injected,  while  my  treatment  is  taken 
as  a  powder.  The  greatest  difficulty  I 
experienced  was  in  determining  how 
much  of  the  poison  could  be  adminis- 
tered without  endangering  the  patient's 
life,  but  that  point  has  been  settled, 
and  T  can  say,  with  absolute  certainty, 
that  the  treatment  can  be  taken  with- 
out injury  to  the  patient, 

"  I  do  not  claim  that  it  will  cure  all 
cases  of  consumption.  There  are  cases 
beyond  human  power.  I  can  hope  to 
cure  only  those  cases  in  which  no  great 
tissue  changes  have  occurred.  If  one 
lung  is  entirely  gone,  and  the  other 
badly  diseased,  it  would  be  entirely  out 
of  reason  to  believe  I  could  save  the 
patient.  While  I  have  reached  such 
results  that  T  am  assured  of  a  marked 
success,  there  are  details  that  must 
still  be  worked  out,  and  the  result  will 
not  be  given  to  the  world  before  next 
summer.  1  do  not  intend  to  keep  this 
treatment  to  my  own  use  exclusively. 
In  fact,  T  would  be  glad  to  arrange 
with  some  laboratory  to  prepare  the 
germ  products  and  dispense  it  free. 
The  laity  cannot  prepare  the  treatment, 
ll  can  be  done  only  in  compjete  bacte- 


riological laboratories.  Tf  my  discovery 
] troves  all  I  hope  it  will,  I  shall  be 
thoroughly  satisfied.  T  expect  to  de- 
rive no  direct  profit  ;  if  it  increases  my 
reputation  as  a  scientist  I  will  ask  noth- 
ing more.  I  also  hope  by  further  ex- 
periments to  fortify  the  human  system 
against  tuberculosis.  I  shall  first 
fortify  the  system  of  animals,  and  then 
inject  tuberculosis  germs  and  watch 
the  result," 

A  well  known  doctor  of  Cleveland, 
who  holds  a  chair  in  the  Cleveland 
University  of  Medicine  and  Surgery, 
said  that  except  for  his  connection 
with  the  college  he  would  be  only  too 
glad  to  endorse  Dr.  Pyle's  treatment 
over  his  signature,  as  he  had  .used  it 
for  about  three  months  with  remark- 
able success.  Two  ladies  who  had 
been  confined  in  bed  with  consumption 
for  some  time,  had  yesterday  afternoon 
called  at  his  office  and  were  greatly 
improved. 

The  medical  world  will  watch  with 
interest  Dr.  Pyle's  experiment, 

The  National  Homoeopathic  As- 
sociation of  Washington,  D.  C,  held 
its  annual  meeting,  in  parlor  10  of 
Willard's  Hotel. 

There  was  a  large  attendance  of 
members.  Vice-President  E.  S.  Hut- 
chinson presided  in  the  absence  of 
President  Dalzell.  The  reports  of 
officers  showed  the  association  to  be  in 
a  most  flourishing  condition. 

The  report  of  the  president  of  the 
board  of  trustees  states  that  valuable 
improvements  were  made  to  the  build- 
ings and  more  work  accomplished  dur- 
ing the  past  year  than  in  any  previous 
year.  Inclusive  of  the  balance  brought 
forward  from  the  preceding  year  the 
total  receipts  were  $1 8,662.67,  of  which 
the  Ladies'  Aid  Societv  raised  $2,970.- 
47  and  patients  paid  $6,201.75.  The 
Government  appropriation  amounted 
to  $7000. 

During  the  past  year  465  patients 
have  been  treated,  302  of  them  being 
free.  The  Training  School  for  Nurses 
is  a  considerable  item  of  expense,  but 
it  will  in  a  few  years  be  self-sustaining. 

By  the  efforts  of  the  Ladies'  Aid 
Society  a  laundry  was  added  to  the 
hospital  during  the  year.  Further  im- 
provements needed  are  bath  and  bed- 
rooms, diet  kitchens  on  eaeh  floor,  and 
other  minor  alterations  involving  the 
probable  expenditure  of  $2500. 

The  election  of  officers  resulted  as 
follows  :  President.  Hon.  John  Dalzell; 
Vice-presidents,  Mr.  E.  S.  Hutchin- 
son and  Mrs.  Charles  Nordhoff;  Sec- 
retarv.  Mr.  Lewis  Clephane;  Treasurer, 
Mr.  S.  S.  Shedd;  Board  of  Trustees, 
Messrs.    John    Joy    Edson,    Charles 
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Lyman,  J.  G.  Hill,  John  B.  Wight, 
S.  S.  Shedd,  .Mines.  A.  11.  Quaiffo,  I. 

.M.    Bittinger  and  S;ira  A.  Spencer. 

The  following  resolution  was  offered 
and  unanimously  adopted : 

Resolved,  That  the  managers  of  the 
hospital  take  this  means  of  extending 
a  cordial  invitation  to  all  the  friends 
of  homoeopathy  in  the  District  who  are 

interested  in  t  lie  success  and  prosperity 
of  the  Homoeopathic  Hospital  to  en- 
roll themselves  as  members  either  of 
the  Hospital  Association  or  the  Ladies' 

Aid  Society. 

Applications  may  be  made  to  Mr. 
John  JoyEdson,  1003  F  Street,  north- 
wot. 

Montreal  Homceopathtc  Hospi- 
tal.— Montreal  homoeopaths  are  jubi- 
lant over  a  piece  of  good  fortune  which 
has  recently  come  to  them.  A  kind 
and  sympathetic  friend  has  given  them 
a  sum  of  money  which  will  enable 
them  to  establish  an  infirmary  in  which 
they  can  have  hospital  treatment  by 
their  own  physicians  according  to  their 
own  methods. 

For  many  years  they  have  had  an 
organization  known  as  the  Montreal 
Homoeopathic  Association,  which  has 
a  charter  empowering  it  to  carry  on  a 
dispensary,  a  hospital  and  a  college  for 
the  promulgation  of  the  similia  si  mil  i- 
bus  curantur  principle,  upon  which 
they  base  their  administration  of  med- 
icine in  the  treatment  of  disease.  But 
while  the  disciples  6f  Hahnemann  are 
neither  a  small  nor  an  obscure  follow- 
ing in  Montreal,  they  have,  for  one 
reason  or  another,  not  been  able  so  far 
to  successfully  carry  out  their  cher- 
ished plans.  Several  attempts  have 
been  made  to  carry  on  a  dispensary, 
but  without  success.  Almost  a  year 
ago,  however,  new  life  was  infused 
into  the  organization.  A  vigorous 
canvass  resulted  in  a  considerable  in- 
crease in  the  membership  of  the  Asso- 
ciation, and  its  objects  and  desires 
received  considerable  consideration. 
The  great  difficulty  was  felt  to  be  the 
want  of  hospital  accommodation  where 
public  or  private  patients  could  be 
treated  according  to  homoeopathic 
principles. 

Some  months  before  the  opening  of 
the  Royal  Victoria  Hospital,  applica- 
tion was  made,  by  a  numerously-signed 
petition,  supported  by  an  influential 
deputation,  asking  the  governors  to 
set  aside  a  portion  of  the  new  hospital 
for  homoeopathic  practice.  The  deci- 
sion of  the  governors  was  adverse,  the 
reasons  given  being  that  the  hospital 
was  not  laid  out  in  such  a  manner  as 
to  admit  of  the  introduction  of  two 
systems  of  practice.     Application  was 


next  made  to  the  managing  committe 
of  the  Montreal  General  Hospital  lor 
the  privilege  of  having  homoeopathic 

physicians  attend  in  the  public  wards 
such    patients    as    might     desire    thai 

method  of  treatment,  [f  that  were 
found  impracticable,  thai  private  pa- 
tients might  be  treated  in  private 
wards  by  homeopathic  physicians. 

These  applications  were  referred  by 
the  managing  committee  to  the  medi- 
cal staff  for  decision,  by  whom  it  was 
considered  impracticable  to  admit  an- 
other school  of  practice. 

In  connection  with  this  latter  appli- 
cation many  persons  learned  that  not 
only  were  homoeopathic  physicians  re- 
fused the  privilege  of  attending  private 
patients,  but  allopathic  doctors  who 
are  not  members  of  the  hospital  staff 
are  likewise  debarred.  The  result  is, 
that  when  an  allopathic  doctor  has  a 
patient  needing  hospital  treatment  he 
must  take  him  to  Notre  Dame  or  the 
Hotel  Dieu,  to  both  of  which  places 
any  recognized  physician  is  allowed  to 
bring  his  patient  and  treat  him  accord- 
ing to  his  own  views. 

It  thus  became  evident  that  the 
homoeopaths  would  be  under  the  ne- 
cessity of  providing  an  institution  of 
their  own,  and  it  was  about  this  time 
that  the  lady  friend  before  referred  to 
came  forward  with  a  donation  with 
which  the  property  44  McGill  College 
Avenue  has  been  purchased.  This 
house  is  a  tine  three-story  one  ;  pos- 
session will  be  had  the  first  of  May, 
when  the  premises  will  be  adapted  for 
a  dispensary  and  infirmary  on  homoeo- 
pathic principles, 

The  Association  has  prepared  a  set 
of  by-laws  'providing  for  the  organiza- 
tion of  a  governing  body  for  the  insti- 
tution and  offering  the  usual  induce- 
ments of  life  governorships,  etc.,  to 
subscribers  to  the  funds.  A  few 
months  should  see  the  new  institution 
a  valuable  adjunct  to  Montreal's  al- 
ready fine  list  of  humane  institutions. 

Pulte  Alumni  Reunion.  —  The 
Annual  Reunion  of  the  Alumni  Asso- 
ciation of  Pulte  Medical  College  will 
be  held  in  Cincinnati.  Tuesday.  March 
27th.  Following  the  time-honored 
custom,  the  business  meeting  will  be 
held  in  the  afternoon  at  3  o'clock  in 
the  College  Building.  In  the  evening, 
after  the  commencement  exercises,  in 
the  Scottish  Kite  Cathedral,  on  Broad- 
way between  Fourth  and  Fifth  Streets, 
the  Alumni  of  Pulte  Medical  College, 
the  Class  of  '94,  the  undergraduates, 
the  trustees  and  the  faculty  will  ad- 
journ to  the  Cathedral  parlors,  where 
the  social  features  of  the  annual  re- 
union will  take  place. 
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Editors  Hahnemannian  Month- 
ly. Certain  young  men,  connected 
more  or  less  with  the  Philadelphia 
Medical  News,  having  lately  had  ''lots 
of  fun  "  at  the  expense  of  homoeopa- 
thy, the  source  of  their  joy  should  he 
known  if  possible. 

The  literal  reading  of  their  initials, 
as  every  reader  perceives,  stands  for 
but  a  very  little;  but  oh,  the  mystical 
"inner  sense,"  there  is  "•where  the 
fun  comes  in!"  Number  One,  being 
a  doctor,  finds  his  happiness  in  the 
mystic  words:  "Darn  Similia  Simili- 
bus  Curantur. "  The  other  drops  his 
medical  title  in  order  to  solace  himself 
lor  the  recent  loss  of  SI0<>  in  a  recent 
anti-homoeopathic  dilution  ''gift  en- 
terprise," by  taking  a  double  draught 
of  the  mystic  nectar,  viz.,  "Get  My 
Gold;  hut  Give  Me  Gore!" 

Yours,  for  Fun,         M. 

The  1  xdiana  Institute  of  Homoeo- 
pathy will  hold  its  twenty-eighth 
annual  meeting  at  the  State  House, 
Indianapolis,  on  May  17th  and  18th, 
1894.  The  following  are  the  officers  : 
President,  M.  II.  Waters,  M.D., 
Terre  Haute;  Vice-President,  W.  T. 
Gott,  M.D.,  Crawfordsville ;  Second 
Vice-President,  K.  B.  Grovesnor, 
M.D.,  Richmond;  Treasurer,  J.  S. 
Martin,  M.D.,  Muncie ;  Secretary, 
W.  B.  Clarke.  M.D.,  Indianapolis. 
Censors,  W.  B.  Beutley,  M.D.,  Nor- 
ristown  ;  Alice  C.  Nivinson,  M.D., 
La  Fayette;  J.  D.  George,  M.D., 
Indianapolis;  J.  A.  Compton,  M.D., 
Indianapolis. 

Brooklyn  EIomceopathic  Hospi- 
tal.— Candidates  for  appointment  on 
the  House  Staff  will  apply  for  particu- 
lars to  Dr.  John  L.  Moffat,  Chief  of 
Staff,  IT  Schermerhorn  Street,  Brook- 
lyn, N.  Y.  Examination  about  the 
first  week  in  May.  Term  of  service 
begins  June  1st. 

Homeopathic  Medical  Society 
OF  G  EB  mantown.  —  The  regular 
monthly  meeting  of  the  "Homoeo- 
pathic Medical  Society  of  German- 
town"'  was  held  on  Monday  evening, 
March  19,  1894,  at  Lincoln  Hall,  Main 
St.  and  Chelten  Ave.,  Germantown. 
The  discussion  at  the  last  meeting 
being  the  most  interesting  in  the  his- 
tory of  the  society,  it  was  decided  to 
re  open  thequestion  of  materia  medica, 
drug  proving  and  symptomatology. 
Dre.  Korndoerfer,  Dudley,  Dunning, 
Snader,  Mohr,  Barnes,  Christine  and 
Others  took  part  in  the  consideration, 
and  a  lull  attendance  of  members  of 
the  club  were  present  at  this  very  im- 
portant meeting. 

Jas.  II.  Closson,  M.D.,  Sec'y. 


The  Washington,  D.  C,  Homceo- 
pathic  Medical  Society  held  a  regu- 
lar monthly  meeting  on  Tuesday  even- 
ing, March  6th,  at  the  Dispensary 
building  with  a  large  attendance  of  the 
members.  Alter  a  brief  business  meet- 
ing, papers  were  read  by  Dr.  J.  B.  G. 
Cuslis,  Dr.  Wilson  and  Dr.  Ililsop, 
which  were  discussed  by  the  members 
present,  and  the  societv  adjourned  at 
Jl  P.M. 

The  Minneapolis  Homoeopathic 
Society  held  a  meeting  on  February 
28th,  and  adopted  resolutions  in  com- 
memoration of  the  death  of  Dr.  S.  E. 
Dean.  Dr.  H.  W.  Brazie  read  a  paper 
on  the  '' Feeding  of  Infants,"  and  Dr. 
H.  C.  Aldrich  followed  with  a  paper 
on  "The  Use  of  Cod-liver  Oil." 

The  Kansas  City  Homceopathic 
Medical  College,  held  its  sixth  an- 
nual commencement  exercises  at  the 
Grand  Avenue  Methodist  Church, 
March  15th.  The  Rev.  Dr.  Charles 
B.  Mitchell  made  the  faculty  address, 
and  the  dean  of  the  college,  Dr.  Mark 
Edgerton,  also  spoke.  Dr.  W.  D. 
Foster,  vice-president  of  the  board  of 
trustees,  awarded  diplomas  to  the 
graduates  :  Miss  Jennie  Dart,  Miss 
Fanny  Parry,  Frank  Dunlap,  Frank 
Bell,  John  Matchett,  H.  S.  Henry  and 
S.  L.  Royer. 

Personals. —  A  capable  homoeo- 
pathic physician,  who  would  like  to 
become  financially  as  well  as  profes- 
sionally connected  with  a  prosperous 
Sanitarium,  will  do  well  to  address 
Robert  Walter,  M.D.,  Walter's  Park, 
Berks  Co..  Pa. 

Dr.  Millie  J.  Chapman  announces 
her  removal  to  804  Penn  Ave.,  Pitts- 
burgh, Pa. 

Dr.  Anna  M.  Marshall  announces 
her  removal  to  1928  Chestnut  Street, 
Philadelphia. 

Dr.  B.  H.  Edmondson  has  removed 
to  Gallup,  N.  M. 

Dr.  A.  R.  MacKenzie  has  removed 
to  1614  Mt.  Vernon  Street,  Philadel- 
phia. 

Dr.  R.  E.  Tomlin  announces  his 
removal  to  2101  Franklin  Street,  Phil- 
adelphia. 

Dr.  G.  Maxwell  Christine  has  re- 
signed as  one  of  the  Board  of  Managers 
and  as  one  of  the  staff  of  physicians  of 
the  Harper  Memorial  Hospital  and  Dis- 
pensary, having  had  no  connection 
with  the  institution  since  February 
12th. 

Henry  Thomas,  M.D.,  class  of 
1855,  Hahnemann  Medical  College, 
Philadelphia,  practicing  at  Llandudno. 
North  Wales,  Great  Britain,  died 
February  6,  1894. 
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kk  The  New  Remedies, "  ■'Diseases  of  be  trustworthy.      lie  has  been  guided 

the  Heart,"  ''Diseases  of  Women,''  by  the  principle  that  while  the  law  of 

"The  Heart,  and   How  to  Take  Care  Similia  is  the  chief  guide  in  the  aelec- 

of   It.'"     Emeritus   Professor   of  the  tion  of  drugs,  there  are  other  methods 

Theory  and  Practice  of   Medicine  in  of  cure  which  should  not  be  neglected. 

tue    Chicago    Homoeopathic    Medical  The  publishers'  part  has  been  carried 

College,  member  of  the  American  In-  out  in  keeping  with  the  excellent  work 

stitute  of  Homoeopathy,  etc.     Price,  of  the  author.    The  paper  is  good,  the 

cloth,  $6.00  ;  leather.  $9.00  net.    Chi-  type  clear  and  the  binding  strong  and 

cago  :  Gross  &  Delbridge.     1894.  lasting.     They  knew  physicians  would 

This  is  a  thoroughly  practical  work  use  this  work  constantly  as  a  book  of 
on  modern  medicine  and  should  be  in  reference  and  have  provided  for  it. 
the  hands  of  all  physicians,  irrespective  A  COMPLETE  Repertory  of  the 
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perience  of  forty  years  as  a  general  ochemic  System  of  Medicine.'"  and 
practitioner   and   the   experience   and  who  is  interested  in  and  uses  the  tis- 
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remedies  of  Sohussler  can  afford 
to  get  along  without  this  excellent 
repertory  Prom  the  indefatigable  pen 
of    Dr.  Shannon. 

The  [nternational  Medicai  Ax- 
m  \1.  and  practitioner' s  i.m'kx. 
\  Work  of  Reference  for  Medical 
Practitioners.  1894.  Twelfth  Year. 
8vo.,  morocco  cloth,  700  pages.  Uni- 
form with  Treat's  Medical  Classics. 
Price,  $2.75.  New  York  :  E.  B. 
Treat.      1894. 

The  well-known  [nternational  Medi- 
cal Annual  for  1894  is  certainly  '"bet- 
ter than  ever."  This  year  there  are 
forty  contributors,  a  much  larger  num- 
ber than  usual,  and  all  are  well-known 
authorities.  This  volume  of  reference 
has  annually  grown  until  at  present  it 
numbers  actually  7<>4  pages.  The 
publishers  have  been  very  liberal  with 
illustrations  and  have  consequently 
greatly  increased  the  value  of  the  work 
to  its  readers,  and  yet  the  price  re- 
mains the  same.  The  1894  Annual 
contains  eight  chromolithographs  and 
twenty-one  full-page  half-tone  plates, 
besides  numerous  diagrams  and  illus- 
trations printed  with  the  text.  The 
general  arrangement  conforms  with  the 
preceding  editions  and  will  be  as  sat- 
isfactory as  in  former  years,  and  it 
will  prove  to  be  a  greater  help  than 
ever  to  the  busy  practitioner.  The 
Annual  has  worked  a  place  for  itself, 
as  its  ever-increasing  popularity  shows, 
and  as  long  as  its  publisher  keeps  it 
up  to  present  standard  of  excellence  it 
will  always  be  sure  of  a  warm  welcome 
as  a  useful  addition  to  one's  library. 

A  Manual  of  Therapeutics.  By 
A  A.  Stevens.  A.M.,  M.D.  Price, 
$2.25.  Philadelphia:  W.  B.  Saun- 
ders.    1894. 

Dr.  Stevens  has  prepared  his  man- 
ual especially  for  students,  his  idea 
being  to  have  it  serve  as  an  outline  of 
modern  (allopathic)  therapeutics.  The 
genera]  practictioner  will  also  find  it 
valuable.  Chapters  are  devoted  to 
the  consideration  of  the  physiological 
action  of  drugs,  drugs,  remedial  meas- 
ure.- other  than  drugs,  applied  thera- 
peutics, incompatibility  in  prescrip- 
tions, table  of  doses  and  an  index  of 
drugs  and  of  diseases. 

Clinical  Diagnosis.     By  Albert 

A brams.  M.D.,  San  Francisco,  Cal. 
Third  edition,  revised  and  enlarged. 
Illustrated.  Price,  $2.75.  New  York  : 
E.  B.  Treat.     1894. 

This  valuable  treatise  on  clinical 
diagnosis  has  reached  a  third  edition 
and  its  popularity  increases  with  each 
advancing  year.  Nothing  original  is 
claimed,   but   the  arrangement  of  the 


subject-matter  is  unique  and  valuable 
for  reference  purposes.  The  author 
lias  added  to  this  edition  a  chapter  on 
insanity  and  a  summary  of  receut 
methods  of  diagnosis. 

Duncan's  Diseases  of  Children. 
— We  learn  that  a  fourth  edition  of 
this  popular  work  is  in  course  of  prep- 
aration, and  that  the  author  will  be 
assisted  by  a  number  of  physicians 
interested  in  diseases  of  children. 

Dr.  T.  C.  Duncan  for  years  was  the 
most  enthusiastic  paedologist  in  our 
ranks. 

To  the  old  saying,  ''  Homoeopathy 
may  do  for  children/'  we  might  add, 
yes,  and  the  children  belong  to  homoe- 
opathy; our  profession  should  treat 
all  of  the  children.  We  cannot  have 
too  many  good  works  on  this  branch 
by  experts. 

A  Text-Book  of  Gynecology.  — 
By  James  C.  Wood,  A.M.,  M.D., 
Boericke  &  Tafel,  Philadelphia,  1894. 
Cloth,  $6;  Leather,  $7;  pp.  858. 

A  good  book  is  always  welcomed  by 
the  profession  and  a  warm  reception  of 
this  one  is  assured,  not  because  it  is 
the  latest  work  of  a  talented  writer  of 
the  Homoeopathic  school,  but  because 
it  is  well  written  and  has  intrinsic 
merit. 

The  chapters  on  The  Hystero-Neu- 
roses  and  Ectopic  Gestation,  are  un- 
usual subjects  in  works  on  Gynaecology, 
a  serious  omission  which  Prof.  Wood 
has  recognized  and  his  readers  will 
profit  by  his  foresight.  The  aetiology 
of  the  various  diseases  is  wrell  given, 
the  indications  for  the  remedies  are 
clearly  stated  with  many  references, 
and  the  operations  are  sufficiently  de- 
scribed in  their  essential  features  for  a 
physician  to  form  a  good  idea  of  them. 
The  illustrations  are  particularly  fine 
and  the  publishers  have  not  allowed 
their  high  reputation  for  press-work 
to  suffer.  A  second  edition  will  be 
demanded  soon  and  in  it  the  reviewer 
hopes  to  find  a  few  minor  alterations 
such  as  condensation,  if  necessary,  of 
the  first  two  hundred  pages  to  make 
room  for  more  detailed  descriptions  of 
local  applications,  gauze  packing  of 
the  uterine  cavity,  greater  precision  in 
the  indications  for  operations,  mention 
of  the  Trendelenburg  position  in  pel- 
vic surgeiy  and  a  description  of  com- 
plete extirpation  of  the  uterus  through 
the  abdomen  for  fibroid  tumors  of  the 
uterus.  It  would  be  more  in  harmony 
with  modern  pelvic  pathology  if  the 
chapters  on  Pelvic  Abscess,  Acute 
Pelvic  Cellulitis  and  Pelvic  Peritonitis, 
and  Inflammatory  Diseases  of  the 
Uterine  Appendages  had  been  grouped 
together  more  closed,   and  if  a  few 
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more  hints  had  been  given  of  their 
origin  by  septic  invasion  outside  of  the 
puerperal  state.  The  description  of 
involution  of  the  uterus  is  hardly  in 
accord  with  recent  investigations. 

In  justice  to  the  author  it  should  be 
added  that  it  takes  Rome  time  for  a 
book  to  appear  in  public  after  delivery 
of  the  manuscript  and  some  omissions 
el' recent  opinions  are  inevitable.  The 
book  is  a  good  one,  a  credit  to  its 
author  and  to  the  Homoeopathic  pro- 
fession, and  it  is  worthy  of  careful 
reading. 

Lectures  on  Aito-Tntoxicatiox 
in  Disease;  or,  Self-Poisoning  of  the 
Individual.  By  Ch.  Bouchard,  Pro- 
fessor of  Pathology  and  Therapeutics, 
'Member  of  the  Academy  of  Medicine, 
and  Physician  to  the  Hospitals.  Paris. 
Translated,  with  a  preface,  by  Thomas 
Oliver.  A.M.,  M.D.,  F.R.C.P..  Pro- 
fessor of  Physiology.  University  of 
Durham,  England.  In  one  octavo 
volume.  302  pages.  Extra  cloth,  $1.75 
net  Philadelphia.  The  F.  A.  Davis 
Co.,  Publishers,  1914  and  1916  Cherry 
Street. 

The  part  played  in  disease  by  auto- 
intoxication is  receiving  increasing 
attention,  and  when  it  is  recalled  that 
scarcely  a  day  passes  without  a  death 
from  a  tainted  food  supply,  especially 
meat,  any  information  on  the  subject 
will  be  very  useful  to  the  profession. 
These  lectures  of  Bouchard  are  to  be 
regarded  as  "  an  inquiry  into  the  oper- 
ations of  poisons  introduced  from  with- 
out or  generated  within  the  body  of 
man.  and  the  part  they  play  in  health 
and  disease."  Chemical  investigation 
has  shown  how  disease  depends  upon 
the  products  of  putrefaction  and  fer- 
mentation, rather  than  upon  the  direct 
action  of  the  microbes  upon  the  tissues. 
This  is  the  fact  which  renders  knowl- 
edge of  the  life-history  of  bacteria 
valuable.  Long  after  the  microbes 
have  been  destroyed,  the  enzymes  or 
ferments  which  they  formed,  continue 
to  act,  and  are  not  destroyed  by  a 
temperature  which  is  destructive  to  the 
organisms  themselves. 

Pamphlets  Received. 

Some  Considerations  Bearing 
Upon  Practice  with  Dynamic  Antago- 
nists in  Cases  of  Druer  Poisoning.  By 
Charles  S.  Mack.   MJ).,   Ann  Arbor, 

Mich.  Reprinted  from  the  North 
American    Journal    of  Homoeopathy^ 

April.  1894. 

Annual  Report  of  the  St.  Louts 
Children's  Hospital,  in  charge  of 
Homoeopathy. 

The  Fifth  Annual   Report  of 


the   Grace   Hospital,    Detroit,   Mich., 
lor  Hie  year  1893. 

Tin:  Cai  se  and  Ct  RE  "i  Malig- 
nancy  ;  an  [mpnrtant  Announcement 
to  the  Medical  Profession.  By  Win. 
Thornton,  Boston,  Mass. 

Laparo-Hysterotomy ;  its  [ndi- 
cations  and  Technique.  By  N.  Senn, 
Ml)..  Ph.D..  LLP. 

Tin:  Value  of  Phrenology; 
with  addresses  delivered  before  the 
American  [nstitute  of  Phrenology, 
1893. 

Tiik  Bedside  Dietary;  Arranged 
by  Gideon  C.  Segur,  MP. 

Tiik  Physician's  Bedside  Record 
(Revised  Edition).  With  Dietary.  By 
Gideon  C.  Segur,  M  P.  Price  10  cts. 
each.  One  dollar  per  dozen.  Very 
useful. 

The  Homoeopathic  Medical  So- 
ciety op  the  County  of  Philadel- 
phia.— The  regular  monthly  meeting 
of  the  Society  was  held  at  the  Hahne- 
mann Medical  College  on  the  evening 
of  April  12,  1894.  thirty-seven  mem- 
bers being  present.  The  minutes  of 
the  last  meeting  were  read  and  ap- 
proved. Dr.  11.  S.  Furman  was 
elected  to  membership.  Drs.  Frank 
H.  Widman  and  Walter  11.  Mains 
made  application  for  membership.  Dr. 
E.  P.  Snader  read  a  paper  on  "Some 
Considerations  Concerning  the  Heart 
in  Relation  to  Its  Own  and  Other 
Diseases."  The  paper  was  disc 
at  considerable  length  by  Drs.  .).  (\ 
Morgan,  Charles  Mohr,  Pemberton 
Dudley,  R.  E.  Tomlin,  C.  S.  Middle- 
ton  and  E.  R.  Snader.  Dr.  Dudley 
announced  that  an  effort  was  being 
made  by  the  physicians  who  were 
going  to  the  American  Institute  to 
complete  arrangements  for  fare,  rail- 
road accommodations,  etc.,  and  asked 
that  all  who  contemplated  going  should 
hand  their  names  and  the  number  of 
ladies  who  were  to  be  accommodated  to 
him  at  as  early  a  date  as  possible.  The 
president  appointed  Dr.  C.  Y.  Vischer 
chairman  of  the  Bureau  of  Surgery 
for  the  ensuing  year.  Dr.  L.  Willard 
Reading,  chairman  of  the  Bureau  of 
Gynaecology,  stated  that  the  Bureau 
would  present  for  discussion  the  fol- 
lowing subjects:  lc  Salpingitis."  by 
Dr.  T.  J.  G-ramm ;  sl  Tubo-Uterine 
Pregnancy,"  by  Dr.  Joseph  M.  Caley  ; 
and  "Uterine  Fibroids.*'  by  Dr.  L. 
W.  Read  in  it. 

Edward  M.  Gramm,  M.D.. 

v    retary. 

Training.  School  for  Nurses, 
Hahnemann  Hospital.  Philadel- 
phia.— In  compliance  with  its  charter 
the  Hahnemann  hospital  has  estab- 
lished a  training  school  for  nurses  in 
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connection  with  the  hospital.  Any 
woman  wishing  to  become  a  nurse  must 
Bend  in  her  application  in  her  own 
\vi it inir,  giving  her  age  at  last  birth- 
day ;  state  in  life;  if  married  or  wid- 
owed, how  many  children  :  whether 
any  one  else  dependent  on  her;  past 
and  present  occupation;  whether  pre- 
viously a  nurse;  state  of  health; 
weight,  height,  and  condition  of  sight 
and  hearing.  The  most  acceptable 
for  candidates  is  from  21  to  35 
years.  Letters  from  respectable  citi- 
zens testifying  to  good  moral  character, 
and  a  certificate  of  uood  health  from 
a  physician  are  required.  If  the  .ap- 
plicant is  approved  by  the  Executive 
Committee,  she  will  be  received  into 
the  school  for  one  month  on  proba- 
tion. During  the  probation  the  pupils 
are  boarded  and  lodged  at  the  expense 
of  the  school  but  receive  no  compensa- 
tion. They  will  reside  in  the  hospital 
and  serve  as  assistant  nurses  for  one 
year.  The  second  year  they  will  per- 
form anything  assigned  them  by  the 
principal,  either  in  the  hospital  or 
with  private  cases.  The  pay  for  the 
first  year  is  $7  per  month,  for  the 
second  year  810  per  month,  which  is 
allowed  lor  their  dress,  text-books  and 
other  personal  expenses,  the  education 
given  being  considered  a  full  equiva- 
lent for  the  services  rendered.  Appli- 
cants for  admission  to  the  school  can 
learn  further  particulars  by  addressing 
Miss  Alice  Brownlee,  Principal,  at  the 
hospital,  on  Fifteenth  street,  above 
Race. 

The  Chicago  Homoeopathic  Me- 
dical College  held  commencement 
exercises  at  the  Schiller  Theatre,  on 
Wednesday  afternoon.  April  3d.  The 
Rev.  Jenkin  Lloyd  Jones,  Dr.  J.  S. 
Mitchell,  and  Dr.  A.C.  Cowperthwaite, 
delivered  addresses  for  the  faculty, 
and  Henry  S.  Whitney  spoke  for  the 
class.     The  graduates  were: 

W.  P.  Allen.  W.  R  Becker,  E.  J. 
Campbell,  W.  P.  Connie,  F.  A.  Da- 
vies,  F.  J.  Dudley,  R.J.  Flint,  J.  L. 
Hill,  A.  Krvgowski,  G.  B.  Maxwell, 
T.  S.  McFarland.  II.  R.  Miner,  F.  F. 
Pitcher,  A.  Z.  Seager,  G.  P.  Stan- 
nard,  W.  E.  Trego,  E.  L.  Warren.  W. 
B.  Worrell,  W.  E.  Anderson,  H.  F. 
Beebe.  W.  C.  Converse,  J.  F.  Court- 
ney. .!.  B.  Davis.  C.  IT.  Duncan,  T. 
Gregg,  W.  B.  Hunt.  E.  C.  Martin,  A. 
McCandless,  R.  D.  McKinney.  G. 
Newton,  G.  C.  Rockwell,  E.  M.  A. 
-  .  L.  K.  Stelle,  E.  E.  Waldo,  H. 
>  Whitney,  E.  L.  Soungblood,  C.  E. 
Barninger,  J.  C.  Bloomfield,  II.  Cook, 
H.  D.  Culver,  V.  Y.  Dennis,  C.  L. 
Fairbanks,  G.  B.  Hale.  15.  ().  Jerrel, 
Z  Marx,  T.  McCandless.  J.  II.  Mc- 
V;>y,     11.  G.  Peck.    <;    M.  Schaubel, 


C.  H.  L.  Souder.  C.  E.  Sugden,  C.B. 
Walls,  E.  I.  Woodbury,  Jr. 

The  graduates  and  alumni  were 
given  a  banquet  at  the  Auditorium  in 
the  evening  by  the  faculty  of  the  col- 
lege. Dr.  R.  N.  Foster  presided  as 
toastmaster,  and  the  following  toasts 
were  given:  "Memory  of  Hahne- 
mann." Dr.  R.  N.  Tooker;  "Similia 
Similibus  Curantur,"  A.  C.  Cowper- 
thwaite ;  "Our  College,"  Dr.  J.  S. 
Mitchell;  "Alumni,"  Dr.  Richard 
Gatchell;  "Our  Materia  Medica," 
Dr.  Pratt;  "Medical  Progress,"  Dr. 
John  Streeter;  "Reminiscences," 
Frank  H.  Edwards,  class  of  '95; 
"Class  of  '94,"  J.  H.  McVey. 

College  colors  everywhere  appeared 
about  the  banquet  hall.  Two  hundred 
were  present. 

Pittsburgh  Homoeopathic  Hos- 
pital.—  The  twenty-eighth  annual 
meeting  of  the  Pittsburgh  Homoeo- 
pathic Hospital  was  held  April  10th  in 
the  chapel  of  the  hospital. 

The  receipts  for  the  year  were  $57, 
21 5.24,  of  which  $32,020.65  came  from 
the  State;  $8584.65  from  patients; 
$1442.62  from  nurses  of  the  training 
school;  $3076.38  from  endowment 
fund  interest;  $785.37  from  dispen- 
sary patients;  $3756.55  from  the  La- 
dies' Association  ;  $3190.81  were 
individual  gifts,  among  them  being  the 
following:  From  Captain  J.  J.  Van- 
dergrift,  $1500;  Mrs.  Mary  Morton's 
estate,  $500  ;  A.  Guckenheiiner's  es- 
tate, $200.  The  total  expenses  inclu- 
ding cost  of  improvements  were  $54.- 
806.76.  The  net  debt  of  the  hospital 
is  $39,589.82.  Since  the  report  was 
made  Treasurer  Frank  Semple  has 
been  notified  of  bequests,  now  payable 
from  the  late  Jane  Holmes,  $5000; 
the  late  Mary  A.  McClurg,  $5000; 
the  late  J.  D.  Bernd.  $495. 

The  hospital  treated  1392  patients 
during  the  year,  of  whom  912  were 
cured.  235  improved  and  100  died.  Of 
these  273  paid  wholly  or  in  part  for 
treatment  and  1189  were  free  patients. 
Tn  the  dispensary  there  were  8815  at- 
tendances, 2737  in  the  eye  and  ear  an- 
nex alone. 

The  Training  School  for  Nurses  now 
has  30  pupils  and  presented  the  fol- 
lowing named  young  women  for 
graduation  on  the  18th  :  Laura  L. 
Lindley,  Minnie  E.  Stilling,  Ella  C. 
Hennington,  Mary  C.  Caldwell.  Mabel 
Echols.  Anna  Donath,  Mary  A.  Col- 
lins. Mary  E.  Hitchens. 

The  trustees  elected  were :  J.  F. 
Cooper,  M.D. ,  Miss  Mary  E.  Moor- 
head,  D.  H.  Fralich,  H.  E.'  Collins,  J. 
J.  Vandergrift,  Edward  Miles,  D.  G. 
Stewart  and  Dr.  J.  B.  McClelland. 

A  resolution  was  adopted  declaring 
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the  necessity  of  a  municipal  hospital 
for  contagious  diseases,   and    urging 
that  Pittsburgh  and  Allegheny  estab 
lisli  such  places  at  once. 

After  the  meeting  the  Hoard  of 
Trustees  elected  William  Bfetcalf, 
President  :  W.  A.  Herron  and  A.  H. 
Childs,  Vice-Presidents;  George  L. 
McCoy,  Secretary  ;  Frank  Semple, 
Treasurer;  (Jeorge  D.  Gordon,  Solici- 
tor. 

Annual  Reunion  of  the  Alumni 
Association  of  the  Hahnemann  Med- 
ical College,  Philadelphia,  Tuesday, 
May  S.  1 894. — The  Alumni  Association 
of  the  Hahnemann  Medical  College, 
Philadelphia,  requests  the  pleasure  of 
the  company  of  the  Alumni  of  the 
College,  at  its  Annual  Reunion  and 
Banquet,  on  Tuesday,  May  S,  1894. 

The  Business  Meeting  will  convene 
at  4.30  p.m.  iti  Alumni  Hall,  Hahne- 
mann Medical  College,  Broad  Street 
above  Race.  Philadelphia,  and  the 
Banquet  will  be  held  at  10  P.M.  at 
"The  Stratford,"  corner  of  Broad  and 
Walnut  Streets. 

The  Trustees  and  Faculty  of  the 
College  extend  a  cordial  invitation  to 
all  the  members  of  the  Alumni  and 
their  friends  to  attend  the  Forty-sixth 
Annual  Commencement,  to  be  held  on 
the  same  evening,  at  8  o'clock,  at  the 
Academy  of  Music,  Broad  and  Locust 
Streets,  Philadelphia. 

Banquet  cards  can  be  secured  from 
any  officer  of  the  Association  at  $3.50 
each .  The  cards  being  limited  to  two 
hundred,  the  committee  cannot  guar- 
antee to  furnish  any  applied  for  after 
May  7,  1894.  If  you  can  make 
arrangements  to  be  present  at  the 
Banquet,  notify  the  Secretary,  and  he 
will  secure  a  place  for  you. 

W.  W.  Van  Baun.  M.D., 
Secretary. 

419  Pine  Street,  Phila.,  Pa. 

Officer*.—  President,  I.  Tisdale  Tal- 
bot. M.D.,  '53,  685  Boylston  Street, 
Boston,  Mass.;  Vice-Presidents.  C.  S. 
Middleton,  M  D„  '62,  1523  Girard 
Avenue,  Philadelphia;  Asa  S.  Couch, 
M.R.  '57.  Fredonia,  N.  Y.;  William 
J.  Hawkes.  M.D.,  '67,  Central  Music 
Hall,  Chicago,  111.;  Permanent  Secre- 
tary, William  W.  Van  Baun,  M.D., 
'80,  419  Pine  Street,  Philadelphia; 
Provisional  Secretarv,  George  W. 
Smith.  M.D.,  '76,  1320  Walnut  Street, 
Philadelphia  ;  Treasurer,  William  H. 
Bigler.  M.D.,'71,  1524  Arch  Street, 
Philadelphia  ;  Executive  Committee — 
one  year,  Carl  V.  Vischer,  M.D.,  "s7, 
1429  Poplar  Street,  Philadelphia; 
Thomas  H.  Carmichael,  M.D.,  '86, 
4495  Main  Street,  Germantown,  Phil- 


adelphia :  Rdward  W.  Mercer,  ML  D., 
'84,  L57  .V  Fifteenth  Street,  Philadel- 
phia :  two  years,  William  B.  Van 
Lennep,  M.D.,  '80,  1121  Spruce 
Street,  Philadelphia;  Isaac  G.  S med- 
ley, M.D..  '80,  170.")  Arch  Street, 
Philadelphia;  William  II.  Kit.-.  M.D.. 
'81,  1422  K  Street,  Washington, 
D.  C. ;  three  pears,  M.  S.  Williamson, 
M.D.,  '72,  1311  Arch  Street.  Phila- 
delphia: William  II.  Keim,  M.I)., 
'71,  2015  RidgeAvenue,  Philadelphia; 
Joseph  C.  Guernsey,  M.O.,  '72,  1923 
Chestnut  Street,  Philadelphia. 

APPENDICITIS — THE    LATEST  FAD. 

Have  you  got  the  new  disorder? 
If  you  haven't,  'tis  in  order 
To  sticcumb  to  it  at  once  without 
delay. 
It  is  called  appendicitis — 
Very  different  from  gastritis 

Or  the  common  trash  diseases  of  the 
day. 

It  creates  a  happy  frolic, 
Something  like  a  winter  colic. 

That  has  often  jarred  our  inner  or- 
gans some  ; 
Only  wrestles  with  the  wealthy, 
And  otherwise  most  healthy — 

Havincr  got  it,  then  you're  nigh  to 
kingdom  come. 

Midway  down  in  your  intestine, 
Its  interstices  infestin', 

Is  a  little  alley,  blind  and  dark  as 
night. 
Leading  off  simply  nowhere, 
Catching  all  stray  things  that  go  there  ; 

As  a  pocket,  it  is  clearly  out  of  sight. 

It  is  prone  to  stop  and  grapple 
With  the  seed  of  grape  or  apple. 
Or  a  soldier  button  swallowed  with 
your  pie. 
Having  levied  on  these  chattels, 
Then  begin  internal  battles 

That  are  apt  to  end  in  mansions  in 
the  sky. 

Once,  located,  never  doubt  it, 
You  would  never  be  without  it. 

It's  a  fad  among  society  that's  gay; 
Old  heart  failure  and  paresis 
Have  decamped  and  gone  to  pieces, 

And  dyspepsia  has  fallen  by  the  way. 

Then  stand  back  there,  diabetes ; 
For  here  comes  appendicitis, 

With  a  brood  of  minor  troubles  on 
the  wing  : 
So,  vermiform,  here's  hoping 
You'll  withstand  all  drastic  dosing. 
And   earn    the    appellation,    il  Un- 
crowned King !  ' 

The  World,  New  York. 
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Tin-:  Second  Anm  ax  Commknce- 
mi.m'  of  tlie  Training  School  for 
Nurses  of  the  Hahnemann  Hospital  of 
Philadelphia  was  held  Monday,  April 
9,  1894,  al  8  o'clock,  p.m.,  in  the  clin- 
ical amphitheatre  of  the  hospital. 

The  Executive  Committee  arc  A.  11. 
Thomas,  M.D.,  Chairman  ;  .Mrs.  II. 
V  Taylor.  Secretary;  C.  M.  Thomas, 
M  \)  \\  V.  Betts,  M.D...J.  E.  James, 
MIL.  (\  Molir.  M.D..  Mrs.  J.  Lewis 
Crozer.  Mrs.  Horace  Fassitt,  Mrs.  J. 
,1.  Mohr,  Mrs.  Geo.  C.  Thomas. 

Lecturers:  A.  R.  Thomas.  M.T)., 
A.n  atom  v  and  Physiology;  P.  Dudley, 
MIL  Hygiene;  J.  H.  Hamer,  31.  D., 
Toxicology  ;  C.  Bartlett,  M.T).,  Elec- 
tricity ;  C.  Mohr.  M.D..  Medical 
Nursing  and  Dietetics;  L.  W.  Thomp- 
son, M.D.,  Surgical  Nursingj  J.N. 
Mitchell.  MP..  Obstetrical  Nursing; 
I).  V.  Betts,  M.D.,  Gynaecological 
Nursing.  Miss  Alice  Brownlee,  Prin- 
cipal. 

The  exercises  were  opened  with 
prayer  by  Rev.  W.  II.  Furness,  D.D. 

Mrs.  Mary  E.  Mumford,  in  her  ad- 
dress to  the  graduates,  told  them  to 
he  zealous  and  kind  and  thoughtful, 
and  to  cultivate  their  minds,  because 
the  cultured  mind  was  always  quicker 
to  grip  with  emergencies,  in  which 
nursing  abounded,  than  the  mind  that 
was  not  cultured. 

Judge  Ilanna  spoke  very  briefly. 
He  referred  to  Dr.  A.  R.  Thomas's 
unavoidable  absence,  for  which  he 
professed  his  regret,  and  then,  after  a 
lew  apt  remarks  upon  the  nurse's  pro- 
fession, he  presented  the  diplomas. 
These  were  received  bv  Miss  Nellie 
Dyer,  Miss  Ella  31.  Erwin,  Miss  Eliza- 
beth L.  Hoffman,  Miss  Margaret 
Johnson,  Miss  Mary  LuellaMakinson, 
Miss  Alice  Edith  Potter,  Miss  Marie 
Pressler,  Miss  Amanda  M.  Shoe- 
maker and  Miss  Elizabeth  T.  Wright, 

The  last  speaker  was  George  C. 
Thomas,  whose  address  was  very  bril- 
liant and  humorous. 

South-Central  Pennsylvania 
Homeopathic  Medical  Societv.— 
This  Association  convened  in  the 
parlors  of  the  Commonwealth  Hotel, 
Harrisburg,  Pa..  March  20th,  at  10.45 
\.m.  Organization  was  effected  by 
appointing  Dr.  J.  RossSwartz,  Harris- 
burg,  Chairman,  pro  tent.,  and  Dr. 
Charles  Wagner,  Hanover,  Secretary. 
/>/■"  /'in. 

Election  of  officers  being  next  in 
order,  Dr.  J.Ross  Swartz,  Harrisburg, 
was  elected  President,  and  Dr.  S.  G-. 
A.  Brown,  Shippensburg,  Secretary 
and   Treasur<  r,   each  for  the   term  of 


one  year.  Dr.  Swartz  upon  being 
elected  delivered  a  stirring,  eloquent 
address  in  behalf  of  homoeopathy. 

The  Association  has  organized  with 
a  membership  of  fifteen,  and  from  the 
number  of  encouraging  letters  received 
from  brother  homoeopathic  physicians, 
it  expects  to  raise  the  number  to 
twenty-five  at  the  next  meeting, 

It  was  moved  and  seconded  that  a 
committee  of  four,  including  the  Presi- 
dent, be  appointed  to  formulate  rules 
and  regulations  whereby  the  society  is 
to  be  governed.  The  President  accord- 
ingly appointed  in  connection  with 
himself  Dr.  J.  H.  Yeagley,  York,  Dr. 
(x.  M.  Hoover,  Mechanicsburgh,  and 
Dr.  J.  C.  Lingle,  Middletown. 

York  was  then  selected  as  the  next 
place  of  meeting,  the  President  to 
appoint  the  time  at  some  future  date. 

The  Secretary  was  notified  to  secure 
the  names  and  addresses  of  those  on 
the  committee. 

No  further  business  being  presented 
the  meeting  adjourned  at  1.30  p.m.  to 
meet  at  the  place  above  mentioned. 
S.  G.  Brown.  M.D., 
Secretary. 

The  Executive  Committee  of 
the  American  Institute  of  Homoe- 
opathy has  named  Thursday,  June 
14,  1894,  as  the  time  for  the  opening 
of  the  Semi-Centennial  Session. 

Concessions  in  railroad  fares  will  un- 
doubtedly be  secured  to  Denver  from 
all  directions. 

Ample  hotel  accomodations,  on  the 
American  plan,  have  been  secured  at 
the  Brown  Palace  Hotel,  which  is 
the  Institute  Headquarters.  Very 
desirable  rooms  can  be  secured  at 
the  Metropole  on  the  European  plan. 
If  less  expensive  accomodations  be 
desired,  full  particulars  can  be  ob- 
tained from  Dr.  W.  A.  Barr,  chairman 
of  the  Hotel  Committee,  to  whom 
should  be  addressed  all  communica- 
tions relative  to  the  securing  of  rooms, 
etc. 

Negotiations  are  pending  for  liberal 
concessions  on  rates  to  all  points  of  in- 
terest in  the  Rocky  Mountain  district, 
among  which  may  be  mentioned  the 
famous  "  Loop ;  "  Pike's  Peak,  Pue- 
blo, Colorado  Springs  and  Manitou  ; 
Cripple  Creek,  Leadville  and  Aspen  ; 
"The  Circle;"  Salt  Lake  City,  Og- 
den,  etc. 

The  various  sessions  of  the  Insti- 
tute will  be  held  in  the  First  Baptist 
Church,  located  only  a  few  rods  from 
the  headquarters. 

The  ''Meissen."  through  its  local 
Committee  of  Arrangements,  is  taking 
active  steps  to  entertain  the  visitors  in 
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a  manner  befitting  the  occasion,  the 
demands  of  the  hour,  and  the  dignity 
of  the  Queen  City  of  the  West. 

The  order  of  business  is  not  yet  ar- 
ranged, hut  a  special  Jubilee  program 
may  be  confidently  expected.  In  point 
of  tact,  the  Local  Committee  of  Ar- 
rangements and  its  Sub-Committees 
will  Bpare  no  time,  pains  nor  expense 
in  making  the  coming  meeting  a  red- 
letter  time,  long  to  be  remembered. 

It  is  desirable  that  the  Committee 
be  informed,  approximately,  as  to  the 
number  of  visitors  and  members  who 
are  likely  to  attend.  In  view  of  this 
fact,  will  you  kindly  write  to  us,  as 
soon  as  possible,  whether  we  may  ex- 
pect you  at  the  time  and  by  whom 
accompanied? 

Believing  that  the  mountain  region 
has  much  to  interest  you,  knowing 
that  Colorado  will  greet  you  with  her 
usual  sunshine,  and  anticipating  that 
the  Semi-Centennial  "meet"  will 
assume  a  never-to-be-forgotten  impor- 
tance, we  await  your  reply, 

Local  Committee  of  Arrange- 
ments, 
American  Institute  of  Homoeopathy. 
Mack  Block,  Denver,  Col. 

Hahnemann  Hospital,  Phila- 
delphia.— The  ninth  annual  meeting 
and  election  of  officers  of  the  Hahne- 
mann Hospital  Association  was  held, 
April  10th,  at  the  Hotel  Bellevue, 
with  President  Mrs.  J.  Lewis  Crozer 
in  the  chair. 

The  meeting  was  opened  with  prayer 
by  Rev.  Dr.  (x.  Dana  Boardman,  after 
which  the  minutes  of  the  last  meeting 
were  read  and  adopted. 

The  annual  report,  read  by  Mrs. 
Elizabeth  Coleman  Lewis,  Correspond- 
ing Secretary,  states  that  during  the 
year  1893  the  hospital  has  been  taxed 
to  its  utmost.  The  depressed  condi- 
tion of  business  is  given  as  the  cause 
for  so  many  cases  of  typhoid  fever 
which  filled  the  wards  of  the  hospital. 
Every  Sunday  during  the  year  a  short 
service  of  song  and  an  address  by  dif- 
ferent clergymen  has  been  held  in  the 
chapel. 

The  Sewing  Committee  acknowledge 
the  gift  of  625  articles  from  the  Nee- 
dlework Guild  of  the  hospital,  and 
also  342  garments  from  the  Unitarian 
Aid  Society  of  the  First  Church. 

The  Library  Committee  have  been 
very  active  in  their  work  of  distribut- 
ing leaflets  and  books  to  the  patients 
of  the  Hospital. 

In  the  Training  School  for  Nurses 
there  are  at  present  thirty-four  nurses, 
under  the  instruction  of  Miss  Brown- 
lee,  of  the  Royal   Hospital,   Belfast, 


hvland.  Nine  of  tin  ><•  d  urges  gradu- 
ated last  evening.  A  directory  For 
homoeopathic  nurses  1ms  been  opened, 

with  headquarters  at  the  hospital, 
where  other  nurses  can  register  and  be 
called  into  service  at  any  time. 

The  House  Committee  during  the 
past  year  have  Constructed  a  new  laun- 
dry on  the  firsl  floor,  which  has  added 
greatly  to  the  convenience  of  the  house. 

On  Donation  Day  at  the  hospital 
over  $3000  iti  money  and  a  valuable 
amount  of  groceries  and  provisions 
were  received.  At  the  Ethereal  Tea 
given  at  the  hospital,  $500  was  re- 
alized. 

The  report  of  Mrs.  T.  Brown  Bel- 
field,  Treasurer  of  the  Association, 
shows  a  balance  on  hand  of  $570. 1 1. 

The  Secretary  reported  that  during 
the  year  the  Association  had  lost  one 
of  its  oldest  managers  and  Vice-Presi- 
dents in  the  death  of  Mrs.  Chapman 
Biddle,  who  had  always  been  a  rare 
and  valued  friend  of  the  Association. 

The  election  of  officers  for  the  ensu- 
ing year  resulted  in  the  choice  of  the 
following  ladies :  President,  Mrs.  J. 
Lewis  Crozer  ;  Vice-Presidents,  Mrs. 
Constantino  Ilering,  Mrs.  Horace  Fas- 
sitt,  Mrs.  William  B.  Hanna,  Mrs. 
William  G-.  Foulke,  Mrs.  J.  S.  El- 
well;  Corresponding  Secretary.  Mrs. 
Edmund  Lewis;  Recording  Secretary, 
Mrs.  Joshua  II.  Morris;  and  Treasu- 
rer, Mrs.  T.  B.  Belfield. 

The  report  presented  by  Dr.  Charles 
Mohr,  Chairman  of  the  Auditing 
Committee  of  the  Hahnemann  Hos- 
pital, shows  the  outstanding  indebted- 
ness on  mortgage  and  ground-rent,  with 
accrued  interest,  amounts  to  $188,- 
410.48  ;  the  floating  debt,  for  mainte- 
nance, $11,006.8]  ;  and  the  building 
fund,  for  the  completion  of  the  build- 
ing, $5847.21  :  a  total  of  $205,264.50. 

The  number  of  patients  treated  at 
the  hospital  during  the  year  was  1561, 
of  which  553  were  pay  patients  and 
1008  free.  In  the  out-patient  depart- 
ment the  number  treated  was  2609,  and 
in  the  dispensary  13. 925. 

The  receipts  of  the  hospital  for  the 
year  were  .S74.477.46,  and  the  expen- 
ditures $69,728.20.  leaving  a  balance 
in  the  treasury  of  84749.26. 

The  Homoeopathic  Medical  So- 
ciety of  Ohio  will  held  its  annual 
meeting  in  Toledo,  May  8th-9th.  Re- 
duced rates  on  all  Ohio  railroads 
have  been  secured.  An  excellent  pro- 
gramme has  been  arranged.  Mem- 
bership blanks  may  be  obtained  in 
advance  from  Dr.  Theo.  M.  Stewart, 
Secretary,  266  Elm  street,  Cincinnati, 
Ohio. 
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How  Extremely  Liberal!— The 
Btandpoinl  of  allopathic  physicians  to 
those  who  practice  homoeopathy  is  a 
very  strange  one  considering  the  age 
we  live  in.  The  old  school,  not  satis- 
fied with  saying  the  now  school  is 
wrong,  insists  that  it  is  not  even  a 
school  or  a  system  of  medicine  at  all. 
The  old  school  physician  will  not  usu- 
ally recognize  the  practitioner  of  hom- 
oeopathy as  a  physician  at  all,  and  the 
patients  of  the  latter  are  regarded  as 
dupes  and  only  partially  responsible 
members  of  society,  who  should  be  re- 
garded with  pity,  but  still  treated  with 
a  firm  severity  which  may,  sooner  or 
later,  perhaps,  bring  them  to  a  realiz- 
ing sense  of  their  folly. 

The  Springfield,  Mass.,  Hospital  is 
an  allopathic  institution  and  is  con- 
ducted in  accordance  with  the  time- 
honored  (?)  traditions  as  to  the  treat- 
ment of  that  portion  of  the  public 
which  prefers  homoeopathy.  No  pa- 
tient has  been  able  to  be  treated  by  a 
homoeopathic  physician  at  any  price 
up  to  now.  The  theory  was  that  the 
unfortunate  must  be  convinced  against 
his  will  that  allopathy  is  the  only  sci- 
entific  system.  The  authorities  have, 
however,  awakened  to  the  fact  that, 
since  at  least  a  third  of  the  doctors' 
bills  in  the  city  are  made  out  on  the 
bill-heads  of  homoeopathic  physicians, 
it  would  hardly  do  to  quite  ignore  so 
considerable  and  influential  a  portion 
of  the  community.  They  accordingly 
have  fitted  up  a  building  contiguous 
to  the  hospital  for  private  patients, 
who  can.  by  paying  $20  a  week,  each 
obtain  the  precious  privilege  of  hiring 
whatever  physician  they  choose  to  em- 
ploy outside.  Daily  attendance  of  a 
physician  would  not  cost  less  than  821 
a  week.  So  the  homoeopathic  patient 
who  takes  advantage  of  the  liberal 
offer  of  the  so-called  "public"  hos- 
pital can  obtain  for  S41  a  week  services 
and  attendance  of  the  same  grade  as 
allopathic  patients  get  for  $15  a  week. 
This  announcement  will  naturally  dis- 
arm public  criticism.  Such  liberality 
almost  takes  the  breath  away. 

Tin:  Medical  Code.— The  follow- 
ing was  written  for  the  Boston  Smi  : 
\-  a  member  of  one  of  the  so-called 
minor  ''schools"  of  medicine,  I  feel 
constrained  to  thank  you  for  your 
recent  very  liberal  editorial  on  the  sub- 
ject of  consultations  between  members 
of  the  various  schools  of  medicine 
here,  a  practice,  by  the  way,  that  has 
been  going  on  more  or  less  openly  for 
years  in  the  larger  eastern  cities,  and 
quite  openly  since  the  memorable  fight 
this  subject  in  the  meeting  of  the 
American  Medical  Association  several 
at  Milwaukee,  a  light  preci- 


pitated by  the  attempts  of  the  hard- 
shells  to  expell  the  liberal  delegation 
sent  by  the  State  of  New  York,  elected 
on  that  very  issue,  an  attempt  which 
would  have  succeeded  only  by  wreck- 
ing the  American  Association,  so  de- 
termined were  the  liberals  in  their 
defence.  But  we  can  hardly  agree 
with  your  closing  sentiment,  "the 
sooner  '  pathism  '  is  done  away  with 
the  better."  _  Why  should  you  decry 
sectarianism  in  medicine,  since  yon  do 
not  discourage  it  in  politics  or  religion  ? 
])oes  not  the  restless  spirit  of  man 
require  variety  in  all  things,  and  has 
not  the  revolutionizing  of  medicine 
been  accomplished  by  this  very  sec- 
tarianism, which  is  the  legitimate  off- 
spring of  originality  and  the  guardian 
of  progress  ? 

The  word  homoeopathy  was  for  fifty 
years  the  opprobrium  medicorum.  and 
to  speak  it  in  the  presence  of  an  allo- 
path would  produce  the  same  effect  as 
would  the  shaking  ef  a  red  rag  in  the 
face  of  an  infuriated  bull,  and  now, 
when  the  medical  system  which  it 
represents,  has  emerged  from  its  ob- 
scurity and  become  a  giant  in  power, 
its  opponents  are  cheekily  asking  its 
exponents  to  abandon  their  distinctive 
name,  come  into  the  general  fold  and 
be  brothers.  That  this  "right  hand 
of  fellowship  "  act  is  anything  more 
than  perfunctory  or  skin  keep,  or  per- 
haps a  lying  down  together  of  the  lion 
and  the  lamb,  with  the  lamb  inside  of 
the  lion,  is  shown  by  the  fact  that  no 
homoeopathist  could  even  now  become 
a  member  of  any  county  medical  so- 
ciety, nor  would  he.  though  a  graduate 
of  the  highest  medical  college  of  this 
country,  which  happens  to  be  the 
Boston  homoeopathic,  requiring  a  four 
years'  course,  and  a  high  school  and 
Latin  education  to  start  with,  be 
allowed  any  time  credit  on  a  course  in 
any  little  "bum"  old  school  college 
in  the  land,  but  must  begin  at  the 
beginning.  "In  medicine  alone  can 
be  found  the  thaumaturgical  illustra- 
tion of  a  fanaticism  which  would  dis- 
own a  brother  because  he  is  a  sec- 
tarian." 

I  was  especially  amused  at  the  gro- 
tesque statement  made  in  this  sen- 
tence: "An  old  school  physician  is 
authority  for  the  statement  that  the 
(consultation)  change  is  made  possible 
because  a  large  percentage  of  the  dis- 
ciples of  Hahnemann  have  ceased  to 
follow  his  teachings  with  reference  to 
dilutions  and  now  give  about  the  same 
remedies  that  allopaths  employ,  have 
become  progressive,  in  fact."  When 
an  allopathic  physician  opens  his  mouth 
to  speak  of  homoeopathy  he  usually 
puts  his  foot  in  it,  or,  rather  them,  and 
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displays  his  ignorance  of  the  medical 
part  of  the  subject.  Now,  the  homoeo- 
paths use  all  the  remedies  the  allopaths 
do.  There  are  no  homoeopathic  reme- 
dies— it  is  their  application  according 
to  the  law  of  similars  that  makes  them 
homoeopathic.  The  progression,  then, 
as  tlu'  common  people  know,  has  been 
more  that  of  the  old  school  to  the  new 
school  ways,  though  we  should  be 
ashamed  to  admit  that  we  could  let 
the  system  live  one  hundred  years  and 
not  be  improved  some.  We  are  will- 
ing to  admit  that  Hahnemann  did  not 
know  everything  in  medicine,  even  if 
lie  was  one  hundred  years  in  advance 
of  his  time. 

In  conclusion,  when  the  so-called 
leading  school  publicly  accepts  the  un- 
derlying truth  of  homoeopathy,  viz., 
the  law  of  nature  that  sick  persons 
must  be  treated  with  medicines  which 
cause  in  well  persons  symptoms  similar 
to  those  manifested  in  the  sick — as  the 
great  majority  now  do  privately  in 
their  practice,  then,  and  not  till  then, 
will  the  way  be  made  plain  for  the 
doing  away  with  "  pathism." 

W.  B.  Clarke. 

Medical  Societies.— I.  T.  Talbot, 
M.D.,  Boston. — It  has  been  an  un- 
solved problem  how  to  so  conduct  our 
medical  societies  that  they  may  best 
meet  the  wishes  and  requirements  of 
their  members.  Especially  is  this  the 
case  in  large  cities,  where  the  profes- 
sion has  been  divided  up  into  a  great 
many  specialties;  some  physicians  de- 
voting themselves  to  a  single  subject, 
while  others  seek  to  have  a  general 
knowledge  of  the  entire  ground  cov- 
ered by  medical  practitioners.  Al- 
though the  latter  may  in  the  end  send 
his  case  to  the  specialist,  yet  he  loses 
caste  as  well  as  patients  if,  on  being 
called  in,  he  sends  a  very  considerable 
portion  of  his  patrons  to  the  specialist. 
To  such  a  physician  the  society  is  of 
value  just  in  proportion  as  it  covers 
the  entire  medical  field,  while  the  spe- 
cialist wishes  to  gain  instruction,  or  air 
his  own  knowledge,  in  his  particular 
branch.  To  do  this  he  needs  to  meet 
with  others  equally  interested  and 
equally  informed  in  his  specialty.  The 
question  is  how  to  make  a  society  valu- 
able to  all  these  different  members. 
If  general  subjects  monopolize  the 
consideration  of  the  society,  the  spe 
cialists  drop  out ;  if  the  specialists, 
often  the  brightest  among  the  mem- 
bers, present  too  frequently  their  sub- 
jects technically,  the  general  practi- 
tioner wearies  of  it  and  says  he  can  get 
as  much  of  that  as  he  wants  by  staying 
at  home  and  reading  the  journals.  It 
is  not  an  easy  thing  to  keep  up  con- 


tinued interest  i"  a  society.  It  requires 
a    vast   amount  of  work.      The    ablest 

members  need  to  be  encouraged,  solic- 
ited, and  even  Strongly  urged  to  pre- 
sent t  heir  hot  thoughts  to  the  society, 

and  the  meeting  must  be  made  of  suffi- 
cient interest  that  membets  may  feel 

repaid  for  their  time  and  trouble  in  at- 
tendance. To  make  the  meeting  an 
interesting  one  requires  a  great  amount 
of  work  outside  the  time  of  meeting. 
This  is  apt  to  fall  largely  upon  the 
secretary,  and  if  he  is  a  bright,  wide- 
awake, agreeable,  friendly  person,  who 
knows  how  to  approach  the  other  mem- 
bers in  a  pleasant  way  and  secure  their 
co-operation;  if  he  has  good  judgment 
to  bring  real  worth  to  the  front  and 
not  allow  the  self-seekim/,  opinionated 
and  wordy  to  secure  undue  prominence; 
if,  moreover,  he  is  full  of  resources,  he 
may  secure  for  each  meeting  i  sufficient 
amount  of  interesting  matter,  and  bring 
out  a  large  attendance  of  its  members. 
If  the  meetings  are  held  frequently — 
say  monthly,  as  in  a  city — it  is  a  great 
drain  upon  the  resources  of  any  single 
individual  to  provide  subjects  of  interest 
for  these  rapidly  succeeding  meetings  ; 
and  the  secretary  is  apt  to  tire  of  his 
work,  and  pass  it  into  the  hands  of 
another.  If  this  work  is  performed  in 
a  perfunctory  manner,  the  character  of 
the  meetings  is  changed,  the  interest 
in  the  society  gradually  diminishes  and 
the  association  practically  becomes 
dead. 

The  plan  which  has  been  successfully 
adopted  in  the  past  year  by  the  Boston 
Homoeopathic  Medical  Society  seems 
to  meet  many  of  the  difficulties.  The 
society  consists  of  about  two  hundred 
members,  and  holds  its  meetings  on  the 
first  Thursday  evening  of  each  mouth, 
with  the  exception  of  July,  August  and 
September.  This  gives  nine  meetings 
in  all.  The  officers  of  the  society  are, 
a  president,  two  vice-presidents,  treas- 
urer, general  and  provisional  secre- 
taries, and  three  censors.  These  form 
an  executive  committee  of  nine,  to 
whom  is  entrusted  the  general  arrange- 
ments of  the  meeting  and  business  of 
the  society,  and  such  other  matters  as 
the  society  may  expressly  delegate  to 
them.  This  committee  holds  regular 
meetings  monthly,  usually  an  hour  be- 
fore the  time  for  the  society  meeting, 
at  which  is  arranged  the  special  busi- 
ness for  that  meeting,  so  as  to  present 
it  in  the  clearest  possible  way  to  the 
society  at  the  meeting  which  is  to  fol- 
low, and  also  to  make  general  arrange- 
ments for  the  meeting  of  the  succeed- 
ing month.  The  meeting  of  the  society 
commences  at  a  quarter  before  eight, 
The  business,  such  as  election  of  mem- 
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bers,  pioposal  of  new  members,  and 
that  pertaining  to  the  general  affairs 
of  ili»'  Bociety,  is  quickly  dispatched, 
and  pathological  specimens,  new  sur- 
gical instruments  and  apparatus,  and 
rare  or  interesting  clinical  cases  can  be 
presented  to  the  meeting.  Usually  by 
eighl  o'clock  or  quarter  past  the  meet- 
in-  is  turned  over  to  one  of  the  sec- 
tions designated  for  that  evening.  The 
Bociety  is  divided  into  nine  of  these 
sections,  namely  :  pathology  and  thera- 
peutics ;  materia  medica  ;  surgery; 
gynecology  and  obstetrics;  diseases  of 
children  ;  ophthalmology,  otology  and 
laryngology;  mental  and  nervous  dis- 
eases; electro-therapeutics;  sanitary 
science  and  public  health.  Each  of 
these  sections  has  a  chairman,  a  secre- 
tary and  treasurer,  who  together  form 
an  executive  committee  lor  the  section 
to  arrange  for  its  meetings,  procure 
and  decide  upon  such  papers  as  may 
be  presented  at  the  meeting  in  connec- 
tion with  the  general  society,  and  to 
arrange  for  the  exercises  of  that  meet- 
ing. Every  member  of  the  society 
may  select  such  section  or  sections  as 
he  feels  a  special  interest  in,  or  chooses 
to  join.  To  each  of  these  sections  is 
assigned  a  particular  evening  for  the 
-  3sion  in  connection  with  the  general 
Bociety,  but  they  may  hold  as  many  or 
such  other  special  sessions  as  their  ex- 
ecutive committee  or  tin;  section  may 
determine.  Thus  in  materia  medica 
there  may  be  meetings  for  special  work 
to  meet  either  as  committees  by  them- 
selves, or  in  conjunction  with  the  sec- 
tion, and  thus  be  left  perfectly  tree  to 
do  their  work  in  the  manner  most  con- 
genial to  them.  Thus  these  nine  sec- 
tion:- become  practically  nine  separate 
and  distinct  societies,  while  some  of  the 
mem  hers  may  belong  to  several  of  these 
sections,  and  their  best  work,  or  that 
best  suited  for  the  general  society,  can 
be  presented  when  the  section  meets 
with  the  society.  By  this  means  the 
specialists  have  not  only  opportunity 
of  doing  all  the  work  they  choose  in 
their  own  sections,  but  they  can  also 
get  some  of  the  best  from  all  the  other 
sections.  So  far  the  result  lias  been 
highly  gratifying.  The  monthly  meet- 
ing, which  before  rarely  exceeded  an 
attendance  of  thirty,  and  sometimes 
not  a  third  of  that,  has  seldom  been 
less  than  forty  or  fifty,  and  sometimes 
there  have  been  as  many  as  one  hun- 
dred and  twenty-five  members  present; 
while  each  meeting  has  seemed  to  rival 
the  others  iii  the  effort  to  make  it  in- 
teresting and  profitable.  Of  course  a 
plan  like-  this,  however  perfect  theo- 
retically, must  depend  for  its  success 


reucauy,  must  depend  tor  its  succesi 
largely  upon  the  ability  and  interest  o 


its  officers  and  the  amount  of  work 
done  to  secure  that  interest.  But  if 
the  responsibility  is  divided  among 
several  persons,  and  these  selected  for 
their  fitness  for  the  place,  there  is  much 
less  danger  of  failure  than  when  it  all 
rests  in  the  hands  of  one  or  two  per- 
sons. 

Some  of  the  details  of  the  work, 
though  perhaps  not  essential,  are  yet 
important  in  giving  harmony  to  the 
whole.  The  officers  of  the  society  are 
naturally  elected  at  the  annual  meet- 
ing which  occurs  in  January.  A  meet- 
ing of  the  various  sections  was  called 
last  year  soon  after,  to  elect  officers  f<  >r 
each  section  for  the  year.  This,  of 
course,  gave  a  very  short  time  for  the 
section  first  reporting,  while  the  last  one 
would  have  nearly  a  year  of  preparation. 
To  obviate  this,  it  lias  been  suggested 
that  the  officers  of  each  section  should 
be  elected  for  the  ensuing  year  at  the 
time  when  this  section  meets  with  the 
society.  This  plan  would  give  every 
one  a  full  year  for  sectional  wTork,  and 
to  prepare  for  the  society  meeting.  Of 
course  a  single  year  is  not  sufficient  to 
fully  determine,  but  time  will  prove 
whether  this  method  is  of  practical 
value  in  increasing  the  useful  work  of 
our  medical  societies. 

The  Reading,  Pa.,  Homeopathic 
Hospital  and  Dispensary  Associ- 
ation gave  a  complimentary  banquet 
to  the  Board  of  Trustees  of  the  hom- 
oeopathic hospital  at  Groff's  Crystal 
Palace,  March  22d.  An  excellent 
menu  was  served.  Covers  were  laid 
for  twenty-three  persons.  The  follow- 
ing trustees  were  present :  Messrs.  C. 
H.  Pvuhl,  R.  H.  Savage,  W.  W. 
Light,  Jerome  L.  Boyer,  Charles  H. 
Leinbach,    Albert  Thalheimer,    Aug. 

C.  Wertz,  Charles  E.  Leippe,  Isaac 
McHose,  George  A.  Leinbach  and  Eli 
Schulhoff.  Among  the  members  of 
the  Hospital  Association  present  were  : 
Drs.  P.  R.  Schmucker,  W.  F.  Marks, 

D.  C.  Kline,  E.  Z.  Schmucker,  W  A. 
Hainan,  J.  C.  Knauer,  C.  R.  Hainan 
L.  A.  Shollenberger,  L.  J.  Knerr,  H. 
F.  Schantz,  George  I.  Keen,  C.  L. 
Klopp. 

Dr.  H.  F.  Schantz  was  toastmaster, 
and  the  following  were  the  toasts: 
"  ( )ur  Guests,"  Dr.  F.  R,  Schmucker; 
"The  Present  Board  of  Trustees," 
Jerome  L.  Boyer;  "The  Old  Board 
of  Trustees,"  Isaac  McHose;  ''The 
Hospital  Staff,"  Dr.  E.  Z.  Schmucker; 
'•The  Ladies'  Auxiliary,"  Dr.  D.  C. 
Kline;  "The  Nurses  and  Nurses' 
Training  School,"  Dr.  L.  J.  Knerr; 
"The  Homoeopathic  Hospital  and  Its 
Future."  C.  H.  Ruhl.  Mr.  Ruhl 
outlined  the  history  of  the  institution 
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from  the  Pounding  of  the  dispensary 
at  622  Franklin  Btreel  in  1887  to  the 
chartering  of  the  bomceopathic  hos- 
pital in  1890,  tlic  purchase  of  the 
property  On  North  Sixth  street  and  its 
life  to  the  present  time 

General  discussion  of  the  prospects 
and  needs  of  the  institution  followed, 
and  the  reports  presented  Bhowed  an 
exceedingly  bright  future  for  the  hos- 
pital. 

Buffalo  (X.  V.)  Homoeopathic 
Hospital. — At  the  annual  meeting  of 
the  Buffalo  Homoeopathic  Hospital, 
held  at  the  hospital  parlors  on  Cottage 
street,  April  3d,  the  following  trustees 
were  re-elected  :  William  Y.  Warren, 
Charles  F.  Dunbar,  John  TJ.  Meech, 
F.  0.  M.  Lautz,  John  Satterfield. 

The  hospital  is  reported  in  exeellent 
condition,  the  support  being  a  gener- 
ous indication  of  the  confidence  in 
which  it  is  held  by  the  public.  There 
is  much  need  of  the  proposed  new 
building,  as  the  present  building  is 
taxed  to  its  utmost  to  accommodate  the 
demand  made  upon  it.  During  the 
late  epidemic  several  cases  had  to  be 
turned  away.  The  management  was 
about  ready  to  begin  the  new  building 
when  the  financial  troubles  came  on, 
and  the  work  will  begin  as  soon  as  the 
times  appears  to  warrant  it.  The  ac- 
cepted plans  are  on  exhibition  at  the 
Art  Gallery  as  a  part  of  the  exhibit  of 
the  architects  in  the  collection  of  the 
Society  of  Artists. 

Sanitary  Communion. — T  know 
that  I  am  "treading  on  Holy  Ground," 
and  approaching  a  theme  which  many 
may  consider  should  not  be  discussed. 
If  I  am  standing  on  ''Holy  Ground," 
I  must  "  pluck  off  my  shoes  from  off 
my  feet  "  and  give  some  plain  "testi- 
mony in  Israel."  This  testimony  is 
against  the  indiscriminate  manner  of 
taking  Communion.  For  years  I  have 
called  attention  to  the  dangers  of  this 
practice,  and  advocated  the  use  of  in- 
dividual cups.  I  have  also  talked  with 
jewellers,  and  suggested  the  propriety 
of  manufacturing  a  special  cup  tor  the 
purpose  of  introducing  the  more  sani- 
tary practice.  Were  the  least  danger- 
ous aspect  of  the  custom  taken  into 
consideration,  ordinary  requirements 
of  perfect  sanitation  would  demand 
that  a  number  do  not  drink  from  the 
same  vessel.  Saliva  alone,  even  in  its 
natural,  or  non-infectious  condition, 
when  exposed  to  atmospheric  influen- 
ces, very  soon  becomes  putrid  and  poi- 
sonous. All  medical  men  know  this. 
and  all  physicians  know  that  diseased 
conditions  of  the  gums,  non-constitu- 
tional  ulcers,    etc.,    are  a   dangerous 


somcr  of  infection.  It  is  not  sacrile- 
gious to  say  that  many  good  people  are 
often  thus  affected.  Again,  if  the 
tubercule  of  Koch  is  such  a  dangerous 

element  as  Beems   to  be    probable,  and 

while  its  transmission  is  believed  to  I-- 
through  the  agency  of  the  dried  spu- 
tum becoming  pulverized,  and   being 

inhaled,  there  may  be  a  possibility  "f 

transmission  by  the  lips  in  a  moist 
state. 

Worse   than   all   else,  however  (and 
which  applies  to  the  indiscriminate  use 
of  drinking  cups  at   public  plact  - 
the  danger  of  syphilitic  infection. 

We  are  dealing  with  plain  facts  now. 
and  we  must  use  plain  terms.  It  has 
been  my  experience  to  meet  more  than 
one  "wolf  in  sheep's  clothing,"  and  I 
have  known  a  man  to  be.  to  all  appear- 
ances a  consistent  Christian,  even  to 
that  of  visiting  the  ^ick,  and  conduct- 
ing religious  services  at  their  bedside, 
to  have  syphilis,  with  mucous  ulcers  in 
the  mouth,  and  he  was  a  communi- 
cant I  have  known  of,  and  have 
treated,  several  women  who  had  ac- 
quired syphilis  innocently,  and  I  know 
that  some  of  these  at  least  were  com- 
municants. Any  one  under  such  cir- 
cumstances can  contaminate  and  infect 
an  unlimited  number  of  persons,  and 
above  all  should  be  excluded  from  the 
general  communion  cup. 

It  is  time  that  all  communicants 
should  take  this  subject  into  considera- 
tion, even  for  reasons  of  the  least  dan- 
ger, but  yet  for  the  best  sanitary 
necessities.  I  am  unable  to  withhold 
my  warning  voice  longer.  Whenever 
it  were  possible,  and  when  it  did  not 
place  me  in  a  position  that  seemed  too 
meddlesome,  I  have  warned  travellers, 
and  others  against  this  danger.  But 
if  the  ordinary  community  should  be 
warned  against  such  dangers,  how 
much  more  urgent  is  the  necessity  of 
warning  those,  who.  with  the  most 
sacred  intentions,  may  lay  themselves 
liable  to  contract  a  diseaseofthe  vilest 
character. 

C   S.   MlDDLETON,   M.D. 

The  National  Homoeopathic 
Medical   College  of  Chicago. — 

The  third  annual  commencement  of 
the  National  Homoeopathic  Medical 
College  was  held  in  Central  Music 
Hall,  Chicago,  February  :27th. 

The  report  of  the  year  was  presented 
by  Prof.  Printy.  Dean.  He  stated  that 
the  students  enrolled  numbered  62, 
and  of  the  senior  class  6  had  passed 
the  ordeal  of  examination  and  were 
entitled  to  graduate. 

The  clinical  material  had  been  ample. 
Over  2000  patients  had  been  presented 
to    the     various    classes.      A    spring 
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course  of  two  months  will  be  held 
for  past-graduates  and  undergraduate 
work. 

The  president,  Prof.  T.  C.  Duncan, 
conferred  the  degrees  upon  J*  Egerfc, 
A.  ().  Accola,  V.  Pleth,  W.  Fair- 
weather,  Trice  Cheany  and  Mrs.  11. 
Leftenberg. 

The  faculty  prize  for  the  best  exam- 
ination   was    awarded    to   J.    Egert, 

M.  D.,  who  stood  95  per  cent. 

For  honorable  mention  in  the  roll 
of  honor  were:  P.  Cheany,  V.  Pleith 
and  W.  Fairweather. 

The  faculty  valedictory  was  deliv- 
ered by  Prof.  Davison  on  "The  Trials 
and  Triumphs  of  Scientific  Research-" 

The  class  valedictory  was  ably  given 
bv  Dr.  Price  Cheany. 

Rev.  Dr.  Beaton  made  the  formal' 
address  which  abounded  in  witty  and 
wise  savin 

The  exercises  were  enlivened  by  the 
Arion  Lady  Quartette. 

In  the  evening  the  alumni  held  a 
reception  at  the  residence  of  Prof.  T. 
C    Duncan. 

The  Essex  Homoeopathic  Medi- 
cal Society  held  a  regular  meeting 
at  the  office  of  Dr.  Perkins,  Lynn, 
Mass.,  March  15th.  There  was  a  large 
attendance.  The  subject  discussed 
was  Typhoid  Fever. 

The  essayist  of  the  evening  was  Dr. 
Fred  Percy,  of  Brookline,  wdio  spoke 
upon  the  treatment  of  the  disease. 
Papers  were  also  read  by  Dr.  Batchel- 
der  of  Danvers,  Dr.  Sherman  and  Dr. 

<  Gardner  of  Salem. 

Among  the  physicians  present  were  : 
Dr.  Ferguson.  Dr.  Sherman,  Dr. 
Percy,  Dr.  Gardner,  Dr.  Patterson 
and  Dr.  Mudge. 

The  Homceopathic  Medical  So- 
ciety  of  Western  Massachusetts 
met  at  Cooley's  hotel,  Springfield, 
March  21st.  There  were  eighteen 
members  present.  The  following 
officers  were  elected :  President.  Dr. 
J.  K.  Warren,  of  Worcester;  Vice- 
Presidents,  Dr.  F.  A.  Spencer,  of 
Ware,  and  Dr.  P.  A.  Sawtell,  of  En- 
field; Secretary  and  Treasurer,  Dr.  0. 
W.  Roberts,  of  Springfield  ;  Censors, 
Dr.  J.  II  Carmichael,  of  Springfield, 
Dr.  C.  B.  Perkins,  of  Warren,  and 
Dr.  G.  II.  Wilkins,  of  Palmer. 

The  Bureau  of  Surgery  and  Path- 
•,  through  its  chairman,  Dr.  Carl 

<  risand,  of  Worcest<  r,  reported  the 
following  papers,  which  were  read  and 
discussed  :  tl  A  Surgical  Case/'  J.  11. 
Warren,  of  Worcester;  tw  Second 
Sight,"    Edward   A.  (Mark,  of  Wor- 

1     a      of    Laparotomy,"   J. 


H.  Carmichael,  of  Springfield  ;  "Hae- 
maturia,"  L.  Allen,  of  Worcester; 
"  Morbus  Coxarius,"  Carl  Crisand,  of 
Worcester. 

New  Homceopathic  Hospital  in 
Brooklyn. — A  new  hospital  is  to  be 
opened  in  Brooklyn.  Some  of  the 
physicians  formerly  connected  with  the 
Homoeopathic  Hospital  and  a  number 
of  other  prominent  practitioners  have 
formed  an  organization  which  will  be 
called  the  Homoeopathic  Hospital  As- 
sociation of  Brooklyn.  The  organiza- 
tion was  formed  some  tim<e  ago.  Let- 
ters have  been  sent  out  to  prominent 
and  influential  citizens,  inviting  them 
to  become  patrons  of  the  new  institu- 
tion. A  meeting  has  been  called  for 
the  purpose  of  considering  matters 
pertaining  to  incorporation. 

The  following  are  the  physicians  in 
the  organization :  J.  Freeman  At- 
water,  Charles  Bbnnell,  W.  M.  Butler, 
Edward  Chapin,  Everitt  Hasbrouck, 
J.  Lester  Keep,  Edwin  Miner,  H.  J. 
Pierson,  Nathaniel  Robinson,  H.  D. 
Sehenck,  W.  S.  Searte,  H.  M.  Smith, 
and  Harrison  Willis. 

Dr.  Bonnell  was  the  president  of  the 
old  staff  of  the  Homoeopathic  Hos- 
pital. He  was  elected  a  member  of 
the  consulting  staff  of  the  Memorial 
Hospital  for  Women  and  Children. 

The  Massachusetts  Homoeopa- 
thic Medical  Society  held  its  54th 
annual  meeting  April  10th  and  11th. 
The  first  day's  session  was  held  at 
Westborough  Insane  Hospital  through 
the  courtesy  of  Dr.  Adams  and  the 
Board  of  Trustees  of  that  institution. 

After  luncheon,  the  Bureau  of  In- 
sanity and  Nervous  Diseases  made 
their  report. 

At  7  o'clock,  the  officers  of  the  so- 
ciety received  the  members,  their  la- 
dies, and  invited  guests,  at  the  Hotel 
Vendbme,  Boston,  where  the  annual 
banquet  was  served  at  7.30  o'clock. 

At  the  dinner  Governor  Greenhalge 
and  Rev.  George  A.  Gordon  were  the 
guests  of  honor,  who  thanked  the  pre- 
siding officer,  Dr.  AlonzoBoothby,  the 
president  of  the  Society. 

The  second  day's  session  was  held 
at  Steinert  Hall,  Boston.  At  the 
morning  session,  the  election  of  offi- 
cers for  the  ensuing  year  resulted  as 
follows  :  President,  Dr.  John  P.  Su- 
therland, of  Boston ;  Vice-Presidents, 
Dr.  E.  P.  Colbv,  of  Wakefield,  and 
Dr.  N.  W.  Rand,  of  Monson  ;  Corre- 
sponding Secretary,  Dr.  J.  Wilkinson 
Clapp,  of  Brookline  ;  Recording  Sec- 
retary, Frank  C.  Richardson,  of  Bos- 
ton :  Treasurer,  Dr.  Herbert  C.  Clapp, 
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of  Boston  :  Librarian,  Dr.  Jane  K. 
Calver,  of  Boston. 

At  the  afternoon  session,  the  report 
of  the  Committee  on  Obstetrics,  of 
which  Dr.  George  II.  Karl  was  the 
chairman,  was  made.  Papers  were 
read  by  I  >i s.  Prank  Gardner  and  (I .  \\. 
South  wick.        Dr.    Karl   read    a    paper 

written  by  Dr.  J.  W.  Hayward,  who 
was  unable  to  he  present. 

Next  in  order,  was  the  report  of  the 
Committee  on  Diseases  of  Children, 
Dr.  Mary  E.  Mosher,  chairman.  In 
this  connection,  Dr.  Helen  S.  Childs 
read  a  paper  on  "Vaccination."  She 
traced  the  history  of  vaccination,  and 
dwelt  upon  its  rapid  growth  in  this 
eonntry. 

Other  papers  were  read  by  Dr.  John 
L.    Coffin,    on    "Infantile   Eczema;" 


Dr.  A.  H.  P 


on  "Cervical  Lym- 


phangitis in  Children."  and  Dr.  Mo- 
sher, on  "Hydrocephalus  and  its  Ho- 
moeopathic Treatment  " 

The  Washington  (D.C.)  Homoeo- 
pathic Medical  Society. — A  regu- 
lar monthly  meeting  was  held  on  April 
3d,  with  a  good  attendance  of  mem- 
bers. Dr.  Fisher,  of  Chicago,  was  also 
present.  The  Advisory  Committee 
reported  that  the  ladies  of  the  Free 
Dispensary  had  applied  to  the  society 
for  advice  and  assistance,  and  recom- 
mended certain  measures  for  that  ef- 
fect, which  were  approved  by  the  so- 
ciety. After  some  routine  business, 
the  Bureau  on  Venereal  Diseases  re- 
ported papers — by  Dr.  Choate,  report- 
ing three  cases  of  syphilis  cured  by 
homoeopathic  remedies  in  high  po- 
tency ;  by  Dr.  (xibbs.  on  acute  ure- 
thritis, giving  the  nature  of  the  dis- 
pense, its  course  and  treatment,  laying 
especial  stress  on  hygiene  and  diet,  and 
stating  his  belief  that  with  this  and 
rest  a  case  may  recover  without  medi- 
cinal treatment.  Dr.  Moifat  reported 
a  case  of  tertiary  syphilis,  marked  by 
tuberculous  symptoms,  resulting  in 
ulcers  surrounding  left  knee,  and  ex- 
tending thence  downward  to  the  ankle  ; 
also,  scattered  ulcers  on  right  ankle. 
There  were,  also,  lymphatic  enlarge- 
ments in  the  throat,  Hepar.,  30th  de- 
cimal trituration,  was  the  only  remedy 
used,  and  the  case  steadily  progressed 
to  an  apparently  complete  recovery. 

Dr.  Munson  read  a  paper  on  Extra 
Genital  Chancre,  reporting  one  case  in 
which  the  chancre  occurred  on  the 
tonsil. 

These  papers  were  freely  discussed 
by  Drs.  Kingman,  King,  Verde.  Cu- 
tis, Macdonald,  and  Fisher,  after  which 
the  societv  adjourned. 

Z.  B.  Babbitt,  M.D., 
Secretary. 


N  ltional  Mexican  Homoeopathic 
Hospital.— First  semi-annual  report 

of  the  lately  established  Mexican  Ho- 
moeopathic  Hospital   in   the  City  of 

Mexico. 

The  number  of  patients  admitted 
and  treated  at  the  hospital  d urine:  the 
first  six  months  of  its  existence  (from 
July  1."),  1893,  to  January  15,  1894, 
was  350  in  all.  Of  these,  13.  \  per 
cent,  were  discharged  improved,  .'57.7 
per  cent,  cured.  21  per  cent,  left  vol- 
untarily after  being  relieved,  and  12.8 
per  cent,  was  the  death  rate. 

The  free  dispensary  report  of  the 
same  institution  shows  a  grand  total 
of  6614  cases  treated,  of  which 
were  males  and  3256  females.  Dr. 
Segura  y  Pesado,  its  director,  and  his 
co-workers.  Drs.  Montano,  Fernandez 
de  Lara.  (Jomez  y  Suarez  and  Gomez 
Romero,  should  certainly  feel  flattered 
and  encouraged  bv  such  results. 

E.  Fornias,  M.D. 

Preliminary  Education.— Editor 
of  Hahnemannian  Monthly,  Phil- 
adelphia, Pa. — Dear  Sir:  Many  opin- 
ions have  been  expressed,  through 
your  columns,  as  to  the  advantages  or 
detriments  of  a  State  medical  exami- 
nation, some  strongly  upholding  the 
system,  others  charging  it  with  being 
a  usurpation  of  power  and  a  thrust  at 
the  integrity  and  proficiency  of  our 
college  professors. 

I  agree  that  such  a  law  is  all  right, 
but  as  now  constituted  overlooks  one 
point  of  great  importance,  and  which 
cannot  help  but  elevate  the  standing 
of  our  profession,  namely,  the  placing 
of  any  value  on  or  offering  any  induce- 
ments to  a  more  thorough  preliminary 
education. 

The  fact  that  ''natural  talent  with- 
out learning,  has  often  availed  more 
than  learning  without  natural  talent.'' 
stands  unchallenged,  but  we  cannot 
infer  that  every  student  of  medicine 
has  any  innate  adaptability  to  that  pro- 
fession ;  on  the  contrary,  granting  an 
erpial  fitness  in  every  case,  we  must 
certainly  admit  that  there  are  many 
advantages  in  favor  of  the  literary 
graduate.  My  own  observations  have 
served  to  confirm  the  belief,  that  college 
educated  men  more  readily  grasp  the 
fundamental  principles  of  a  lecture, 
and  retain  them  with  more  certainty. 

The  German  student  of  medicine 
must  pursue  a  most  rigid  course  in  the 
literary  institutions,  before  he  can 
enter  upon  the  study  of  medicine,  and 
the  results  are  seen  in  the  fact  that 
they  have  been  and  are  now,  the 
leaders  in  medical  thought  and  inves- 
tigation. The  strong  advocates  of 
><~ew  York's  law,  admit  that  the  pres- 
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cut  meagre  literary  requirements  have 
excluded  more  candidates  than  the 
medical  examinations,  and  I  doubt  if 
any  college  graduate  has  ever  failed  to 
hese. 
The  time  is  coming  when  the  degree 
of  A.B.,  or  its  equivalent  will  be  re- 
quired for  matriculation  in  our  medi- 
cal colleges,  and  a  modification  of  our 
laws  anticipating  that  event,  will  do 
much  to  elevate  the  rank  and  file  of 
our  profession,  Such  qualifications 
are  deserving  of  some  consideration, 
and  ought  to  he  encouraged  by  our 
legislators,  for  the  foundation  bears  an 
important  relation  to  the  super- 
structure, and  by  thus  striking  at  t lie 
root  and  paying  more  attention  to  the 
early  training,  we  can  hope  to  accom- 
plish more,  than  by  trimming  up  the 
matured  vine,  which  may  have  little 
depthness  of  earth.  Though  this  com- 
munication may  not  merit  publication, 
T  trust  it  may  suggest  a  point  to  the 
editors  who  can  clothe  it  in  a  more 
delicate  phraseology. 

Very  respectfully, 
John  P.  Langwell,  M.D. 

Nkw  Homoeopathic  Hospital, 
Rochester,  X.  V. — Work  on  the  new 
Homoeopathic  hospital  on  the  Free- 
man Clarke  estate,  on  Alexander  street, 
was  begun  March  22d.  The  property 
comprises  seven  acres.  It  was  pur- 
chased two  years  ago  for$85,000.  Five 
buildings  will  be  erected  at  a  cost  of 
$70,000.  They  are  to  be  completed  by 
August  1st,  Two  of  the  buildings 
will  be  three  stories  in  height  and  will 
be  built  as  wings  on  either  side  of  the 
homestead.  These  will  have  33  feet 
frontage  with  a  depth  of  120  feet. 
The  will  be  called,  the  North  Ward  and 
the  South  Ward.  They  will  be  de- 
voted to  the  use  of  the  patients.  The 
homestead  will  be  used  for  parlors  and 
offices.  The  operating  department,  40 
by  50  feet,  two  stories  in  height,  will 
be  in  the  rear  of  the  main  building.  A 
kitchen  building  three  stories  in 
height,  and  a  laundry  will  be  provided, 
also  a  ward  for  contagious  diseases  and 
a  morgue. 

The  Kings  County  Homoeo- 
pathic Medical  Society  held  its 
290th  regular  meeting,  March  13th,  in 
the  rooms  of  the  Franklin  Literary 
Society,  Brooklyn.  Papers  were  read 
as  follows:  "Anomalous  Forms  of 
Vegetable  Parasitic  Diseases  of  the 
Skin,"  Dr.  P.  E.  Arcularius,  New 
^  ork  ;  ••  Apis  Mellifica,  its  Curative 
Power,"  Dr.  <;.  II.  Parkhurst;  leaders 
in  discussion,  Dr.  Nathaniel  Robinson, 
Dr.  II.  I,  B  Baylies.  Report  of  the 
Bureau  of  Obstetrics,  Charles  W. 
Smith.    M.D.,    chairman:    "Placenta 


Pr;evia,"I)r.  H.  W 
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tion Forceps,"  Dr.  W.  W.  Blackman; 
leaders  in  discussion,  Dr.  H.  J.  Pier- 
ron,  Dr.  E.  Chapin.  Report  of  the 
Bureau  of  Verification  of  Symptoms, 
H.  D.  Sehenck,  M.D.,  chairman. 

Lowell,  Mass.,  Hahnemann 
ClTTB. — The  regular  monthly  meeting 
of  the  Lowell  Hahnemann  Club  was 
held,  March  20th,  at  Dr.  Packer's 
office.  After  the  business,  Dr.  Leland 
opened  the  discussion  of  the  drug 
bryonia,  presenting  it  in  its  general 
aspects  and  uses.  Dr.  Warner  dis- 
cussed the  digestive  sphere  of  the 
remedy ;  Dr.  Hunter  took  up  the 
mental  symptoms;  Dr.  Holt  reviewed 
its  effects  and  uses  in  the  respiratory 
tract;  and  Dr.  Martin  discussed  its 
uses  in  various  forms  of  rheumatism  ; 
followed  by  general  discussion  on  rela- 
tion of  cases,  etc.  The  next  meeting 
will  be  held  at  Dr.  Hunter's  office, 
April  17th,  when  the  drug  heUeborw 
niger  will  be  discussed  in  a  similar 
manner.  Dr.  Warner  was  elected  sec- 
retary of  the  society  to  fill  a  vacancy. 

Missouri  Homoeopathic  Medical 
College. — The  thirty-fourth  annual 
commencement  of  the  Homoeopathic 
Medical  College  of  Missouri  was  held 
at  Pickwick  Theatre,  March  22d. 
Revs.  E.  B.  Chappell  and  Frank  S. 
Tyrrell  made  addresses,  and  Dr.  W. 
A.  Edwards,  President  of  the  Board 
of  Trustees,  conferred  the  degrees 
upon  William  Badger,  St.  Louis  ;  R. 
E.  Grraul,  Burlington,  Tex.;  E.  J. 
Hall,  St.  Louis ;  A.  W.  Hay  ward, 
Mound  City,  Kan.;  J.  M.  Lockhead, 
St.  Louis;  L.  W.  Minnick,  Wichita, 
Kan. ;  G.  C.  Mohler,  New  Hebron, 
111. ;  R.  B.  Ranney,  Cedarville,  O. ; 
Scott  E.  Parsons,  Jr.,  St.  Louis;  J. 
S.  Sargent,  St.  Louis  ;  Mrs.  Mary  E. 
Horn,  St.  Louis;  Mrs.  Marguerite 
S< pliers,  Carrollton,  III.;  Mrs.  Adella 
Walter,  St.  Louis;  and  Mrs.  M.  E. 
Wolfer,  St.  Louis. 

^  E.  J .  Hall,  J.  M.  Lockhead,  T.  M. 
Turner,  and  Mrs.  Squires  carried  off 
the  prizes. 

Alumni  Meeting  of  Homoeo- 
pathic Medical  College  of  Mis- 
souri.— The  regular  annual  meeting 
and  banquet  of  the  Alumni  Associa- 
tion of  the  Homoeopathic  Medical 
College  of  Missouri  was  held  at  the 
Mercantile  Club  March  22.  Officers 
for  the  ensuing  year  were  elected  as 
follows :  President,  Dr.  James  A. 
Campbell;  First  Vice-President,  Dr. 
C.  J.  Luvties;  Second  Vice-President, 
Dr.  W.  A.  Edmonds;  Secretary,  Dr. 
W.  B.  Morgan ;  Treasurer,  Dr.  C.  A. 
Carriere. 
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After  the  election  of  officers  the 
banquet  waB  held.  Dr.  W.  0.  Rich- 
ardson acted  ;is  toastmaster,  and  the 

following    toasts    were    responded    to: 

"Our  College,"  \V.  A.  Edmonds; 
"Advances  in  Medicine/'  A.  Merrill  ; 
"The  Alumni  Association,''  W.John 
Harris;  "The  Physician  as  I  Have; 
Known  Him,"  Rev.  John  Snyder; 
"Surgery  and  Homoeopathy,"  W.  B. 
Morgan;  "Homoeopathic  Litera- 
ture," Ireieciis  I >.  Foulon  ;  "Student 
Days,"  A.  II.  Schott;  "The  New 
31.  ]>.,"  J.  S.  Sargent. 

Central  New  York  Homeopa- 
thic Society.  — The  third  quarterly 
meeting  of  t lie  Central  New  York 
Homoeopathic  Society  was  held  in 
the  Yates,  in  Syracuse.  President 
Isaiah  Dever,  of  Clinton,  read  a 
communication,  and  following  this 
was  the  report  of  the  censors.  Dr. 
Dever,  D.  V.  Ross,  of  Rochester, 
and  Dr.  C.  S.  Olds,  of  Philadelphia, 
read  papers,  Drs.  Grant,  Bieglerand 
Ross,  of  Rochester,  Johnson,  of  Pitts- 
ford,  Seward,  of  Syracuse,  and  ^r(jlls, 
of  Utica,  were  a  committee  which  re- 
ported on  the  publication  of  a  history 
of  homoeopathy  in  New  York  State. 
The  committee  appointed  to  inquire 
into  the  feasibility  of  starting  a  journal 
gave  an  interesting  report.  The  meet- 
ing concluded  late  in  the  afternoon. 

Locations  for  Graduates. — The 
following  excellent  locations  in  south- 
ern Ohio  are  open  for  the  location  of 
homoeopathic  physicians:  Groveport 
and  Winchester  in  Franklin  county; 
Thornville,  Junction  City,  Corning, 
and  New  Straitsville  in  Perry  county  ; 
Millersport,  Baltimore,  Carroll, 
Pleasantville,  Bremen,  Sugar  Grove, 
and  Amanda  in  Fairfield  county.  Dr. 
J.  P.  Hershberger,  of  Lancaster,  O., 
will  furnish  any  information  desired 
regarding  these  locations. 

Hahnemann  Medical  College 
and  Hospital  of  Chicago  held  its 
Thirty-fourth  Annual  Commencement 
Exercises  Thursday  afternoon,  April 
5,  1894,  at  the  Grand  Opera  House, 
Chicago.  The  order  of  exercise  was 
as  follows  : 

Report  of  the  Registrar,  Joseph  P. 
Cobb,  M.D. ;  Address  to  the  Graduat- 
ing Class,  Rev.  Beese  B,  Kester  ;  pre- 
sentation of  Diplomas  and  Address,  R. 
Ludlam,  M.D.,  President;  Awarding 
of  Prizes  and  Address,  H.  B.  Fellows, 
M.D.,  Dean  ;  and  Music. 

The  alumni  banquet  of  the  college 
was  held  in  the  evening  at  the  Audito- 
rium Hotel.  Dr.  E.  M.  Bruce  was 
master  of  ceremonies.  Among  the 
toasts  were  : 


"Our  Faculty, "  Dr.  C.  II.  Vilas; 
"Our  Girls  of  '94,"  Mrs.   Catherine 

B.  Clapp,  M.D.;  -Our  Hospital," 
Dr.  George  F.  Shears;  "Our  Boys  of 
'94,"  Dr.  II.  F.  Cole;  u  Our  College," 
Dr.  J.  P.  Cobb;  "Our  Friends," 
Drs.  O.  W.  Carlson  of  Milwaukee  and 

C.  G.  Higby  of  St.  Paul  ;  "Our  Al- 
umni," Dr.  II.  V.  Halbert  ;  "Our 
Organ,"  Dr.  D.  II.  Ludlam. 

Reading,  Pa.,  Homoeopathic 
League. — A  meeting  of  the  Homoeo- 
pathic League  was  held  at  the  office  of 
Dr.  W.  F.  Marks,  April  6th.  Those 
present  were:  Dr.  W.  F.  Marks.  F. 
X.  Schmucker,  J.  <i.  Grosscup,  L.  -J. 
Knerr,  W.  A.  Hainan,  II.  F.  Schantz 
andC.  R.  Hainan.  Dr.  II.  F.  Schantz 
presented  a  paper  on  "Aural  Massage 
in  the  Treatment  of  Deafness  and  Tin- 
nitus Auriuin,"  in  which  he  detailed 
the  history  of  the  treatment  of  a  num- 
ber of  cases  of  deafness  with  a  new 
instrument.  After  adjournment  Dr. 
Marks  entertained  the  society  in  honor 
of  the  25th  anniversary  of  his  en- 
trance into  the  ranks  of  the  medical 
profession.  An  elaborate  collation  was 
served. 

Lowell,  Mass.,  Homoeopathic 
Dispensary. — The       Homoeopathic 

physicians  of  Lowell  have  organized  a 
new  dispensary,  to  be  opened  about 
May  1st.  Daily  general  medical  clin- 
ics are  to  be  given  ;  surgical  clinics 
twice  a  week ;  gynoecological  clinics 
four  days  a  week.  Daily  dental  clin- 
ics will  probably  be  added. 

The  president  of  the  association  is 
Dr.  E.  H.  Packer ;  Secretary  and 
Treasurer,  Dr.  G.  Forrest  .Martin. 
The  other  members  are  Drs.  II.  M. 
Hunter,  F.  A.  Warner,  C.  II.  Lei  and, 
A.  W.  Hill  and  E.  B.  Holp. 

Rhode  Island  Homoeopathic  So- 
ciety.— A  quarterly  meeting  of  the 
Rhode  Island  Homoeopathic  Society 
was  held  at  the  residence  of  Dr.  Robt. 
Hall,  Providence,  April  13.  The 
President,  Dr.  Whitmarsh,  called  to 
order  promptly  at  0  o'clock,  and  in- 
troduced Prof.  VV.  0.  McDonald. 
M.D.,  of  the  New  York  Homoeo- 
pathic Medical  College,  who  presented 
a  paper  on  "  Apendicitis. "  It  de- 
scribed in  detail  two  recent  cases  of 
this  disorder  that  had  fallen  to  his 
care,  and  discussed  their  phenomena 
with  special  reference  to  t lie  recogni- 
tion of  the  chill  as  a  reliable  indication 
for  operation. 

Protracted  remarks  followed,  often 
in  a  conversational  style,  by  Drs. 
Whitmarsh,  Shipman,  Sawin,  Rob- 
erts, Hall  and  the  others.  (ieo.  W., 
Roberts,  M.D.,  also  of  New  York  city, 
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-  lit.  '1  a  paper  on  "  flip  Disei  - 
which,    he  considers,  is  always  of  a 
tubercular  nature.     Tuberculosis  de- 
pends for  it-  existence  upon  the  coin- 

p  two  causes,  predisposition, 
which  may  be  either  hereditary  or 
acquired  as  by  Borne  injury,  and  the 

of  the  tubercular  bacillus, 
which,    in    fact,    is   practically  onini- 

-  at.  Be  recommended  the  Phelps 
method  of  treatment,  which  consists 
in  the  fixation  of  the  diseased  joint, 
the  extension  of  the  affected  limb  and 
the  application  of  a  side  weight  to 
prevent  the  pressure  of  the  head  of 
the  thigh  bone  upon  its  socket.  Pis. 
llainard.  Whitmarsh  and  McDonald 
discussed  thesubject  at  length. 

At  this  point   t)r.    Hall   invited   his 

-  B,  numbering  about  thirty,  to 
the  dining-room,  where  ample  justice 
was  Bhown  an  elaborate  collation. 
I'm}'.  Edmund  1>.  De  Lebarve  ad- 
dressed the  Society  on  the  "Nature 
and  Value  of  Hypnotism/'  who  de- 
fined the  state  as  a  condition  of  the 
mind  peculiarly  open  to  suggestion, 
A  very  spicy  debate  and  close  en  ss- 
questioning  followed,  in  which  Drs. 
Sawin, Whitmarsh,  Saver.  Hasbrouck, 
Emma  Phillips.  Hall  and  Budlong 
participated.  The  Society  adjourned 
after  voting  to  continue  papers  which 
had  been  prepared  by  Drs.  Shipman, 

■•.  Gertrude  Gooding  and  George 
k  to  the  next  met  ting. 

The  Harper  Memorial  Hospital 
Medical  Society  met  on  Monday 
eveniner,  April  9,  1894,  at  the  office  of 
Dr.  Theodore  P.  Gittens,  No.  1716 
Diamond  street.  Paper  of  the  even- 
ing  was  read  by  Dr.  Lichtenwalner. 
The  following  members  took  part  in 
the  discussion:  Drs.  Reading.  Sum- 
mers. Biscoe,  Gittens  and  Ashcraft. 
After  the  business  meeting  the  niem- 

were  pleasantly  entertained  by 
Dr.  Theo.  1'.  Gittens. 

EtACTiCE  for  Sale.— A  physician 
with  an  established  practice  in  a  thriv- 
ing Pennsylvania  town  of  8000  to 
10,000  inhabitants,  wishes  i<>  dispose 
of  liis  practice  and  real  estate.  2s o 
charge  will  be  made  for  good  will. 
Address  ""lb"  care  of  The  Hahne- 
mannian Monthly,  419  Pine  Street, 
Philadelphia, 

Tin:  Spring  Course  of  the  Na- 
tional  Homoeopathic  .Medical  Col    s 

licago,  for  beginner-,  and  review 
for  undergraduates,  and  post-graduate 
work  for  physicians,  opened  March 
29th,  with  a  good  class. 

The    Northern     Indiana     and 

[•hern  Michigan  Homeopathic 

Medical  Society  will  hold  it>  sixth 

s-'im  annual  meeting  at  Elkhart,  Ind., 


in  the  Century  Club  Rooms.  Thurs- 
day. May  3.  1894.      The  meetings 

this  young  but  vigorous  society  have 
thus  far  been  agrand  success,  and  this 
one  promises  to  be  still  better. 

The  announcement  advises  the  mem- 
ber- of  the  society  to  "  Take  a  day  off 
and  give  your  patients  a  chance." 

Kentucky  Homoeopathic  Medi- 
cal Society.—  The  9th  annual  meet- 
ing of  the  Kentucky  Homoeopathic 
Medical  Society  will  be  held  in  Lexing- 
ton. May  loth.  16th,  and  17th.  and  the 
inducements  for  a  large  attendance  are 
regarded  as  superior  to  those  of  any 
former  meeting.  Good  papers,  and  a 
great  variety  of  subjects  are  predicted 
in  the  announcement  car1.-. 

Ward's  Island  Hospital  has 
been  removed  to  Black  well's  Island. 
where  they  will  have  much  more  ex- 
tensive quarters  than  before.  Here- 
after it  will  be  known  as  the  Metro- 
politan Hospital. 

Personals.  —  Dr.  J.  Nicholas 
Mitchell  has  removed  to  113  S.  six- 
teenth Street,  Philadelphia. 

Dr.  J.  Eaton  Johnstone  has  located 
at  Henry.  111. 

Dr.  Thomas  D.  Cleirsr  has  located  at 
2038  X.  29th  Street.  Philadelphia. 

Dr.  W.  F.  Dean  has  removed  from 
Ludington.  Mich.,  to  Lagrange,  111. 

Dr.  H.  C.  Chisholm.  of  Hunting- 
don. Pa.,  announces  his  removal  to  52S 
Pen  p.  Street. 

Dr.  Ira  L.  Wyant,  of  Cleveland 
Medical  College,  has  located  at  Ches- 
ter Cross  Roads,  Ohio. 

Dr.  C.  E.  Fisher,  editor  of  the 
Medical  Century,  made  a  flying  visit 
to  the  East  recently,  stopping  at  Phila- 
delphia. New  York.  Washington,  etc. 

Dr.  1\.  H.  Edmundson  has  been  ap- 
pointed Physician  and  Surgeon  to  the 
Black  Diamond.  Caledonian,  and  Sun- 
shine coal  mines,  and  to  the  Atlantic 
and  Pacific  railroad  at  Gallup,  N. 
Mex. 

Dr.  H.  Ballon  Bryson  has  removed 
from  417  Penn  Avenue,  and  is  now 
permanently  located  on  the  fourth 
floor  of  the  new  Methodist  Episcopal 
building  524  Penn  Avenue,  next  door 
to  the  Duquesne  Theatre.  Pittsburg, 
Pa. 

Passed. — Professor. — If   a   pen 
in    good    health,    but    who    imagines 
himself   sick,    should  send    for  you. 
what  would  you  do? 

Medical  Student. — (rive  him  some- 
thing to  make  him  sick,  and  then  ad- 
minister an  antidote. 

Professor. — Don't  waste  any  more 
time  here.     Hang  out  your  shingle. — 

i "  > k  it"-, /,•/?/. 
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Hahnemann,"  Philadelphia. — The  England. 

annual  reunion  of  old  Hahnemann  Prof.  John  E.  James,  M.D.,  Regis- 
Alumni  met  in  business  session  at  trar,  then  made  the  following  report 
4.30  p.m.,  May  8,  1894,  in  Alumni  for  the  faculty,  which  was  accepted  : 
Hall,  Hahnemann  College,  Philadel-  Report  of  the  Hahnemann  Medical 
phia,  150  members  present.  The  College.— On  behalf  of  the  college,  1 
president,  Dr.  I.  Tisdale  Talbot,  class  would  respectfully  report  that  the 
of'53.  Dean  of  the  Boston  University  hospital  department  has  been  more 
School  of  Medicine,  in  the  chair.  successful  than  ever  before — a  larger 
After  a  few  graceful  words  of  welcome  number  of  medical,  surgical,  gynaeco- 
from  the  president,  the  executive  logical  and  ophthalmological  cases  re- 
committee  reported  progress,  stating  ceived  and  treated  than  in  any  previ- 
that  the  association  was  in  excellent  ous  year.  The  private  rooms  have 
condition,  having  on  the  roll  874  mem-  been  in  almost  constant  use,  and  the 
bers,  with  76  applicants  for  member-  nurses'  training-school  self-sustaining, 
ship — a  total  of  950.  The  committee  by  reason  of  the  use  of  nurses  in  pri- 
further  reported  that  the  new  edition  vate  nursing  outside  t lie  hospital. 
of  the  constitution  and  by-laws,  with  The  change  of  the  laundry  and  added 
list  of  members,  with  addresses,  to-  new  machinery  is  a  great  improvement. 
gether  with  list  of  officers  past  and  The  addition  to  the  dispensary  build- 
present,  ordered  at  the  last  annual  ing  made  necessary  because  of  the 
reunion,  had  been  published  and  dis-  increasing  number  of  patients  and  the 
tributed  to  each  member  of  the  alumni  necessities  for  clinical  teaching  to 
whose  address  is  known  (nearly  1700).  small  classes,  are  completed,  the  whole 
The  committee  requested  that  the  costing  about  $14,000 — nearly  all  pro- 
members   notify  the  secretary  of  any  vided  for. 

error  of  omission  or  commission  in  the  The  museum  has  been  enlarged  by 

list  of  names  and  addresses.     On  mo-  the  addition  to  the  general  library  of 

tion,  the  report  of  the  committee  was  480  bound  volumes,  about  800  pamph- 

accepted.  lets.  Prof.  A.  R.  Thomas's  donation  to 

The  following  gentlemen  were  then  general     library,     280     volumes,    and 

elected  to  membership;  Drs.  W.  P>id-  Prof.  A.  R.  Thomas's  special  anatom- 

dle  Oilman,  '69,  Philadelphia;  Robert  ical  library,  262  volumes. 

Murdoch,    '72,     Wilkes-Barre,     Pa.  ;  The  college  department   has    been 

Wilson  Peterson,  '58,  New  York  City;  very  successful,  having  had   275    ma- 

Chas.  R.  Hainan,  '91.  Reading.  Pa.  ;  triculants  this  year,  an  increase  of  22 

W.   C.    Seitz,   '88,   Glen  Rock.  York  over  last  year ;  a  class  of  68  graduates 

Go.,  Pa,  ;  L.  D.  Balliet,  '80,  Du  Bois,  for  this  year. 

Pa.;    Mahlon    Preston,    '61,    Norris-  There  is  a  strong  desire,  very  evi- 

town,    Pa.  ;     W.   S.   McFayden,    '93,  dent,  among  all  the  teachers  to  make 

Manayunk,  Philadelphia ;  Willard  B.  their  work   practical  and  useful,  with 

Carpenter,     '79,     Columbus,     Ohio;  an  unusual  eagerness  among  the  class 

Charles  H.  Wells.  >91,  Philadelphia;  to  profit  by  it.  which  has  made  the 

W.  H.  Phillips, '92,  Cape  May,  N.  J. ;  last  year  seem  to  us  to  have  been  a 

Horace   G.    Griffith,  '76.   Manayunk,  very  successful  one. 

Philadelphia;    Chas.    T.    Shinn,  '91,  Respectfully  yours. 

Philadelphia;  Win.    M.   Gwynn,  JOHN  E.  James, 

Throopsville,    Cayuga    Co.,    N.    Y.  ;  Registrar. 
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Dr.  Chas.  IVIohr,  who  had  been 
doing  effective  work  in  the  interest  of 
the  Thomas  bed,  reported  that  the  A. 
i;.  Thomas  free  bed  movement— a 
testimonial  in  honor  of  Dr.  Thomas  9 
forty  years'  service — had  been  success- 
ful, nearly  the  lull  amount  necessary 
being  raised  in  three  weeks. 

The  chair  appointed  as  a  committee 
to  nominate  officers  for  the  ensuing 
year,  one  member  from  each  class  rep- 
resented.    The  committee  was  as  fol- 


low: 


Dr.    J.    II.     McClelland. 
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Pittsburgh,  chairman;  Thomas  0. 
Williams,  '53 ;  Tullio  de  Suzzara 
Verdi,  '56,  Washington,  D.  C.  ; 
Bushrod  W.  -James,  '57;  Wm.  fi. 
Malin.  '58:  Pemberton  Dudley,  '61  ; 
CalebS.  Middleton,  '62;  Van  R.  Tin- 
dall,  '64  ;  J.  J.  Currie,  '66,  Beverly, 
N.  .J.  ;  Wallace  McGeorge,  '68,  Cam- 
den, N.J.  :  Thomas  L.  Bradford,  '69; 
Thos.  S.  Dunning,  '70;  Wm.  H. 
Seira,  '71;  M.  8.  Williamson,  '72; 
('has.  W.  Karsner,  '74;  Geo.  W. 
Smith,  '70  ;  Lyman  B.  Swormstedt 
'77,  Washington,  D.  C. ;  J.  Paul  Lu- 
teins, :7s,  Wilmington,  Del.  ;  Horace 
F.  Ivins.  '79;  Isaac  (x.  Smedley,  '80; 
Wm.li.  King,  '81,  Washington,  D.C.; 
Willis  II.  Middleton,  '82;  Edward  W. 
Mercer,  '84;  Biddle  R.  Marsden,  '85; 
Jno.  E.  James  '86  (Hon.);  Carl  V. 
Vischer.  '87;  Edmund  H.  Kase,  '88; 
C.  Wesley  Roberts,  '89,  Scranton,  Pa.  ; 
Frederick  W.  Lange,  '90,  Scranton, 
Pa.  ;  Henry  F.  Schantz,  '91,  Reading, 
Pa.  :  Frederick  J.  Haerer,  '92;Greorge 
B.  Moreland,  '93,  Pittsburgh,  Pa.  The 
committee,  at  request  of  the  president, 
withdrew  to  the  faculty  room,  and 
proceeded  with  its  duties. 

The  necrologist's  report,  by  A.  W. 
Bailey,  M.D.,  '86,  Atlantic  City,  N.  J., 
was  then  read  and  accepted. 

Necrologist's  Report. 

Class  lsf)4.—  Elijah  Utley  Jones, 
M.D..  of  Taunton,  .Mass.,  died  No- 
vember 26,  1893. 

Class  1855.— Henrv Thomas,  M.D., 
of  Llandudno,  North  Wales,  died  Feb- 
ruary 6,  1894. 

Class  1867.— Samuel  Swan,  M.D., 
of  New  York,  died  October  IS.  1893. 

Class  1876.— Frank  M.  Earle,  M.D., 
of  Philadelphia,  died  December  11. 
1893. 

Class  1880.—  S.  Eugene  Dean,  of 
Minneapolis,  died  February  8,  1894. 

Henry  Thomas,  M.D.,  was  born  in 
Chester,  England,  and  died  the  sixth 
day  of  February,  ls<,)4.  aged  61. 

At  the  conclusion  of  a  good  general 
education,  \)y.  Thomas'  began  the 
study  of  medicine  with  Dr.  Norton  of 
Chester  in  1849,  a  thorough  convert  to 
the  law  of  similars. 

In  1852  he  earn.'  to  America  to  pur- 
Bue  a  college  course,   first  going  to 


Cleveland,  afterward  to  Philadelphia. 
After  a  three  years'  cour  e  he  gradua- 
ted from  the  Homoeopathic  Medical 
College  of  Pennsylvania,  returned  to 
England,  and  settled  at  Northampton 
as  an  assistant  to  Dr.  Pearce.  He  re- 
mained here  but  one  year,  then  moved 
to  his  native  city,  where  he  soon  estab- 
lished himself  in  practice. 

In  1857  the  medical  act  came  into 
force,  and  registration  under  its  terms 
became  essential  in  order  to  be  legally 
qualitied  as  a  practitioner.  According 
to  Clause  11,  Section  A  of  this  act, 
Dr.  Thomas's  claim  seemed  to  be  clear. 
The  clause  reads  as  follows  : 

"  Doctor  of  Medicine  of  any  foreign 
or  colonial  university  or  college,  prac- 
ticing as  a  physician  in  the  United 
Kingdom  upon  the  first  day  of  Octo- 
ber, 185cS,  who  shall  produce  a  certifi- 
cate, to  the  satisfaction  of  the  council, 
of  his  having  taken  the  degree  of 
Doctor  of  Medicine  after  regular  ex- 
amination, or  who  shall  satisfy  the 
council  under  Section  45  of  the  Act 
that  there  is  sufficient  reason  for  ad- 
mitting him  to  be  registered." 

Dr.  Thomas  complied  with  the  pro- 
visions of  this  act  by  sending  the  Reg- 
istrar the  evidence  he  required.  After 
some  delay  he  was  informed  his  evi- 
dence was  not  sufficient,  neither  were 
his  diploma  or  tickets  of  attendance  on 
lectures  accepted  as  evidence.  Dr. 
Thomas  wrote  to  the  Homoeopathic 
Medical  College  of  Pennsylvania  for 
further  evidence,  and  the  following 
certificate  was  sent  to  him. 

"  This  may  certify  : 

"That  during  the  month  of  Feb- 
ruary, A.D.  1855,  Mr.  Henry  Thomas, 
of  Chester,  England,  was  examined  for 
the  degree  of  M.D.,  by  the  several 
professors  of  the  Homoeopathic  Medi- 
cal College  of  Pennsylvania,  and  that 
the  said  examinations  continued  (were) 
for  the  space  of  five  consecutive  days. 
Also,  that  these  examinations  were 
satisfactory  to  the  examiners,  and  Mr. 
Thomas  was  approved  as  worthy  of  the 
degree  of  the  college. 

''In  testimony  of  which  we,  the 
President  and  the  Secretary  of  the 
college,  subscribe  our  names,  and 
attach  the  seal  of  the  corporation. 

"Done  this  27th  day  of  August, 
A.D.  1858. 

[seal.]         "A.  N.  Parsons, 

President. 
"Wm.  A.  Reed, 

Secretary.'1'' 

Upon  having  this  presented  to  him 
the  Registrar  replied,  "  This  gives  no 
satisfactory  account  of  your  examina- 
tion." 

Further  correspondence  ensued,  and 
much  time  was  consumed,  but  the 
question  was  never  settled.  Dr. 
Thomas  took  legal  advice  in  the  mat- 
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ter  and  was  advised  to  serve  a  written 
demand  upon  each  member  of  the 
Branch  Council  for  England.  Thishe 
did  and  at  a  meeting  of  the  Council 
held  June  21,  I860,  the  question  was 
brought  up  and  after  Borne  fiery  dis- 
cnssion  was  referred  to  the  Attorney- 
General  lor  an  opinion.  No  record  of 
that  opinion  can  be  found,  but  the 
Mhnthty  Homoeopathic  Review  says. 
"•  We  believe  that  the  opinion  was  to 
the  effect  that  the  Homoeopathic 
Medical  College  of  Pa.  was  not  a  col- 
lege within  the  meaning  of  t lie  act. 

Dr.  Thomas  declined  to  do  anything 
further  in  the  matter  feeling  that  his 
effort  to  comply  witli  the  law  would 
protect  him  did  any  question  of  legal- 
ity arise.  lie  was  never  further  mo- 
lested. 

In  1 872,  Dr.  Thomas  succeeded  Dr. 
Norton  as  resident  physician  of  the 
Hydropathic  Establishment  at  Llan- 
dudno. Here  lie  was  most  successful, 
and  here  he  ended  his  life  work. 

About  a  year  before  liis  death,  Dr. 
Thomas  met  with  a  serious  injury  to 
his  head  while  getting  through  the 
roof  of  the  Turkish  bath  connected 
with  the  establishment  In  a  few7 
hours  this  injury  was  followed  by  apo- 
plexy. From  this  he  recovered  won- 
derfully, and  was  much  as  he  had 
been  for  years,  bright,  intelligent,  and 
full  of  energy,  and  taking  long  walks. 

Toward  the  end  of  January  of  this 
year  he  had  another  attack  of  apoplexy 
followed  by  hemiplegia  which  termi- 
nated fatally  on  the  Gth  of  February. 

"  There  was  no  man,"  whites  his  old 
friend,  Dr.  Proctor,  lk  who  was  more 
widely  known  and  respected  through- 
out North  Wales  than  Dr.  Thomas. 
He  was  offered  both  municipal  and 
parliamentary  distinction  but  uni- 
formly declined  both.  His  nature  was 
a  retiring  one.  He  was  a  successful 
practitioner,  his  wTork  being  character- 
ized by  great  shrewdness  in  diagnosis, 
and  a  firm  attachment  to  homoeopathy. 
As  a  naturalist  he  knew  nearly  every- 
thing that  had  life.  The  fauna  and 
flora  of  his  beloved  Wales  he  knew 
thoroughly." 

In  addition  to  medicine  and  natural 
history  he  possessed  a  well  cultivated 
taste  for  fine  arts,  which  found  expres- 
sion in  the  valuable  collection  of 
pictures,  china,  carvings  and  antique 
furniture  he  had  gathered  around 
him. 

Samuel  Swan,  M.D..  was  born  at 
Medford.  Mass..  Julv4.  1815,  and  died 
at  New  York,  October,  18,  1893. 

Dr.  Swan  secured  his  early  educa- 
tion at  Bradford  Academy,  Bradford, 
Mass. ,  and  having  a  taste  for  music 
began  his  career  as  a  teacher  in  Boston. 


In  1843  he  married  Miss  Staniel,  of 
Boston,  ami  shortly  afterward,  on 
account  of  impaired  health  moved  t  0 
Montgomery,  Alabama. 

While  here  he  became  interested  in 
medicine,  especially  homoeopathy,  and 
studied  under  Drs.  1  hick  and  Albright 
of  that  city.  During  Dr.  Swan's  resi- 
dence in  Montgomery  that  city  was 
visited  by  an  epidemic  of  yellow  fever, 
and  the  doctoi  with  Drs.  !  lrick  and 
Albright  was  so  successful  in  combat- 
ing the  epidemic  that  he  determined 

to  make  medicine  his  life  study. 

In  I860,  therefore,  he  moved  to 
Wilmington,  Delaware,  and  attended 
lectures  at  the  BoiU.  -Med.  Col.  of  !'a. 
at  Philadelphia,  graduating  in  1867. 

He  then  moved  to  New  York  where 
ho  resided  till  his  death.  During  his 
early  practice  in  that  city  he  was  asso- 
ciated with  Dr.  Edward  Bayard,  and 
they  were  always  the  warmest  of 
friends. 

Dr.  Swan  became  interested  in  high 
attenuations  early  in  his  practice,  and 
later  to  the  use  of  morbific  products  of 
disease  as  remedies.  These  he  was 
constantly  proving  upon  himself  and 
other  healthy  persons.  Later  he  began 
the  manufacture  of  these  remedies. 
His  ideas  concerning  these  morbific 
products  caused  a  good  deal  of  un- 
favorable comment  in  the  profession, 
and  because  of  this  Dr.  Swan  felt  it 
incumbent  upon  him  to  withdraw 
from  several  medical  societ  ies  of  which 
he  was  a  member. 

He  was  almost  a  constant  writer, 
many  hours  being  spent  at  his  de>k 
writing  upon  subjects  which  interested 
him.  Very  few  of  his  articles,  though. 
ever  passed  into  the  printers  hands, 
but  were  given  to  a  little  circle  of  ad- 
mirers who  were  interested  in  the 
same  direction  as  he  was.  His  writ- 
ings were  not  wholly  confine  1  to  medi- 
cine, for  he  wrote  a  great  deal  upon 
religious  topics. 

Dr.  Swan  as  a  man  well  informed 
in  general  science,  and  took  a  lively  in- 
terest in  all  new  scientific  discoveries. 

For  several  years  he  had  been 
troubled  with  a  throat  affection,  and 
his  strengtll  was  somewhat  under- 
mined. In  this  condition  he  had  an 
attack  of  grip  from  which  he  never 
recovered,  and  peacefully  passed  away 
at  the  age  of  seventy-nine. 

Dr.  S.  Eugene  Dean  was  born  in 
Bloomington  township,  near  Minne- 
apolis in  December,  1S"»S,  and  died  at 
his  residence  on  Grand  Avenue,  that 
city  February  8,  1894,  being  a  little 
over  thirty-seven  years  of  age. 

Though  he  had  not  reached  more 
than  middle  life  Dr.  Dean  gave 
promise  of  what   his    full   life   would 
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have  been  had  he  lived  the  allotted 
time  "1*  three  score  years  and  ten. 

His  early  education  was  secured  in 
the  public  school*,  and  later  al  Carleton 
College.  His  medical  studies  were 
completed  at  Hahnemann  College  of 
Philadelphia,  graduating  in  the  class 
of  1880.  His  first  settlement  was 
Watertown,  later,  Buffalo,  both  towns 
in  Minnesota;  in  the  latter  place  he 
married.  Seven  years  ago  "he  moved 
to  .Minneapolis,  and  was  securing  a 
good  practice  when  an  untimely  death 
called  him  away. 

Dr.  Dean  was  a  true-hearted,  honest, 
retiring  and  modest  man,  but  in  his 
shorl  time  of  practice  he  did  much 
good  work  for  the  cause  of  homoeo- 
pathy. His  death  was  caused  by 
uremic  poisoning,  consequent  upon  a 
mitral  insufficiency,  an  affection  from 
which  lie  had  been  a  sufferer  for  ten 
years. 

The  Treasurer's  Report  was  called 
for.  There  being  no  response,  it  was 
referred  to  the  Executive  Committee 
for  action. 

The     Nominating     Committee     re- 

i)orted.  through  its  clerk,  Dr.  Thomas 
j.  Bradford,  '69,  the  following  nomi- 
nations for  officers  to  serve  for  one 
year,  term  of  office  beginning  October 
I.  1894:  President,  Asa  S.  Couch, 
M.D..  '55,  Fredonia,  N.  Y.  ;  Vice- 
Presidents,  L  H.  Willard,  M.D.,  '66, 
Allegheny  City,  Pa.;  Wallace  Mc- 
George,  M.D.,  '68,  Camden,  N.  J.  ; 
Frederick  W.  Lange,  M.D.,  '90, 
Srianton,  Pa.  ;  Permanent  Secretary, 
Win.  W.VanBaun,  M.D.,  '80;  Pro- 
visional Secretary,  Edmund  H.  Kase, 
M.D..  '88;  Treasure]-,  Win.  H.  Big- 
ler,  M.D. ,  '71,  and  Executive  Com- 
mittee, to  serve  for  three  years,  Carl 
V.  Viseher,  M.D.,  '81,  E.  W.  Mer- 
cer, M.D.,  '84,  and  E.  R.  Snader, 
M.I). ,  \s4.  The  report  was  accepted, 
and,  on  motion,  the  gentlemen  nomi- 
nated were  elected  unanimously  to 
office.  There  being  no  further  busi- 
ness, the  attention  of  Alumni  was 
called  to  the  students'  journal,  Tlie  In- 
stitute, and  they  were  urged  to  support 
it  by  sending  their  subscriptions  of  tit  ty 
cents  each  to  The  Institute,  care  of  the 
Hahnemann  Medical  College,  222-230 
North  BroadStreet,  Philadelphia,  Pa. 
The  members  were  also  reminded  that 
they  could  procure  the  official  Alumni 
button  for  one  dollar  and  a  two-cent 
stamp  by  writing  to  Dr.  Lyman  B. 
Swormstedt,  1445  Fourteenth  Street 
\  W..  Washington,  D.  C.  On  mo- 
tion, the  Association  adjourned  to  meet 
at  the  banquet  hall  of  the  Stratford 
I.  Among  the  Alumni  present 
at  the  business  meeting  were:  Isaac 
Crowther,  '80,  Chester,   Pa.  ;     C.  K 


Palmer,  '93,  West  Chester,  Pa.  ;  G. 
\V.  Mackenzie,  '93;  C.  F.  Stenger, 
'81;  J.  P.  Pirch,  '70;  L.  C.  Weraeb, 
'92;  W.  H.  Somerville.  '81;  Fred- 
erick J.  Haerer,  '92;  W.  H.  Malen, 
'58,  John  J.  Currie,  '66,  Beverlv.  N. 
J.;  W.  K.  Geiser,  '92;  Chas.  T. 
Shinn,  '91  ;  W.  Strong,  '89;  Horace 
F.  Ivins,  '79;  F.  Hart  Smith,  '66  ;  S. 
C.  Webster,  '90,  Media,  Pa.;  H.  S. 
Weaver,  '92;  Jos.  C.  Guernsey,  '72; 
Frederick  W.  Messerve,  '85 ;  C.  B. 
Hainan,  '91  ;  and  H.  F.  Schantz,  '91, 
Beading,  Pa. 

THiS  BANQUET. 

The  two  hundred  places  of  the  ban- 
quet board  were  filled.  The  room  was 
heavily  draped  with  the  blue  and  srold 
bunting  and  flags  of  "Old  Hahne- 
mann." The  guests  were  entertained 
with  old  college  tunes  and  popular  airs 
by  the  orchestra  and  frequent  songs 
by  the  quartet  of  the  class  of  '94,  Drs. 
Edward  S.  Grigsby,  San  Francisco, 
Cal.  ;  David  Le  Boy  Merriman,  Lewis- 
burg,  Pa.  ;  Geonre  Hughes  Boone.  St. 
Clair.  Pa.,  and  Frank  Waller  Brierly, 
New  Brighton,  Pa. 

The  banqueters  were  called  to  busi- 
ness for  a  few  minutes,  and  61 
members  of  the  class  of  1894  were 
elected  to  membership  in  the  Associa- 
tion. The  evening's  exercises  partook 
largely  of  an  ovation  to  Prof.  A.  R. 
Thomas,  M.D.,  Dean  of  the  college,  in 
honor  of  his  forty  years  of  service  as  a 
lecturer  on  anatomy.  The  menu 
consisted  of  a  brochure  of  cardboard T 
6  x  81  inches,  tied  with  wide  white 
satin  ribbon,  the  cover  being  white  em- 
bossed, the  words  "Hahnemann 
Alumni  Association"  in  gold,  decora- 
tions, the  college  flags  in  blue,  yellow 
and  gold.  On  one  leaf  was  a  handsome 
steel  engraving  of  Dean  Thomas. 
Speeches  being  in  order,  the  president, 
Dr.  I.  T.  Talbot,  '52,  presided  and 
opened  with  a  response  to  the 
"  Alumni."  speaking  as  follows  : 

Friends  and  Associates : 

We  come  together  to-night  not  in 
any  spirit  of  pride,  boastfulncss  or  self- 
glorihcation  but  rather  with  feelings 
of    thankfulness,    gratitude   and   jo3\ 

1st.  We  are  all  physicians.  When 
we  speak  that  word  in  its  highest,  ho- 
liest associations,  what  is  there  in  hu- 
manity that  excels  it?  The  Son  of 
(rod  in  his  human  relations  had  no 
title  which  more  endeared  him  to  the 
hearts  of  men  than  "  the  Great  Physi- 
cian." When  he  made  the  blind  to 
see  and  the  lam;  to  walk,  how  man- 
kind bowed  down  in  thankful  adora- 
tion. We.  too.  are  most  nearly  ap- 
proaching the  Master  when  we  hum- 
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bly,  earnestly,  faithfully  strive  to  fol- 
low his  divine  example.     To  those  of 

US  who  even  now  are  looking  toward 
t he  sunset    of  life   what  momenta  of 

our  lives  have  been  more  completely 
filled  with  gratitude  and  thankfulness 

and  joy  than  when  by  our  efforts  Death 
has  been  beaten  hack  from  his  seeming 
victim  and  loving  lives  have  been  con- 
tinued to  loving  hearts. 

To  those  now  in  the  morning  of 
their  professional  careers  what  can  be 
more  soul-stirring  than  the  opportuni- 
ties which  open  to  them.  The  ever- 
ezpanding  pathway  of  life  rightly  fol- 
lowed will  be  replete  with  joy.  Have 
we  not  reason  for  thankfulness,  one 
and  all.  that  we  are  physicians? 

2d.  The  times.  What  a  sense  of 
gratitude  that  we  are  permitted  to  be 
here  at  this  period  of  the  world.  There 
have  been  times  when  medicine  at  its 
best  was  but  a  jumble  of  ignorance, 
mysticism  and  superstition  when  de- 
ception was  practiced  and  many  a  life 
was  cruelly  stamped  out  by  attempts 
to  exorcise  devils  which  nature,  left  to 
herself,  would  easily  have  removed. 

The  centuries  of  increasing  enlight- 
enment brought  more  of  wisdom  and 
knowledge  to  our  own  art,  and  science 
came  in  to  lift  the  clouds  of  mystery 
and  superstition.  Have  we  not 
great  cause  for  thankfulness  that  so 
much  once  unknown  is  now  well  un- 
derstood and  that  facts  have  largely 
displaced  mystery? 

3d.  The  cause.  Have  not  we  special 
reason  to  be  thankful  here  to-night 
that  we  are  homafopathists  f  We  have 
been  told  of  the  "currents  and  coun- 
tercurrents  of  medical  opinion,"  how 
medical  truths  go  floating  on  the 
changing  surface  of  the  ocean  of 
speculation,  until,  perchance,  landed 
on  some  desert  island,  lost,  perhaps, 
forever  or  forsooth  drowned  in  the 
vortex  of  destructive  error.  This 
coming  and  going  of  medical  fashions 
or  opinions  has  been  compared  to  the 
swinging  of  the  pendulum,  now  near, 
now  far;  old  and  discarded  theories 
become  new  and  are  once  more  ac- 
cepted. Not  many  years  ago,  one  of 
the  distinguished  physicians  of  this 
city  predicted  that  again  bloodletting 
would  be  resumed  with  all  its  blind 
infatuations.  How  often  the  men  who 
should  know  better  delve  into  the  past 
and  endeavor  to  resuscitate  some  for- 
gotten or  exploded  medical  notion. 

We  are  now  fast  approaching  the 
closing  of  a  century  at  the  beginning 
of  which  appeared  a  man  who  swept 
aside  the  medical  errors  then  rife  and 
upon  darkness  and  superstitions 
opened  wide  the  door  for  the  light  of 


truth  and  science  to  enter.  That  man 
was  Samuel  I  lalineiiiann  ! 

The  advent  of  Hahnemann  was  not 
a  mere  synchronism  with  advancing 
knowledge.  By  his  patient  investiga- 
tion he  discovered  a  great  and  guiding 
principle  in  medicine  which  demolished 
many  vairue.  harmful  and  false  ideas. 
This  has  led  to  a  complete  revolution 
in  the  prevailing  notions  and  practices 
of  the  times.  So  sweeping  have  been 
its  changes  that  it  is  not  Btrange  that 
it  aroused  violent  opposition  and  bitter 
denunciation.  Hut  through  the  cen- 
tury homoeopathy,  which  in  a  word 
embraces  the  great  reform  in  medicine, 
has  maintained  its  steady  progress  in 
spite  of  all  opposition,  has  spread  the 
world  over  and  modified  and  greatly 
changed  all  medical  thought.  "The 
currents  and  counter-currents''  have 
not  diverted  its  principles,  but.  like 
the  river  flowing  to  the  sea.  they  have 
swept  on  with  steadily  increasing  force. 
The  very  earliest  remedies  of  homoeo- 
pathy are  unchanged.  Aconite  to-day 
relieves  the  same  symptoms  which  it 
has  relieved  through  the  entire  cen- 
tury. So,  too.  of  belladonna,  nux 
vomica,  phosphorus,  mercury,  arseni- 
cal m,  sulphur  and.  in  fact,  the  whole 
materia  medica:  time  changes  not  their 
value  and  efficacy. 

For  all  of  this  and  the  power  and  in- 
fluence which  belongs  to  it.  for  all  we 
are  and  all  that  has  been  given  to  us. 
have  we  not  a  right  to  be  more  than 
thankful  here  to-night? 

We  are  here  as  physicians  hut  let  us 
not  forget  likewise  that  we  are  here  as 
homoeopathic  physicians.  The  time 
has  not  yet  come  when  we  can  cease 
to  emphasize  the  great  law  of  cure. 
It  is  not  yet  universally  accepted.  Old 
prejudices  are  still  alive:  the  Octoge- 
narians have  not  all  passed  away  and 
sometimes  the  hitter  prejudices  are  in- 
stilled into  callow  minds.  Until  these 
have  subsided  and*  the  profession 
calmly  seeks  for  truth  alone  the  term 
homoeopathy  must  remain  a  watch- 
word for  that  truth. 

May  we  for  a  moment  in  looking  to 
the  future  consider  our  individual 
duties. 

We  need  not  dwell  upon  our  duties 
to  ourselves — if  self-love  and  instincts 
of  safety  are  not  a  sufficient  protec- 
tion, words  from  any  source  will  not 
save  us;  to  our  patients — the  long, 
watchful,  anxious  hours,  the  minute- 
man's  service  by  day  and  by  night, 
the  anxiety  of  friends,  responsibility, 
ambition,  reputation,  all  render  in- 
tense hours  of  the  physician's  life  :  to 
the  community  whose  health  and  life 
we  are  bound  to  protect  from  danger. 
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All  these  duties  are  so  often  impressed 

upon  ns  that  one  must  be  very  dull  if 

i  ii  recognize  them;  however, 

he  may  or  may  not  perform  them. 

t  there  is  one  other  theme  which 
we  may  profitably  consider.  It  is  our 
duty  to  the  profession.  Public  and 
private  charitable  institutions  receive 
our  fostering  care;  we  give  to  them 
our  time,  our  Bkill  and  often  our 
money;  we  beg  for  them,  we  work  for 
them  and  we  rejoice  when  they  are 
successful  and  the  poor  and  suffering 
are  relieved  by  them.  How  is  it  when 
it  comes  to  the  profession  itself  and 
the  institutions  which  tend  to  improve 
it — the  medical  societies  and  colleg 
Are  we  not  often  too  busy  to  devote 
our  time,  too  tired  to  work  for  them, 
too  pooi  to  give  our  money,  some- 
times a  little  too  jealous — but  no.  we 
will  rule  out  that  point.  What  physi- 
cian is  there  but  should  contribute  of 
his  time  and  thought  to  make  our  so- 
cieties more  valuable?  If  they  are 
not  what  they  should  be.  ask  yourself 
if  it  is  not  partly  your  fault.  Two 
physicians  cannot  come  together  in  a 
friendly  spirit  without  both  being 
benefited.  Sometimes  I  have  had 
hard  feelings  towards  an  associate 
which  a  warm  clasp  of  the  hand,  a 
lew  friendly  words,  or  even  a  tooth- 
some dinner  dissipated  forever.  Who 
here  to-night  bears  enmity  towards 
any  living  being  ?  Let  us  then  culti- 
vate the  warmest  friendship  in  the 
profession  and  make  our  societies  a 
strength  instead  of  a  weakness. 

What  shall  I  say  of  colleges?  Is 
there  anything  in  which  the  medical 
profession  should  take  a  deeper  in- 
terest than  in  our  medical  colleges? 
In  them  professionally  we  were  nur- 
tured and  raised;  from  them  we 
gained  our  medical  knowledge;  to  us 
they  gave  that  diploma  commending 
us  to  the  world.  These  colleges  have 
received  the  tender  title  of  Alma 
Mater.  But  what  have  we  done  for 
our  Alma  Mater?  Have  we  watched 
with  sympathy  her  struggles?  Have 
wo  always  had  a  good  word  for  her  to 
strengthen  her  reputation?  Have  we 
helped  her  pecuniarily  by  founding 
new  and  needed  departments?  Have 
we  Bent  in  a  bank  check  occasionally 
to  eke  out  the  scanty  recompense 
given  her  professors?  Have  we  in- 
terested our  rich  patrons  to  contribute 
of  their  wealth  to  the  improvement  of 
a  profession  which  benefits  all  human- 
ity? If.  to  our  greatest  ability,  we 
have  done  even  this,  then  we  have  not 
proved  an  entirely  graceless  -on  to  a 
tender  nether.  If  we  have  not.  is  it 
not  time  tor  us  to  reform? 


The  spirit  is  now  abroad,  in  this 
country  especially,  for  the  improve- 
ment of  medical  instruction.  The  low 
standard  which  but  a  few  years  ago 
the  profession  accepted  should  bring 
the  blush  of  shame  to  our  cheeks. 
But  it  should  make  our  hearts  bound 
with  joy  that  the  future  daily  bright- 
ens; that  beginning  in  the  united  ac- 
tion of  the  medical  colleges  of  our  own 
school  sustained  by  the  American  In- 
stitute of  Homoeopathy  we  have  taken 
long  strides  in  raising  that  standard  of 
education. 

To  us  here  to-night  it  should  be  our 
greatest  joy  that  our  own  college,  our 
own  Alma  Mater,  the  mother  of  all 
our  homoeopathic  colleges  should  have 
taken  such  great  strides  of  improve- 
ment and  have  come  to  the  front  in 
the  extent  and  thoroughness  of  her  in- 
struction. Long  may  she  live  and  ad- 
vance until  she  shall  become  the  lead 
ing  medical  college  of  the  world,  and 
may  we  each  one  of  us  have  the  joy 
and  the  honor  of  having  assisted  her 
in  her  glorious  triumph  ! 

After  the  applause  had  died  away. 
President   Talbot   happily  introduced 
Dean  Thomas:  calling  for  three  cheers 
and  a  tiarer  :  they  were  given  with  a 
will.     The   class   of  '04   rent    the  air 
and  made  night  joyous,  tinging  it  red. 
with  a  syren  accompaniment  of 
'•Rah!  rah!  rah! 
Rah!  rah!  rah! 
Hahnemann.  Hahnemann 
Sis,  boom,  ah.*' — Thomas. 

After  the  ovation  had  expended  itself 
the  Dean  responded  to  "'Forty  Years' 
Service." 

Mr.  President,  Friends,  and  Fellow 
Alumni  : 

This  evening  has  been  to  me,  one  of 
such  astonishing  surprises,  and  of  such 
unexpected  expressions  of  apprecia- 
tion on  the  part  of  my  friends,  that  I 
find  myself  quite  overwhelmed,  and 
almost  powerless  for  giving  expression 
to  the  feelings  that  have  been  thus 
induced.  I  would  be  glad  indeed, 
were  I  able  to  find  words  fitting  for 
such  an  occasion,  but  fear  I  shall 
utterly  fail  in  any  such  an  attempt. 
That  I  have  been  highly  gratified  as 
well  as  surprised,  by  the  words  to 
which  I  have  listened.  I  hardly  need 
say.  But  I  would  that  I  could  feel 
that  I  am  really  deserving  the  many 
compliments  that  have  been  uttered, 
or  that  I  am  entitled  to  so  much 
credit  as  has  been  given  me  both  in 
the  language  of  the  circular  sent  out 
as  well  as  in  the  remarks  to  which  I 
have  listened.  But.  Mr.  President, 
whatever  I  may  have  done  to  aid  in 
the  accomplishment  of  the  great  work 
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refennl  to  to-night,  others  are  deserv- 
ing of  equal  praise  and  credit.  It  is 
true  that  what  my  hands  found  to  do 
was  done  with  might,  yet  in  witness 
ing  the  accomplishment  and  comple- 
tion of  our  purpose,  I  have  experi- 
enced all  the  happiness,  and  received 
all  the  reward  that  I  ever  anticipated 
or  deserved. 

I  have  felt,  .Mr.  President,  that  the 
young  men  of  (he  class  of  '94  from 
whom  1  have  been  so  much  separated 
during  the  past  session,  might  expect 
me  to  address  some  remarks  especially 
to  them,  and  say  something  that  they 
might  remember  of  the  occasion.  AVe 
are  all  generally  interested  in  hearing 
from  men  who  have  acquired  what 
might  perhaps  be  considered  as  success 
in  life,  something  in  relation  to  the 
circumstances  which  led  to  their  ca- 
reer, or  anything  which  might  have 
contributed  to  that  success. 

In  many  instances  I  think  it  will  be 
found,  that  trifling  incidents  as  they 
appeared  at  the  time,  have  tended  to 
divert  or  direct  the  stream  of  events, 
in  the  end  bringing  about  results  never 
anticipated  ;  such,  at  least,  has  been 
the  fact  in  my  case. 

Quite  early  in  life  I  was  led  to  enter- 
tain a  strong  predilection  for  the 
medical  profession.  This  was  greatly 
increased  by  having  spent  a  season  in 
the  family  of  my  uncle  Dr.  A.  R. 
Avery,  while  attending  an  academy 
in  his  village  in  western  New  York. 
Dr.  Avery  was  a  man  of  position  and 
influence  in  his  town.  He  was  much 
respected  by  the  whole  community,  and 
became  my  beau-ideal  of  a  man  and  a 
physician.  His  neat  white  cottage 
with  its  green  blinds,  his  tasteful  and 
well  kept  grounds,  his  ample  library 
and  noble  profession,  all  combined  to 
form  a  picture  of  life,  than  which 
nothing  appeared  to  me  so  desirable 
or  so  worthy  of  aspiration.  My  path 
however  appeared  to  lead  me  in 
another  direction,  and  at  the  age  of 
25,  I  found  myself  married,  the  father 
of  what  I  thought  a  fairly  promising 
son,  and  as  I  thought  settled  in  busi- 
ness for  life,  as  a  member  of  the  firm 
of  Spauldiug  &  Thomas,  dealers  in 
general  merchandise,  in  Ogdensburgh, 

The  business  of  Spauldiug  & 
Thomas,  however,  was  not  a  very 
flourishing  one.  Times  were  hard, 
money  scarce,  profits  small,  and  the 
end  of  the  year  found  them  with  but 
a  small  balance  on  the  right  side  of 
the  ledger. 

A  consultation  was  held,  which  re- 
sulted in  an  offer  from  Spauldiug  to 
either  buy  my  interest,  or  sell  his  for  a 


certain  Bum.  The  offer  was  held  under 
advisement.  The  difficulties  of  arriv- 
ing at  a  conclusion  seemed  to  incn 

daily  ;     I   hesitated,  until    one   day  t  he 

matter  was  settled  in  a  mos!  unexpected 
manner.  Having  occasion  to  visit  a 
place  of  business  two  squares  away,  I 

could  reach  the  point  (our  store  stand- 
ing on  a  corner,!,  either  by  turning  to 
the  right  and  passing  down  Water  St.. 
or  the  left,  passing  down  Ford  St.,  I 
stood  a  moment  in  the  door  hesitating, 
but  finally  turned  to  my  left,  passing 
down  Ford  St.,  which  road  led  ulti- 
mately to  Philadelphia,  and  to  this 
time  and  place.  Had  I  turned  to  the 
right,  I  should  in  all  probability  to-day 
have  been  selling  groceries  and  dry 
goods  under  the  firm  name  of  Thomas 
&  Son. 

Thus  the  destiny  of  two  persons  at 
least  was  settled  by  a  simple  turning 
to  the  left  instead  of  to  the  right. 

You  would  inquire,  how  did  all  this 
happen?  It  was  in  this  wise.  In 
passing  down  the  street.  I  found  some 
laborers  engaged  in  excavating  for  the 
foundations  of  a  new  building,  intently 
examining  something  apparently  dis- 
covercd  in  their  operations.  My  curi- 
osity led  me  to  go  down  and  see  what 
it  was.  when  I  found  they  had  exposed 
an  old  Indian  skeleton  with  various 
trinkets  identifying  its  character.  I 
secured  the  skull  took  it  home,  cleaned 
it  up  and  examined  it  with  the 
greatest  interest  and  satisfaction. 
My  early  visions  of  the  country  doctor 
with  the  white  cottage  and  green 
blinds  was  at  once  revived.  I  soon 
made  up  my  mind  that  my  opportu- 
nity had  arrived,  and  the  next  day 
announced  that  I  would  take  instead 
of  giving,  and  the  firm  of  Spauldiug 
&  Thomas  was  immediately  dissolved. 

Six  months  later  found  me  a  stu- 
dent in  the  Syracuse  Medical  College, 
from  which  I  graduated  in  March, 
1854,  at  the  end  of  the  second  course 
of  lectures.  There  were  no  four  years' 
courses  in  those  days,  and  no  seven 
months'  terms.  Not  a  medical  college 
in  the  country  at  this  time  required 
more  than  two  courses  of  four  or  five 
months  each. 

Just  here  a  little  explanation  be- 
comes necessary;  you  have  read  in 
the  circular  sent  out.  that  immediately 
after  graduating,  1  came  to  Philadel- 
phia and  commenced  lecturing  on 
anatomy,  and  such  was  the  facts  of 
the  case,  and  this  was  the  way  it  came 
about. 

The  students  of  the  college,  like 
those  of  our  own.  had  an  organization 
by  which  different  members  of  the 
class  were  appointed  to  quiz  upon  the 
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several  branches.  Anatomy  fell  to 
my  lot.  The  subject  of  the  liver  was 
one  day  up  for  consideration  ;  T  was 
provided  with  ana  pie  means  for  illus- 
tration; and  being,  as  I  felt,  thor- 
oughly prepared  on  the  subject,  I 
spent  iht'  hour  more  in  a  demonstra- 
tion than  in  a  quiz.  While  in  the 
midst  el' my  subject,  who  should  enter 
the  room,  hut  Prof.  Newton,  of  the 
chair  of  pathology  and  practice,  for 
big  2  o'clock  lecture.  He  took  a  seat 
and  became  an  attentive  listener  ;  I 
continued  with  my  demonstration 
under  some  embarassinent,  and  con- 
cluded just  at  the  tap  of  the  bell. 

As  the  professor  passed  me  in  com- 
ing forward  to  the  lecture  stand,  he 
said  "Thomas,  I  wish  you  would  call 
at  my  house  this  evening.  I  would 
like  to  see  you."  I  was  struck  with 
astonishment!  What  could  lie  want 
to  see  me  for;  evidently  he  had  de- 
tected some  error  in  my  demonstration, 
and  preferred  to  correct  me  privately 
than  publicly.  I  got  but  little  benefit 
from  his  lecture  or  others  which  fol- 
lowed. My  mind  was  bus}^  trying  to 
discover  where  my  blunder  had  been. 
The  day  tin  ally  passed  and  eight 
o'clock  in  the  evening  found  me  in  an 
expectant  state  of  mind  at  the  profes- 
sor's door.  The  doctor  received  me 
pleasantly,  and  altera  little  conversa- 
tion, said:  "Thomas,  you  expect  to 
graduate  at  the  end  of  the  course,  have 
you  any  plans  for  the  future?  "  *'  Yes, 
I  had  in  view  a  small  village  in  the 
western  part  of  the  State,  where  I 
hoped  to  settle  and  build  up  practice." 
The  picture  of  the  country  doctor  in 
the  white  cottage  with  green  blinds 
was  still  in  my  mind. 

"  But,"  says  the  doctor,  "don't  you 
think  you  could  find  a  wider  and  more 
useful  field  in  some  of  the  cities  or 
larger  towns?" 

I  did  not  know  about  that;  and  ex- 
pressed my  satisfaction  with  my  pres- 
ent plan. 

"  Have  you  never  thought  you  would 
like  to  teach  some  branch  of  niedi- 
cine?"  inquired  the  doctor. 

"That  was  something  I  had  never 
thought  of,  and  felt  such  a  position 
quite  beyond  my  reach." 

"1  listened  to-day,"  said  the  doctor, 
"with  interest  to  your  demonstration 
of  the  liver,  and  it  struck  me  that  you 
had  the  faculty  of  making  a  difficult 
subject  clear  and  plain,  and  that  you 
would  succeed  as  a  teacher  of  anatomy, 
at  least." 

Our  conversation  ended  in  the  Pro- 
fessor advising  me  not  to  be  satisfied 
with  my  then  present  plans,  but  en- 
deavor to  take  an  additional  course  in 


New  York  or  Philadelphia,  and  pre- 
pare myself  for  whatever  might  offer. 
I  left  the  Professor's  office  witha 
lighter  heart;  my  favorite  picture  of 
a  white  cottage  and  green  blinds,  with 
a  practice  in  the  country,  had  wonder- 
fully faded.  But  how  was  so  high  a 
mark  as  the  Professor  had  set  me,  and 
one  so  very,  very  far  away,  ever  to  be 
readied? 

But  a  few  days  subsequent  to  this, 
I  had  occasion  to  call  at  the  office  of 
another  member  of  the  faculty.  I  took 
a  seat  in  his  waiting  room,  as  he  was 
busy  in  his  private  office.  I  carelessly 
picked  up  from  his  table  a  pamphlet. 
It  proved  to  be  an  announcement  for 
the  spring  course  of  the  Penn  Medi- 
cal College  of  Philadelphia.  I  imme- 
diately became  interested.  In  looking 
over  the  list  of  the  faculty  I  noticed 
that  the  position  of  Demonstrator  of 
Anatomy  was  vacant.  Here  was  an 
opportunity,  and  it  must  not  be  lost, 
I  must  apply  for  the  situation  at  once. 
I  consulted  with  Professor  Newton, 
and  he  approved  of  my  plan.  Could 
I  secure  this  position,  it  would  give 
me  the  desired  opportunity  for  contin- 
uing my  studies,  while  the  emoluments 
of  the  position  might  be  sufficient  for 
meeting  my  expenses,  which  was  an 
important  consideration. 

I  secured  the  recommendation  of 
several  members  of  the  faculty,  made 
my  application,  and  in  a  few  days  re- 
ceived news  of  my  appointment. 

Upon  my  arrival  in  Philadelphia,  I 
learned  that  the  Professor  of  Anat- 
omy, Dr.  Hershka,  of  Brooklyn,  was 
ill,  and  would  not  be  able  to  assume 
the  duties  of  his  position  for  a  short 
time.  A  couple  of  weeks  passed,  and 
he  was  no  better.  It  was  now  sug- 
gested that  I  should  give  the  course 
on  Osteology.  With  some  hesitation, 
I  consented.  I  well  remember  with 
what  feelings  I  appeared  before  the 
class  for  the  first  time.  My  entrance 
to  the  lecture  room  was  without  the 
usual  professor's  applause.  I  well 
knew  that  I  was  on  trial,  and  that  a 
verdict  of  approval  or  disapproval 
would  follow  the  close  of  the  lecture. 
The  verdict  came  in  a  good  round  of 
applause,  and  from  that  day  I  never 
failed  to  receive  a  similar  recognition. 

The  course  on  Osteology  was  com- 
pleted, and  the  health  of  Professor 
Hershka  was  in  a  still  less  favorable 
condition.  I  was  invited  to  complete 
the  course  on  Anatomy,  and  did  so, 
and  at  its  close  received  the  appoint- 
ment of  adjunct  professor  of  Anatomy. 

At  the  opening  of  the  fall  course  of 
1854,.  the  condition  of  Prof.  Hershka 
was  such   as   to  give  no  hope  of  his 
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assuming  the  duties  of  his  position. 

I  gave  the  introductory  lecture,  and 
again  gave  the  course  on  Anatomy. 
Before  its  dose  Prof.  Hershka  died, 
and  I  received  the  full  professorship. 
Through   the  force  of  circumstances, 

therefore,  re  than  from  any  special 

qualifications,  I  commenced  teaching 
anatomy  the  year  of  my  graduation, 
and  have  so  continued  since. 

Gentlemen,  of  the  class  of  '94,  if 
there  is  any  lesson  to  be  learned  by  the 
recital  to  which  you  have  listened,  it 
might  be  put  into  these  words:  Let 
your  aim  be  high  ;  whatever  .your 
hands  find  to  do,  do  it  with  your 
might ;  seek  for  opportunities,  and  as 
you  find  them  make  the  most  of  them. 
Success  surely  awaits  him  who  has 
thoroughly  prepared  himself  for  it, 
and  who  avails  himself  of  every  op- 
portunity as  it  arises. 

But  1  am  detaining  you  too  long. 
In  closing,  let  me  thank  you  for  the 
many  expressions  of  good  will  I  have 
received  from  you ;  and  may  success 
and  happiness  crown  your  efforts.  To 
my  colleagues  and  friends  in  the  pro- 
fession, and  others,  I  must  express  my 
appreciation  of  the  great  honor  done 
me  this  day.  While  I  live,  the  occa- 
sion shall  remain  as  a  bright  spot  in 
my  life,  the  lustre  of  which  can  never 
be  dimned.  May  you  all  experience 
heaven's  richest  blessings,  and  may 
our  beloved  Alma  Mater  rise  in  use- 
fulness and  glory,  until  her  light  shall 
illumine  the  most  distant  lands. 

The  Hon.  Boies  Penrose  of  Phila- 
delphia was  the  next  speaker.  He 
recalled  many  pleasant  incidents  of  the 
homoeopathic  campaign  at  Harrisburg 
in  maintenance  of  our  rights  as  citi- 
zens and  for  the  establishment  of  med- 
ical liberty.  All  present  knew  of  the 
valuable  assistance  of  the  fair-minded 
Senator,  and  he  was  warmly  applauded 
in  stating  that  Pennsylvania  believed 
in  equal  rights  for  all  classes.  Then 
came  the  infant's  speech,  after  the 
lullaby  by  the  quartette,  with  its 
words  of  encouragement  to  Cooper. 
Dr.  Wm.  H.  Cooper,  of  Allentown, 
Pa.,  spoke  for  the  "  Class  of  1894" 
in  a  strong,  manly  address,  winning 
the  smiles  and  commendations  of  his 
elder  brothers,  and  rousing  the  enthu- 
siasm of  his  classmates  to  an  intensity 
that  relieved  itself  by  seizing  and  plac- 
ing upon  their  shoulders  the  speaker, 
shouting  to  their  hearts'  content  the 
college  cry  so  dear  to  the  boys  of  ;t  Old 
Hahnemann."  It  is  only  on  such  oc- 
casions that  one  realizes  the  wonderful 
"  college  spirit  "  and  the  intensity  of 
the  devotion  and  affection  for  Old 
Hahnemann    by    her    "sons."     The 


toast,  "The  American  Institute  of 
Homoeopathy"  was  ably  handled  by 
its  president,  Dr.  .J.  II."  McClellanot, 
'67,  Pittsburgh,  I'm.  He  clearly  de- 
monstrated the  reason  why  the  class 
of  94  should  follow  in  the  footsteps 
of  its  elder  brol  hers  and  join  the   I  n 

BtitUte  as  a    claS8    in    dune   next.       Dr. 

McClelland's  effort  was  greatly  appre- 
ciated. 

"  Medical  Journalism  "  called  from 
Dr.  Charles  E.  fisher,  of  Chicago, 
the  able  and  accomplished  editor  of  the 
Medical  Century,  a  speech  of  remark- 
able brilliancy  and  effectiveness.  The 
recital  of  his  early  Struggles  in  jour- 
nalism and  practice  awakened  a  lively 
interest,  and  showed  the  class  of  "'.'1 
what  hustling  can  accomplish.  To- 
wards the  close  of  his  speech  the 
speaker  gracefully  poured  a  broadside 
into  his  auditors,  complimentary  to 
the  splendid  achievements  of  "Old 
Hahnemann."  Round  after  ro  und 
of  applause  greeted  him,  and  above 
the  din  came  the  old  familiar  "  Rah  ! 
rah  !  rah  !"  with  a  "  Fisher  "  attach- 
ment. It  was  an  ovation  a  man  might 
well  be  proud  of. 

The  last  toast,  "Our  Sister  Alumni 
Associations,"  was  most  acceptably 
responded  to  by  the  genial  and  suc- 
cessful editor  of  the  North  American 
Journal of  Homoeopathy.  Handling  his 
subject  in  a  quiet,  scholarly  manner, 
he  suddenly  lapsed  into  reminiscence 
of  the  previous  twenty-four  hours, 
causing  the  presidential  occupant  and 
a  Western  editor  to  become  intensely 
appreciative  listeners,  deeply  absorbed 
in  what  might  possibly  be  said  next. 
Resolving  itself  simply  into  a  question 
of  beauty,  the  class  of  '(.»4,  conscious 
of  its  personal  merit,  was  wildly  sym- 
pathetic. The  speaker,  breathing  the 
spirit  of  good- fellowship,  brought 
words  of  good-will  and  congratulation 
from  old  Manhattan  friends,  and  "  Old 
Hahnemann  "  united  in  pledging  help- 
ful comradeship.  The  early  hours  of 
morning  were  beginning  to  grow  when 
the  parting  came  with  auld  lang  sync. 

The  guests  of  the  evening  were 
Judge  Wm.  B.  Hanna,  D.C.L.,  Geo. 
C.  Thomas,  Hon.  Boies  Penrose,  Rev. 
Dr.  James  S.  Stone,  of  Philadelphia  : 
Dr.  Charles  E.  Fisher.  Chicago,  edi- 
tor Medical  Century ;  Dr.  Eugene  H. 
Porter,  New  York  City,  editor  North 
American  Journal  of  Homoeopathy; 
M.  W.  Van  Denburg,  A.M..  M.D.. 
Fort  Edward.  N.  Y.  :  J.  B.Gregg 
Custis,  M.D.,  Washington  City,  D.  C. 

Among  the  prominent  alumni  pres- 
ent were  the  followingj  Drs.  I.  T. 
Talbot.  Boston.  Mass.  :  Tullio  deSuz- 
zara   Verdi,  '56  ;    Wm.  R.  King.  '81 ; 
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L  B.  Sworinstedt,  '.7;  T.  L.  Macdon- 
ald,  "88;  Z.  F.  Babbett,  '90;  L.  J>. 
Wilson,  '9 1, Washington,  D.  C  ;  J.  II. 
McClelland,  '67,  Pittsburgh;  -J.  Ross, 
'72,  Binghamton,  N.  Y.  ;  L.  H. 
Willard,  '66,  Allegheny;  E.  E.  Snyder, 
Swan/..  "79,  Harrisburg;  F.  E.  Wil- 
liams. 79,  Haddonfield,  N.  J.;  C.  G, 
Abbott,  '79,  Woodbury,  N.  J.;  A. 
W.  Baily,  '86;  John  S.  Fleming,  '82  ; 
M.  S.  Munson,  '90,  Atlantic  City; 
Thomas  Reading,  '88,  Hatboro,  Pa. ; 
L.  A  Kittinger,  '81,  Wilmington, 
Del.;  Trimble  Pratt.  '70,  Media, Pa.; 
James  Hoffman,  '85,  Jersey  City,  N. 
.J.;  A.R.Thomas,'84(Hon.);  Pember- 
ton  Dudley,  '61  ;  V>.  F.  Betts,  '68; 
Silas  Griffith,  '66;  C.  S.  Middleton, 
'62;  W.  II.  II.  Neville,  '65;  William 
H.  Keim,  '71  ;  Charles  M.  Thomas, 
71  ;  Win.  II.  Bigler,  '71  ;  C.  Mohr, 
'75;  Clarence  Bartlett.  '79;  W.  C. 
G-oodno, '70  ;  M.  S.  Williamson,  '72; 
George  W.  Smith,  '76;  J.  H.  Hamer, 
75  ;  J.  W.  Mansfield,  '79  ;  J.  Herbert 
Reading,  '78  ;  J.  P.  Birch,  70;  Chas. 
M.  Brooks,  '78;  T.  L.  Bradford,  '69; 
C.  W.  Karsner,  '74;  I.  G.  Smedley, 
mi;  Win.  B.Van  Lennep,  '80;  Win. 
W.  Van  Baun,  '80  ;  J.  Nicholas 
Mitchell,  '73;  Edward  M.  Gramm, 
'80;  OliverS.  Haines,  '82;  Louis  P. 
Posey,  '81;  L.  B.  Griffith,  '80;  Edw. 
W.  Mercer,  '84;  L.  Willard  Reading, 
'80;  Geo.  W.  Titman,  '83;  James 
II.  Closson,  '86;  D.  W.  Shoemaker, 
'si  :  John  E.  James,' 86  (Hon.);  T.H. 
Carmichael, '86 ;  W.  G.  Steele,  '86  ; 
Edward  R.  Snader,  '84;  Harry  H. 
Mansfield,  '85  ;  Irwin  B.  Gilbert,  '82  ; 
Halton  I.  Jessup,  '84;  I.  G.  Shall- 
cross,  '87;  F.  Buchanan,  79;  T. 
Hart  Smith,  '66;  Theo.  J.  Gramm, 
'si  :  II.  G.  Griffith,  '76;  E.  S.  Har- 
rington, '85;  Carl  V.  Vischer,  '87; 
Willis  II.  Middleton,  '82;  L.  W. 
Thompson,  ;87  ;  Theodore  Gittens, 
'89;  Walter  Strong,  '89;  Robert  S. 
Summers,  '89;  C  A.  Reger,  '86; 
Charles  E.  Myers,  '89;  Edward  Hum- 
phreys, '81  ;  John  D.  Boileau,  '87  ; 
Edmund  II.  Kase,  '88 ;  Wm.  Spen- 
cer. '87  ;  Biddle  R.  Marsden,  '85; 
Herbert  L.  Northrop,  '89;  E.  E. 
Sharpless,  '80;  W.  W.  Trinkle,  '88; 
X.  W.  Fryer,  '89;  C.  F.  Cullen, '90; 
Perry  Hall  Dudley,  '90;  John  D. 
Ward.  '87;  E.  W.  Jones,  '90;  Percy 
M.  Raler,  '90;  Geo.  P.  Stubbs,  '90; 
O.  II  Paxson,  '90;  N.  T.  Lane, '91; 
John  McE.  Ward,  '91  ;  James  C. 
Sii.k.  91  ;  Theo.  L.  Chase,  '91  ;  P. 
Sharpless  Hall,  '91  ;  Edward  C. 
Thomas.  '92;  W.  R.  Gieser,  92;  J. 
Allen  Harrison,  '92;  II.  S.  Weaver, 
'92;    .1.  W.    Hassler,   '92;    J.    Lewis 


Van  Tine,  '93  ;  A.  W.  Stewart,  '93  ; 
W.  T.  Graham,  '93  ;  G.  Conner 
Wilson,  '93:  John  N.  Schall,  '93 ; 
A.  J.  Kurtz,  '93;  Charles  H.  Har- 
vey, '93,  Philadelphia;  M.  Hughes, 
'84,  Kenneti  Square,  Pa.  ;  W.  E. 
Powell,  '79,  Bryn  Mawr,  Pa.  ;  A. 
C.  Heritage,  '84,  Jen  kin  town,  Pa.  ; 
W.  C.  Seitz,  '88,  Glen  Rock,  Pa.  ; 
John  J.  Tuller,  '92,  Vineland,  N.  J.  ; 
P.  W.  Seidel,  '85,  Stony  Run,  Pa.  : 
George  B.  Wix,  '90,  Williamsport. 
Pa,  ;  C.  E.  Hewitt,  '93,  Minton,  Ct.  ; 
Geo.  B.  Moreland,  '93.  Pittsburgh  ; 
Charles  R.  Palmer,  '93, West  Chester, 
Pa.  ;  Elmer  E.  Fuller,  '93,  Plymouth, 
Mass. 

American  Institute  of  Homceop- 
athy — Official  Announcement  of 
Committee  on  Transportation. — 
The  transportation  committee  of  the 
American  Institute  of  Homoeopathy 
takes  pleasure  in  announcing  that  it 
has  made  unusually  satisfactory  ar- 
rangements with  the  railroads,  where- 
by members  attending  the  Denver 
meeting,  June  14-22,  can  reach  that 
city  and  enjoy  a  vacation  in  the  Rocky 
Mountains  at  a  minimum  of  expense, 
and  with  unusual  pleasure  and  com- 
fort, 

From  the  Atlantic  seaboard  the 
trunk  line  associations  tender  the  usual 
fare  arid  a  third  for  the  round  trip  to 
the  eastern  termini  of  the  Western 
Passenger  Association's  territory,  St. 
Louis  and  Chicago.  This  may  yet  be 
reduced  to  one  fare. 

From  Chicago  and  St.  Louis  the 
committee  has  contracted  with  the 
Chicago  and  Alton-Union  Pacific  com- 
bination to  take  us  to  Denver  in  an 
"  American  Institute  of  Homoeopathy 
Special,"  composed  of  the  finest  pas- 
senger-car and  sleeping-car  service 
running  out  of  those  cities.  This  line, 
the  best  leading  from  Chicago  and  St. 
Louis  to  Denver,  and  the  most  direct 
from  those  cities,  has  made  for  the 
occasion  a  thirty-day  ticket,  that  we 
may  have  the  pleasure  of  a  summer 
vacation  in  the  Rocky  Mountains,  and 
a  one-tare  rate  for  the  round  trip. 
They  further  give  to  all  who  hold 
tickets  over  this  official  line  a  compli- 
mentary excursion  to  Silver  Plume 
Mountain  and  return,  compassing  the 
world-famed  Georgetown  Loop,  and 
their  experienced  agents  will  attend 
to  all  the  railway  business  of  the  Con- 
vention, thus  avoiding  the  dissatisfac- 
tion and  annoyance  incident  to  the 
management  of  railway  matters  by  this 
committee,  wholly  inexperienced  in 
the  complications  belonging  to  the 
passenger  department  of  railway  de- 
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tails.  The  Official  Lino  a]80  saves  tlic 
Institute  several  hundred  dollars  by 
printing  at  its  own  expense  the  very 
handsome  official  circular  of  this  com- 
mittee, of  which  ten  thousand  copies 
are  being  sent  to  physicians  whose 
names  have  been  furnished  by  ns. 

In  consideration  of  these  facts,  it  is 
the  desire  of  your  committee  that  all 
who  contemplate  attendance  upon  the 
Denver  convention  shall  reciprocate 
the  courtesies  extended  the  Institute 
by  patronizing  the  line  selected,  by 
journeying  in  a  solid  railway  caravan 
'Across  the  Plains."  The  itinerary 
embraces  a  start  from  Chicago  on  the 
evening  of  June  12th,  Tuesday,  at  six 
o'clock,  in  a  magnificent  **  American 
Institute  of  Homoeopathy  Special." 
This  train  will  arrive  at  Kansas  City 
Wednesday  morning,  and  will  there  he 
joined  by  the  delegations  who  find  it 
more  convenient  to  go  via  St.  Louis. 
The  start  from  that  city  will  also  be 
made  on  Tuesday  evening,  at  8.40  P.M. 
The  parties  will  unite  at  Kansas  City 
on  the  morning  of  Wednesday,  and 
will  journey  together  through  Kansas 
by  daylight,  arriving  at  Denver  on  the 
morning  of  Thursday,  June  14th.  The 
railway  service  is  to  be  of  the  very 
best  in  every  particular,  and  special 
dining  cars  are  to  be  run  for  the  con- 
venience of  the  tourists,  thus  avoiding 
the  necessity  of  making  stops  for 
meals.  Special  fast  time  will  be  made, 
our  train  stopping  only  at  leading 
points  along  the  line.  The  itinerary 
takes  us  through  the  most  delightful 
part  of  Kansas,  and  early  in  the  after- 
noon the  climb  on  the  high  prairies  of 
the  Western  part  of  the  State  begins. 

Since  the  announcement  of  a  one- 
fare  rate  by  the  Alton  and  Union  Pa- 
cific, other  lines  leading  to  Denver 
have  fallen  into  line,  so  that  members 
living  along  them  all  will  have  the  be- 
nefit of  the  reduced  fare.  But  the  line 
selected  has  made  the  rate  for  us, 
gives  us  the  very  best  that  is  to  be 
had  in  the  way  of  train  service,  ac- 
commodations, time,  and  side  trips  in 
the  Rockies,  and  the  pleasure  of  jour- 
neying in  a  family  caravan,  making 
the  trip  a  fraternal  one.  These  in- 
ducements should  result  in  its  selec- 
tion by  all  who  contemplate  attend- 
ance upon  the  convention. 

A  special  party  is  forming  in  New 
York,  under  the  management  of  Dr. 
A.  B.  Norton,  16  West  45th  street,  to 
travel  over  the  Pennsylvania  line  to 
St.  Louis,  there  to  take  the  Chicago 
and  Alton,  journeying  thence  to  Kan- 
sas City,  where  it  will  join  the  Official 
train  from  Chicago  on  the  morning  of 


Wednesday.  Another  party  under  the 
manngeinentof  Dr.  W.  A.  Dewey,  1  To 
Wesi  54th  street.  New  York,  is  form- 
ing to  journey  from  the  northern  part 
of  (hat  State  and  New  England  via  the 
.Michigan  Central  to  Chicago,  here  to 
join  the  Official  train  on  the  even- 
ing of  Tuesday,  June  12th.  Applica- 
tions for  sleeping  car  accommodations 
in  these  parties  should  be  made  only. 
to  Dr.  Norton  or  Dr.  Dewev. 

At  Philadelphia,  Dr.  W.  W.  Van 
Baun,  419  Pine  street,  representing 
the  committee  as  its  member  for  that 
city,  will  receive  applications  for  sleep- 
ing-ear accommodations  over  any  of 
the  lines  leading  to  Chicago  and  St. 
Louis;  and  at  Pittsburgh,  Dr.  J,.  H. 
Willard,  Allegheny,  member  of  the 
committee  for  those  cities,  will  per- 
form like  surface  for  members  apply- 
ing to  him.  At  Denver.  Dr.  .1.  M. 
Walker,  of  the  committee,  will  serve 
members  living  in  the  West  ;  and  at 
San  Francisco.  Dr.Oeorge  II.  Martin, 
will  perform  like  service  for  the  Pa- 
cific coast.  Applications  for  accommo- 
dations from  Chicago  or  St.  Louis 
should  be  made  to  the  undersigned  at 
31  Washington  street.  Chicago. 

In  Colorado,  a  number  of  excursions 
are  in  contemplation,  'flic  Colorado 
and  Utah  lines  all  tender  a  one-fare 
rate  and  fifteen- day  ticket,  with  stop- 
over privileges  in  each  direction;  and 
the  Yellowstone  Park  tickets,  on  sale 
at  Denver  during  the  summer,  give  nil 
who  wish  it  a  chance  to  visit  that  de- 
lightful spot  at  reasonable  cost.  For 
those  who  contemplate  a  visit  to  the 
Pacific  coast,  nothing  better  can  be 
had  than  the  regular  mid-winter  Fair 
ticket,  on  sale  everywhere.  In  pur- 
chasing these,  members  should  see  to 
it  that  their  tickets  read  via  "Chicago 
and  Alton  and  Union  Pacific,"  from 
St.  Louis  or  Chicago,  in  order  to  have 
the  pleasure  of  travelling  with  their 
fellow- members,  and  of  enjoying  the 
side-trips  of  the  Official  line. 

From  Omaha,  members  living  in 
Minnesota.  Iowa.  Nebraska,  and  ad- 
joining States  will  find  the  one-fare 
rate  of  the  Union  Pacific  to  Denver  ad- 
vantageous, and  only  holders  of  tickets 
over  that  line  will  be  tendered  the 
pleasures  of  the  complimentary  side- 
trips  of  the  "Official  Route." 

C.  E.  Fisher,  M.D., 

Chairman  Transportation  Com. 
31  Washington  Street,  Chicago, 

The  MEISSEN. — For  several  years  the 
ladies  accompanying  their  husbands 
or  relatives,  have  felt  a  difficulty  in 
breaking    over   conventional    barriers 
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and  in  meeting  in  cordial  social  rela- 

-  during  tlic  sessions  of  the  Insti- 
tute. ...        , 

This  defect  haa  been,  it  is  hoped, 
some  by  the  formal  organisation, 
};im  year,  at  Chicago,  of  Th\  Meissen, 
the  purpose  of  this  association  being 
that  of  affording  the  ladies  in  attend- 
ance at  the  meetings  frequent  oppor- 
tunities for  becoming  acquainted  with 
•mo  another,  and  for  arranging  such 
plans  as  may  be  mutually  agreeable  for 
contributing  to  the  enjoyment  of  the 
3ion. 

An  efficient  ami  enthusiastic  local 
committee  of  ladies  residing  at  Den- 
ver, acting  in  co-operation  with  the 
entertainment  committee  of  the  Insti- 
tute, have  made  special  arrangements 
for  carrying  out  the  purposes  and  ob- 

-  of  the  association. 

It  is  hoped  that  through  the  organi- 
sation of  the  Meissen,  larger  numbers 
of  the  wives  and  daughters  of  mem- 
bers will  be  induced  to  test  the  value 
of  this  experiment  by  their  presence 
at  the  Denver  meeting. 

AIrs.  C.  S.  Hoag. 
Bridgeport,  Uonn.  Cor.  Sec, 

April  20,  1894. 

National  Association  of  Homce- 
opathic  Medical  Examiners. — The 
fourth  annual  meeting  of  this  associa- 
tion will  W  held  at  Denver,  beginning 
June  I5tb,  in  conjunction  with  the 
meeting  of  the  American  Institute  of 
Homoeopathy. 

The  objects  of  the  association,  as 
stated  in  the  by-laws,  are  that  of 
""  providing  opportunity  for  mutual 
conference  and  the  interchange  of 
views  and  the  results  of  experience,  in 
order  to  promote,  as  far  as  may  be 
practicable,  the  general  adoption  by 
the  several  States,  of  the  best  and  must 
effective  methods  fa-  securing  higher 
and  more  nearly  uniform  standards  of 
medical  learning.'* 

''Members  and  ex-members  of 
State  county,  or  district  medical  ex- 
amining  boards,  are  eligible  to  mem- 
bership in  the  association/' 

It  is  ]  roposi  1  t<»  hold  at  least  two  or 
three  meetings  during  the  week  be- 
ginning June  L5th,  notice  of  the  time 
an  1  plaee  [n  Ik.'  publicly  announced. 

A   circular,  recently   issued  by   the 
Old-School    National    Conference  of 
Me  lical    Examining     and     Licensing 
1-.   eontainsthe  following  list  of 
■i  consideration  and  discus- 
es tin::  of  the  Conference, 
to  be  held  at  San  Francis  so  in  June. 
How   Ion-  has  your  board   been 
iur  law? 


"During  that  period  how  many 
candidates  have  been  examined,  and 
what  percentage  of  those  examined 
have  passed  and  received  a  license  to 
practice  ? 

v*  How  is  your  board  constituted 
with  reference  to  the  various  'schools 
of  practic 

;'  Do  you  favor  the  plan  of  mixed 
[single),  or  three  separate  boards? 

"How  many  members  should  con- 
stitute a  State  board,  and  what  is  the 
desirable  appointing  power? 

"'  Should  teachers  in  medical  schools 
be  eligible  to  membership  in  State  ex- 
amining boards? 

"Dees  your  board  look  with  favor 
upon  the  plan  of  interchange  of  cer- 
tificates between  State  boards? 

"What,  in  your  opinion,  are  the 
leading  defects  in  your  law  and  in  the 
laws  of  the  various  States? 

l*  What  should  constitute  a  'medi- 
cal college  in  good  standing.'  with 
reference  to  the  number  of  years  of 
study  required  and  curviculum.  for 
the  purposes  of  registration  ? 

"  Upon  what  points  in  your  medical 
practice  act.  if  any.  have  you  had  liti- 
gation in  the  courts,  and  what  has 
been  the  result  of  such  litigation  ? 

**How  many  practitioners  are  there 
in  your  State  (number  in  each  school 
of  practice,  if  convenient:  number  of 
army  and  navy  surgeons  and  surgeons 
of  the  Marine  Hospital  service  .  and 
how  many  are  practicing  illegally?"' 

Inasmuch  as  the  foregoing  queries 
relate  to  points  that  are  of  equal  inte- 
rest to  representatives  of  both  schools 
of  practice,  it  is  very  desirable  that 
homoeopathic  members  of  examining 
boards  should  go  to  the  Denver  meet- 
ing prepared  to  present  a  written 
statement  covering  the  points  pre- 
viously suggested,  and  also  be  pre- 
pared to  present  a  report  from  each 
State,  such  report  to  embody 

A  copy  of  the  law  under  which  the 
State  board  is  organized. 

A  list  of  the  names  and  address  - 
of  the  homoeopathic  members  of  such 
board,  with  the  date  of  appointment 
and  duration  of  the  term  of  service. 

The  number  of  candidates  examined 
by  such  State  board,  number  approved 
and  number  rejected. 

The  standard  showing  the  percent- 
age of  requirements. 

Also  any  other  items  of  information 
germane  to  the  subject. 

It  is  also  particularly  desirable  that 
the  members  uf  single  State  Examin- 
ing boards,  those  having  minority  ho- 
moeopathic representation,  should 
freely  present  the  results  of  practical 
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experience  as  to  whether  the  influence 
of  these  tingle  boards  has  promoted 
the  development  and  elevated  the 
Btanding  of  the  homoeopathic  school, 
or  lias  been  in  any  way  derogatory 
thereto. 

The  direct  result  of  establishing 
State  examinations  doubtless  will  lie  a 
reduction  in  point  of  number*  of  legal 
practitioners  ;  in  fact,  by  tlie  elevation 
of  required  standards  this  result  is  de- 
Btred  and  expected.  The  point  for 
homoeopathic  members  of  single  boards 
to  determine,  however,  is  whether  the 
ratio  of  reduction  affects  the  repre- 
sentatives of  both  schools  equally, 
whether  the  examinations,  as  con- 
ducted under  old-school  majority  su- 
pervision, are  reasonably  impartial; 
in  other  words,  whether  the  trials  thus 
far  show  that  homoeopathic  graduates 
are  in  any  manner  placed  at  a  disad- 
vantage on  account  of  such  gradua- 
tion. 

All  members  and  ex-members  of 
State  examining  boards  are  cordially 
invited  and  earnestly  requested  to  at 
tend  the  meeting  at  Denver,  present 
papers  for  discussion  and  assist  in 
making  the  association  potentially 
useful  in  promoting  the  work  of  se- 
curing the  general  adoption  of  higher 
educational  standards. 

Meetings  of  the  Association  will 
probably  be  held  at  II  o'clock  in  the 
forenoon  of  Friday.  Monday  and  Wed- 
nesday, June  15th.  18th  and  20th. 

A.  8.  Couch,  President. 
H.  M.  Paine,  Secret on/. 

Albany.  N.  Y.,  April  20,  1894. 

The  Homoeopathic  Medical  So- 
ciety of  Ohio.— The  thirtieth  annual 
session  of  the  Homoeopathic  Medical 
Society  of  Ohio  was  held  at  Toledo, 
beginning  with  Tuesday.  May  8th, 
and  continued  two  days.  The  meetings 
were  called  to  order  promptly  by  the 
president,  and  with  a  few  exceptions 
the  sessions  were  about  as  formerly, 
neither  better  nor,  if  at  all.  worse. 
The  discussion  of  the  Musirrove  bill, 
as  now  before  the  Ohio  Legislature. 
and  the  President's  address,  consumed 
the  first  half  day.  though  the  Bureau 
of  Clinicil  Medicine  read  one  of  its 
papers  by  Dr.  T.  G.  Barnhill.  of  Find- 
lay,  in  which  the  doctor  detailed  how. 
while  travelling  in  a  railway  train,  he. 
with  others,  were  much  interested  in 
keeping  an  apparently  refractory  child 
quiet  Fresently  it  developed  colic. 
The  doctor  heard  the  mother  tell  some 
of  the  many  sympathizers  and  givers 
of  advice  what  to  do.  that  that  morn- 
ing, in  driving  to  the  station,  they  had 
come  in  a  heady  wind,  and  that  it  was 


her  belief  that  the  child  had  taken 
cold.  I >r.  Barnhill  at  last  took  one  of 
his  business  cards,  wrote  on  it.  "Give 

tin-  cliihl  a  teaspoonful  of  cold  water." 

and  sent  it  to  the  mother,  'fhc  pre- 
scription quieted  the  child. 

DR.  BECKWITH  was  moved  to  relate 
a  case  somewhat  similar,  though  Ilia 
baby    was   ten    times    Worse    than     Dr. 

Barnhill's.     He  had  adopted  the  Bame 

tactics,      wrote     his     name.    etc..    and 

handed  it  to  the  mother.     She  looked 

about  and  said  :  "  No,  I  have  lost 
three  children  through  your  class: 
you  shan't  have  a  chance  at  this  one." 
Dr.  Walton  did  not  see  the  appli- 
cability of  the  homoeopathic  principle 
in  the  ease  of  Dr.  Barnhill's  at  all. 
If  the  doctor  had  given  the  baby  a 
dose  of  cold  air,  or  had  put  a  cold 
sound  down  its  throat,  or  a  cold  pack 
to  its  lungs,  <»r  dilated  its  rectum  with 
a  cold  speculum  or  anything  else  that 
partook  of  the  cold  order,  then  there 
might  have  been  some  plea  of  like 
curing  like. 

After  the  noon-day  recess,  Dr.  Good- 
win, of  Toledo,  delivered  the  '"Address 
of  Welcome."'  which  was  responded  to 
by  Dr.  C.  E.  Walton,  who  referred  to 
the  annual  meetings  of  the  State 
Society  as  clearing  houses  which  facili- 
tate the  exchange  of  medical  ideas. 
They  tend  to  put  value  to  our  work. 
The  man  who  never  writes  a  check 
may  have  plenty  of  cash,  but  it  takes 
a  long  while  for  him  to  establish  him- 
self in  anything  in  any  community  : 
his  commercial  value  is  never  high. 
Hence  we  say  to  the  men  and  women 
who  live  in  the  State  to  pass  in  their 
checks  annually,  or  stay  at  home  and 
die  and  cheat  the  undertaker. 

Dr.  Baxter  stated  that  his  bureau 
members  had  not  yet  arrived,  and  he 
had  no  papers  to  hand  in  at  this  time, 
and  requested  that  the  Bureau  of 
[Materia  Medica  be  passed  for  the 
present. 

Dr.  T.  T.  CHURCH  read  a  paper 
entitled  ''A  Case  of  Neuralgia,"  and 
was  followed  by  Dr.  Hershberger,  of 
Lancaster,  with  a  paper  on  "'  Value  of 
Local  Treatment  in  Diphtheria."  in 
which  he  recommended  the  use  of 
calcarea  chlorinata  :  and  in  general  the 
essayist  recommended  the  use  locally 
of  a  spray  composed  of  the  same  med- 
icine as  that  taken  internally. 

Dr.  GU.NN,  of  Wooster,  said  he  had 
his  best  results  from  a  spray  or  gargle 
composed  of  chloride  of  potassium,  a 
drachm  to  eight  ounces  of  water. 
Since  his  use  of  this  preparation,  which 
he  found  described  in  an  early  issue 
of  the  American  Observer,  he  had  not 
been  disappointed,  had  given   trial  to 
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the  Bublimed  sulphur.     We  may  not 

always  be  able  to  strike  the  exact 
similimum  and  when  lie  believed  that 
his  patient's  life  could  be  saved  by 
resorting  to  the  officinal  preparations 

of  the  old  school  he  would  not  hesi- 
tate to  use  theni.     Success  is  above 

creed. 

Dr.  BAXTER  called  attention  to  the 
fact  that  the  essayist  spoke  of  chloride 
of  lime  while  the  last  speaker  was  re- 
ferring  to  chloride  of  potassium.  Dr. 
Baxter  has  made  use  of  the  chloride 
of  lime  in  his  earlier  cases  of  diph- 
theria and  with  success. 

Dr.  WALTON  averred  that  it  was 
the  chlorine  in  all  these  and  other 
preparations  that  made  the  value  in 
diphtheria.  The  allopaths  use  tinc- 
ture of  the  chloride  of  iron.  Dr. 
Hershberger  uses  the  chloride  of 
lime;  Dr.  Gann  uses  the  chloride  of 
potassium  and  a  chloride  of  mercury 
has  also  been  used  with  success;  what 
then  is  the  inference  to  be  derived 
from  the  use  of  these  various  combi- 
nations of  drugs,  iron  alone  will  not 
do  it;  potash  alone  will  not  do  it; 
mercury  alone  will  not  do  it ;  lime 
alone  will  not  do  it,  it  means  simply 
that  it  is  chlorine  that  does  the  work, 
and  that  if  we  had  some  way  of  modi- 
fying the  poisonous  chlorine  gas  so  as 
to  apply  it  to  our  throat  diseases  we 
would  have  the  same  benefit  that  now 
we  derive  but  only  in  part  through  the 
chlorine  combinations.  The  use  of 
crude  petroleum  is  reputed  of  value  in 
this  disease.  This  comes  from  Rus- 
sian sources:  not  the  refined  oil  in  use 
in  this  country  but  the  crude  common 
lubricating  oil  put  on  a  swab.  The 
taste  is  not  bad,  though  when  it  is  re- 
membered that  the  diphtheritic  tongue 
and  throat  are  not  very  sensitive  to 
taste  or  smeH,  its  use  is  not  very  much 
to  condemn,  and  it  is  highly  recom- 
mended. 

Dr.  Ferris  said  that  there  is  no 
specific  for  diphtheria,  and  any  hunt 
in  that  direction  will  be  met  by  defeat. 
Each  case  must  be  taken  by  itself  and 
studied  and  treated  by  itself. 

Dr.  T.  T.  Church  liked  to  have 

his  patients  constantly  breathing  a 
medicated  atmosphere  of  one  ounce  of 
carbolic  acid,  one  ounce  of  oil  of  euca- 
lyptus and  ten  parts  of  spirits  of  tur- 
pentine. Of  this  mixture  take  a  tea- 
nfiil  to  a  quart  of  water  and  keep 
it  constantly  simmering  in  the  room. 
It  is  true  that  the  action  of  the  tur- 
pentine upon  the  kidneys  will  some- 
times have  a  bad  effect  but  that  might 
be  regulated  with  proper  caution. 

Dr  Morrell  spoke  of  the  use  of 
bromo-chloralum. 


Dr.  Hershberger  in  answer  to 
Dr.  Beckwith's  question  stated  that 
he  believed  diphtheria  was  a  fibrinous 
exudate  and  that  germs  had  nothing 
to  do  with  it. 

Dr.  Beckwith  makes  an  applica- 
tion of  sulphur  two  or  three  times 
daily. 

Dr.  Thompson  was  an  advocate  of 
the  use  of  permanganate  of  potassium 
using  one  grain  to  the  pint  of  water. 

Dr.  Hastongs  made  use  of  trypsin. 

Dr.  Laura  Brickley,  Chairman, 
called  the  Bureau  of  Paediatrics  and 
introduced  Dr.  Frank  Kraft  as  the 
first  essayist  who  read  a  paper  on 
"Grandmotherly  Interference."  In 
this  paper  Dr.  Kraft  spoke  for  some 
moments  of  the  male  grandmothers 
who  tended  to  make  the  world  unin- 
habitable by  their  meddlesomeness; 
then  he  detailed  two  cases  of  female 
grandmothers  who  had  interfered  with 
his  work  in  the  obstetric  room  oppos- 
ing him  at  every  point  from  the  wash- 
ing of  the  baby  the  first  time  to  the 
weaning. 

Dr.  Beckwith  followed  with  "How 
to  Improve  the  Children  of  the  Fu- 
ture." In  this  paper  the  doctor 
briefly  reviewed  the  current  ideas  con- 
cerning the  value  of  proper  ante-natal 
influences  pointing  wherein  he  ap- 
proved, and  again  where  he  thought 
the  theorists  were  too  strong.  He 
said  I  firmly  believe  that  one  great 
reason  why  men  of  great  literary  at- 
tainments have  children  so  far  infe- 
rior to  themselves  is  because  the  wives 
of  these  men  have  not  kept  pace  with 
them  intellectually.  The  life  of  a  so- 
ciety woman  cannot  develop  her  higher 
nature;  it  simply  dwarfs  it.  Hence 
she  eives  birth  to  children  who  inherit 
no  motive  power  that  tend  to  stimu- 
late their  brains  into  development. 
Future  mothers  should  realize  this 
fact  that  upon  the  improvement  of 
their  higher  faculties  rests  the  future 
mental  conditions  of  their  children. 

Dr.  Floar  Waddell  read:  "The 
Water  we  Drink." 

Dr.  Brickley  read  her  own  paper 
on  "  Some  Dont's  for  Babies." 

Dr.  House  said  that  from  a  medi- 
cal standpoint  kissing  is  a  mistake,  but 
he  believed  that  it  had  its  redeeming 
features.  Promiscuous  kissing  of 
babies  was  indeed  very  reprehensible. 

Dr.  Means  was  not  very  well  satis- 
fied with  the  papers  of  this  bureau; 
he  acknowledged  their  merit  as  literary 
productions;  but  they  had  not  im- 
parted any  information  to  him.  He 
wished  that  more  instruction  could  be 
combined  with  the  classical  features. 

Dr.  Walton  contended  that  some- 
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thing  could  be  learned  even  from  a 
paper  writ  ton  by  Dr.  Kraft  or  Dr. 
beck  with  thai  ought  to  be  satisfying 
to    the  .  mind   of    Dr.    Moans.      He 

thought  music  as  a  factor  in  the  bet- 
tering of  the  social  or  obstetric  condi- 
tion had  much  to  do  with  it  ;  ho  re- 
gretted that  Dr.  Heck  with  had  not 
adhered  to  his  original  topic  of  "The 
Influence  of  Music  in  the  Treatment 
of  Children."  He  had  remarked  that 
the  only  offspring  the  Italian  organ 
grinders  usually  exhibited  was  a  mis- 
erable monkey. 

The  Chairman  reported  that  she 
knew  of  some  people  who  could  not 
even  show  so  much  for  a  long  married 
life  as  a  miserable  monkey.  She  be- 
lieved that  her  bureau  had  done  its 
duty,  and  she  thanked  them  heartily. 

Dr.  Maxwell  inquired  whether 
the  giving  of  chloroform  in  obstetrics 
had  any  influence  in  making  the  child 
refuse  taking  the  breast.  Cited  an 
instance  in  which  the  child  refused 
for  forty-eight  hours  to  take  the  breast, 
and  he  wondered  whether  the  giving 
of  chloroform  had  aught  to  do  with  it. 

Dr.  Stewart  defended  the  bureau 
from  the  imputation  of  impractica- 
bility, especially  in  its  papers  on 
"Pre-Natal  Influences." 

Dr.  Jacob  Schneider  echoed  the 
question  of  Dr.  Maxwell,  but  also 
added  to  it  the  question  whether  any 
member  of  the  society  had  ever  had  a 
child  that  refused  the  breast  when  the 
mother  had  not  had  any  chloroform. 

Dr.  Rhonehouse  reported  such  an 
instance.  He  said  he  had  had  more 
refuse  the  breast  from  the  not  taking 
of  chloroform  than  the  reverse. 

Dr.  Thompson  had  been  practicing 
sixteen  years,  and  had  never  used 
chloroform  in  obstetrics.  Has  never 
had  a  child  refuse  the  breast  except 
for  a  few  minutes  at  a  time.  Children 
sometimes  refuse  to  nurse  because  they 
are  not  allowed  to  nurse  when  the 
impulse  comes  to  them. 

Dr.  J.  C.  Wood  said  that  his 
answer  to  the  doctor  who  had  been 
practicing  medicine  for  sixteen  years, 
and  had  never  yet  used  chloroform  in 
obstetrics,  would  be  that  he  ought  to 
have  had  at  least  two  babies  himself, 
or  perhaps  one  would  be  enough  to 
convince  him  of  the  value  of  amelior- 
ating the  sufferings  of  the  parturient 
woman.  He  always  felt  like  rising  to 
the  defence  of  the  use  of  chloroform 
in  obstetrics. 

Dr.  Morrell  was  another  practi- 
tioner, of  twenty-five  years,  who  con- 
fessed to  the  non-use  of  chloroform  in 
child-bed  cases. 


Dr.  Wood,  in  answer  to  a  question 
by  Dr.  Barnhill,  stated  t  bore  was  no 
difference,  bo  far  as  he  bad  been  able 

to  observe,  in  the  way  in  which  t  lit* 
same  woman  takes  chloroform  in  dif- 
ferent labors. 

(Con tin iixl  n, jt  month. ) 

New  Jersey  State  Homoeo- 
pathic Medical  Society.— The  for- 
tieth annual  meeting  of  the  New  Jer- 
sey State  Homoeopathic  Medical 
Society  was  held  in  the  Supreme 
Court  room,  Trenton,  on  Tuesday, 
May  1st. 

The  morning  session  began  at  10.30, 
with  President  A.  W.  Baily,  M.D.,  in 
the  chair. 

The  Society  listened  to  reports  of 
officers  and  committees  and  transacted 
routine  business  until  12  o'clock,  when 
the  president  delivered  the  annual  ad- 
dress, the  subject  being  '"The  Relation 
of  Pathology  to  the  Homoeopathic 
Prescription." 

The  speaker  insisted  that  while 
knowledge  of  pathology  is  necessary 
to  the  physician  in  order  to  diagnosis 
and  prognosis,  it  is  imperative  in  se- 
lecting the  remedy,  as  only  that 
remedy  can  be  the  similimum  whose 
pathogenesy  includes  the  pathologic 
changes  as  well  as  the  symptomatology 
of  the  patient. 

The  address  was  logical  ami  scholarly 
and  was  ordered  published  in  the 
Transactions. 

''Eczema  of  the  Face  and  Scalp," 
was  the  title  of  a  paper  prepared  by 
the  late  Dr.  J.  11.  Hoffman,  of  Mor- 
ristown,  whose  sudden  and  untimely 
demise  was  recalled  with  sadness  by 
the  Society. 

The  case,  an  aggravated  one,  was 
cured  by  psor.,  mezer.,  graph,  and 
sul.  internally,  as  indicated,  and  cod 
liver  od  and  calendula  cerate  exter- 
nally. 

Dr.  C.  B.  Holmes,  of  Rah  way.  read 
an  instructive  paper  on  "Water  ;s 
Related  to  the  Public  Health." 

In  the  discussion.  Dis.  Hubbard  and 
Calver  insisted  on  the  great  import- 
ance of  sanitary  science  and  urged 
that  more  attention  be  given  the  sub- 
ject by  societies  and  physicians.  Dr. 
Currie,  of  Beverly,  chairman  of  the 
local  Board  of  Health,  gave  his  ex- 
perience with  impure  water  in  his 
town.  The  water  company  was  or- 
dered to  clean  the  stand-pipe,  when 
several  cartloads  of  mud  were  found, 
in  which  dead  cats  and  decaying  fish 
were  quite  thoroughly  incorporated. 

Dr.  G.  W.  Woodward,  of  Camden, 
read  a  most  interesting  clinical  paper 
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on     "Osteo- Myelitis,"    detailing    the 
history  and  treatment  of  the  cases. 

One  case  was  presented  to  the  So- 
ciety in  person.  Extensive  necrosis 
of  the  humerus  had  occurred,  and 
after  removal  of  the  Bequestrum  the 
wound  had  been  packed  with  decalci- 
fied bone  chips  after  the  manner  of 
Senn,  of  Chicago. 

Although  a  post-operative  tempera- 
ture of  105  developed,  the  patient 
rapidly  recovered  and  presented  him- 
self with  a  useful  arm. 

Dr.  W.  A.  Seibert,  of  Easton,  Pa., 
next  read  a  paper  on  l*  Primary  Ma- 
teria Medica,"  which  was  greatly  ap- 
preciated by  the  Society. 

The  doctor  suggested  as  foundation 
work  the  name,  common  and  botanical, 
of  the  drug,  pronunciation,  natural 
history,  records  of  poisoning,  physi- 
ological uses,  with  dosage  of  drug  and 
its  alkaloids.  Then  would  follow 
symptomatology  and  homoeopathic 
application. 

In  discussing  the  paper,  Dr.  Howard 
was  gratified  that  papers  of  this  kind 
were  appearing  in  our  journals  and  be- 
fore our  societies. 

When  he  graduated  from  Hahne- 
mann Medical  College,  Philadelphia, 
in  '77,  he  had  been  taught  symptoma- 
tology only,  and  when  in  practice  but 
a  short  time  he  realized  the  deficiency 
of  his  drug  knowledge.  Now  he  was 
happy  to  say  the  college  referred  to 
gives  a  thorough  course  of  instruction 
in  toxicology  and  the  physiological 
uses  of  drugs. 

Dr.  Long  deals  only  with  the  pure 
homoeopathic  materia  medica,  and  re- 
gards all  other  drug  knowledge  as 
immaterial. 

At  this  point,  Drs.  E.  H.'  Porter 
and  G.  W.  Roberts,  of  New  York, 
were  extended  the  courtesies  of  the 
floor,  and  Dr.  Porter  made  some 
remarks  on  the  subject  under  discus- 
sion. 

Adjourned  for  dinner. 

Tin'  first  paper  of  the  afternoon 
n  was  on  "Glandular  Enlarge- 
ments of  Children;  their  Origin, 
Cause  and  Treatment."  by  Drs.  Wal- 
lace McGreorge,  of  Camden,  and  Ber- 
nard Clausen,  of  Hoboken. 

Dr.  E.  M.  Howard,  of  Camden, 
read  a  paper  on  kl  Repair  of  the  Peri- 
nseum. 

In  discussing  the  paper,  Dr.  Roberts 
said  be  could  not  see  the  advantage  of 
flap-splitting  after  Tait's  method.  Em  - 
mett' s  operation  removes  tissue,  it  is 
true,  but  only  scar  ti>sue,  and  of  no 
use. 

Tait's  operation  is  done  more 
quickly,  but  possi  sses  no  other  advan- 


Dr.  Howard,  in  closing  the  discus- 
sion, said  that  all  operations  leave  the 
perinaeum  more  or  less  elongated,  and 
do  not  fully  restore  the  depression 
which  naturally  exists  between  the 
anus  and  the  outlet  of  the  vagina. 
He  favors  the  Tait  operation,  first, 
because  it  saves  all  tissue.  Scar  tissue 
is  of  some  value,  and  nothing  is  gained 
by  its  removal  unless  nerve  filaments 
are  entangled;  second,  the  operation 
is  quickly  done,  and  no  discharges  can 
infect  the  line  of  union. 

A  feature  of  the  afternoon  session 
was  the  p^per  on  "Heart  Disease  in 
Children,"  by  Dr.  W.  W.  Van  Baun, 
of  Philadelphia. 

The  essayist  brought  out  in  a  way 
very  helpful  to  the  general  practitioner 
the  nice  points  in  the  diagnosis  and 
treatment  of  these  difficult  cases. 

Dr.  E.  H.  Porter  endorsed  the  po- 
sitions taken  by  Dr.  Van  Baun,  and 
emphasized  them  from  the  results  of 
his  own  experience. 

The  following  officers  were  elected 
for  the  current  year: 

President.  G.  T.  Applegate,  M.D., 
New  Brunswick;  First  Vice-President, 
0.  W.  Woodward,  M.D.,  Camden; 
Second  Vice-President,  J.  P.Johnson, 
M.D. ,  Hightstown  ;  Third  Vice-Pres- 
ident, C.  Herbert  Church,  M.D.,  Pas- 
saic ;  Recording  Secretary,  F.  P.  Mc- 
Kinstry,  M.D. ,  Washington  ;  Corre- 
sponding Secretary,  Wallace  Mc- 
Greorge, M.D.,  Camden  ;  Treasurer, 
J.  J.  Currie,  M.D.,  Beverly;  Board 
of  Censors,  E.  M.  Howard,  M.D., 
Camden;  Samuel  Long,  M.D.,  New 
Brunswick;  Annie  E.  Griffith.  M.D., 
Camden;  C.  H.  Hubbard,  M.D. , 
Millville:  A.  Ubelacker,  M.D.,  Mor- 
ristown. 

The  Society  adjourned  to  meet  at 
Newark  on  the  first  Tuesday  in  Octo- 
ber, 1894. 

F.  P.  McKinstry,  M.D., 

Secretary. 

Personals.— Dr.  Weston  D.  Bay- 
ley  announces  his  removal  to  408  S. 
Broad  Street,  Philadelphia.  Diseases 
of  the  nervous  system. 

A  Senior  Medical  Student  wants 
indexing,  copying  or  translating  work 
for  the  summer.  Address  Hahne- 
mannian .Monthly,  419  Pine  St., 
Philadelphia. 

Theo.  Englebach  t he  po pu  1  a r 
homoeopathic  pharmacist  of  New 
Orleans,  La.,  graduated  from  the 
Tulane  University,  on  Wednesday, 
April  18,  1894,  taking  the  Degrees  of 
Doctor  of  Pharmacy  and  Doctor  of 
Medicine.  Dr.  Englebach  stood  with 
the  half  a  dozen  "lienor"  men  of  a 
class  of  over  one  hundred. 
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A  Repertory  ;    or,    Systematic  and  their  locality  in  the  originals  re- 

Arrangement    and    Analysis    op  ferred  to  for  reference.     This  reper- 

the  Homoeopathic  Materia  Medi-  tory  differs  from  others  in  exhibiting 

ca.—  Chapter  V.  :  Ears.     Second  edi-  each  symptom  complete  every  time  it 

tion.     By  John  W.   Haywood,   MI),  is   referred  to;    this  filling  up  of  the 

Price,  8  shillings.     Hahnemann  Pub-  symptoms    being    done    in    cipher — 

lishing  Society,  Birkenhead,  Cheshire.  which  is  all  that  is  done  in  cipher,  so 

1894.     This  is  a  revision  of  chapter  that  it  can  be  used  without  the  cipher 

"Ears,"    in    the   British    Repertory,  and  even  then  is  superior  to  all  other 

being  an  index  to  the  symptoms  in  repertories.     In  Sections  IV.   and  V. 

the  Uyclopcedia  of  Drug  Pathogenesy,  all  the  symptoms  are  given  over  again 

to    those    in    Hahnemann's    Materia  verbatim  :  and  in  Section  VI.  all  the 

Medica  Pura,  and  to  those  in  Hahne-  symptoms  having   a   definite  locality 

mann's  Chronic  Diseases.   It  is  claimed  are  given  under  each  locality,  as  well 

to  be  up  to  date  and  tolerably  com-  as  having  been  already  given  in   Sec- 

plete,  and  assurance  is  given  that  it  tion  I.  under  their  names, 
may  be  relied  upon  as  referring  to  all  Altogether  this  is  the  most  perfect 

the    trustworthy  symptoms    hitherto  repertory    in     existence.      Every  one 

collected.       "The   symptoms   of    the  should  have  a  copy  of  this  repertory. 

Cyclopaedia)    Materia    Medica   Para,  On  sale  at  all  of  Boericke  &  Tafel's 

and  Chronic  Diseases  are  distinguished,  pharmacies. 
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A  Condensed  Concordance  of 
the  Homoeopathic  .Materia  Medi- 
ca.  By  J.  G.  Malcolm,  M.D., 
Hutchinson,  Kan.  Pp.  1000.  Price, 
in  Bheep,  *s  :  half  morrocco,  $9.  Pub- 
lished by  the  author.  122  La  Salle  St., 
Chicago,  111..  1894. 

The  advance  sheets  of  Dr.  Malcolm's 
Condensed  Concordance  of  the  Homoe- 
opathic .Materia  Medica  show  well  his 
plan  of  simplifying  the  labor  of  work- 
in-  the  materia  medica  without  de- 
stroying the  value  of  symptoms  by 
scattering  their  component  part  or  by 
hampering  with  endless  repetition  of 
symptoms.  He  has  divided  the  work 
into  chapters,  such  as  mind,  sensorium, 
inner  head.  etc.  The  symptomatology 
of  all  the  remedies  bearing  upon  the 
subject  i>  given  separately,  the  charac- 
teristic  symptoms  being  in  italics. 
Remedies  with  their  characteristics 
are  in  bold  face  type.  At  the  end  of 
each  chapter  is  given  an  excellent 
repertory,  remedies  with  characteristic 
symptoms  being  in  bold  face  type.  An 
index  to  the  repertories  will  be  an  im- 
portant feature  of  the  work.  On  the 
whole  the  plan  is  a  good  working  one 
and  will  be  valuable  to  all  students  of 
materia  medica. 

Transactions  of  the  World's 
Congress  op  Homceopathic  Physi- 
cians and  Surgeons. — Held  under 
the  auspices  of  the  World's  Congress 
Auxiliary  of  the  World's  Columbian 
Exposition  in  Chicago.  111.,  May  29  to 
June  3,  1893.  Published  by  the 
American  Institute  of  Homoeopathy, 
and  edited  by  its  General  Secretary, 
l'emberton  Dudley,  M.D.,  Philadel- 
phia:  Sherman  &  Co.,  Printers. 
L894. 

A  large  octavo  volume  of  1 109  pages, 
containing  a  wealth  of  information 
gathered  from  the  best  authorities : 
the  value  of  this  work  can  be  fully  ap- 
preciated by  those  who  were  privileged 
to  attend  the  Congress.  The  reports 
of  Hie  "  Progress  of  Homoeopathy," 
which  were  received  from  Germany, 
Great  Britain,  India,  Australia,  and 
Ontario  show  that  similia  similibus 
curantur  is  steadily  gaining  ground, 
instead  of  ''dying  out"  as  the  old 
school  like  to  speak  of  it.  The  pro- 
se in  the  United  States  is  well 
represented  by  the  addresses  and 
papers  presented  by  each  section  as 
follows  :  Surgery,  Ophthalmology  and 
<  >tology,  Gynaecology,  Materia  Medica, 
Obstetrics,  Clinical  .Medicine.  Mental 
and  Nervous  Diseases,  Rhinology  and 
Laryngology,  and  Paedology.  Of  the 
value  of  individual  papers,  our  readers 
have  had  an  opportunity  to  judge  ; 
several  having  appeared  in  the  col- 
umns  of  this  journal. 


Transactions  of  the  Forty- 
Sixth  Session  of  the  American 
Institute  of  Homoeopathy.— 
Held  at  Chicago,  111.,  May  29  to  June 
3,  1893.  Edited  by  Pemberton  Dud- 
ley, M.D.,  General  Secretary  of  the 
Institute.  Philadelphia  :  Sherman 
&  Co.,  Printers,   1893. 

The  Transactions  comes  to  us  this 
year  as  a  small  volume  of  462  pages. 
Upon  the  announcement  of  the  inten- 
tion to  hold  a  "  World's  Congress  of 
Homoeopathic  Physicians  and  Sur- 
geon," in  the  City  of  Chicago,  the 
Institute  voted  to  omit  the  usual  re- 
ports and  papers  and  limit  its  proceed- 
ings for  the  session  of  1893  to  routine 
and  necessary  business,  and  to  devote 
the  energies  and  influence  of  the  or- 
ganization to  promote  the  success  of 
the  Congress,  therefore  this  number 
of  the  Transactions  contains  no  scien- 
tific addresses,  papers,  or  discussions. 
There  is  appended  a  valuable  list  of 
members  of  the  Institute  since  the 
time  of  its  organization,  compiled  by 
Henry  M.  Smith,  M.D.,  of  New  York. 
In  this  volume,  as  in  others,  Dr.  Dud- 
ley has  displayed  his  able  and  careful 
editorial  work. 

The  Truth  about  Homoeopathy. 
By  Dr.  Win.  H.  Holcombe.  A  Post- 
humous Manuscript.  Also,  a  Sketch 
of  the  Life  of  Dr.  Holcombe.  Price, 
25  cents.     Boericke  &  Tafel,  1894. 

The  publishers'  preface  states  that 
Truth  about  Homoeopathy  is  the  last 
literary  work  done  by  the  late  Dr. 
Holcombe.  It  is  an  able  answer  to 
the  Gould-Browning  hundred-dollar 
homoeopathic-destroying  boomerang. 
Its  real  usefulness  is  the  clear,  force- 
ful exposition  of  the  true  sphere  of 
homoeopathy.  Boericke  &  Tafel  have 
gotten  the  work  up  in  handsome  style. 

Innere    Heilkunst   bei    Sogen- 

ANNTEN       CHIRURGISCHEN       KRANK 
HEITEN  NACH  ZAHLREICHEN  ElGENEN 

Beobachtungen.  A^on  Emil  Schlegel, 
prakt.  Arzt  und  Augenarzt  in  Tuebin- 
gen,  Specialist  fuer  innere  Behand- 
lung  sogen.  chirur.  Kranhkeiten. 
157  pp.  J.  Kocher,  publisher.  Reut- 
lingen,  Germany,  1894. 

This  work  which  bears  the  stamp  of 
originality  and  careful  preparation  by 
a  man  who  is  accustomed  to  think  for 
himself,  arose  from  the  writer  coming 
into  conflict  with  an  old  school  surgeon 
in  the  little  German  University  town 
of  Tuebingen.  The  question  of  where 
medical  treatment  should  end  and  the 
surgical  begin,  in  many  cases,  is  an 
unsettled  question,  especially  where 
homoeopathy  comes  into  consideration, 
on  account  of  the  unlimited  scope  ot 
our  remedies  in  different  conditions 
and  circumstances,  many  of  which  are 


The  Hahnemanman  Monthly. 


still  undeveloped  or  unknown  to  us. 
Thi'  writer  deserves  thanks  for  having 
held  up  to  as  his  experiences  in  affec- 
tions where  the  practitioner  is  easily 
inclined  to  throw  up  the  fight  with 
internal  medication  and  turn  tosurgery 
for  assistance'.  In  such  cases  it  is  tlie 
old.  old  story,  and  the  self-same  idea 
which  old  Hippocrates  formulated  in 
his  aphorisms:  "are  longa.  vita  bre- 
vis,"  or  as  Faust  says,  "  ach  GrOtt  die 
Kunst  ist  lang  und  kurz  ist  unserLe- 
ben,  etc"  We  know  that  our  homceo- 
pathic  materia  mediea  is  capable  of 
doing  much  in  the  so-called  surgical 
diseases,  yet  our  pathogeneses  are  un- 
developed it)  many  such  corresponding 
conditions,  and  but  here  and  there 
gleams  through  the  proyings  a  ray  of 
hope  which  is  so  easily  misinterpreted, 
and  may  be  but  the  indicator  of  a 
similar  but  superficial  process  which 
will-o'-the-wisp-like,  leads  us  astray. 
Again,  the  old  school  doctrines  and 
results  of  their  study  stare  us  in  the 
face,  the  results  of  early  operative 
interference  with  its  medico-legal  orna- 
ments stand  before  us,  and  we  have 
these  conclusions  to  compare  with  the 
differing  results  obtained  with  homoeo- 
pathic practitioners,  who  with  imper- 
fect indications  in  these  very  same 
affections  now  and  then  reap  wondrous 
success.  Hence  the  difficulty  of  draw- 
ing conclusions,  and  after  they  are 
drawn  of  what  value  are  they  in  many 
cases?  The  many  factors  in  these 
very  cases  :  the  potency  question,  the 
possibly  faulty  diagnosis,  the  influence 
of  nature  herself  in  aiding  the  final 
recovery.  Yet  just  such  careful  studies 
of  this  question  as  the  writer  has  given 
us  will  greatly  help  to  elaborate  this 
question.  With  one  thing  we  cannot 
agree  with  him,  and  that  is  the  use  of 
Mattei's  secret  remedies.  No  careful 
physician  would  employ  a  secret  pre- 
paration in  his  practice  for  reasons 
seen  at  once.  Otherwise  the  work  is 
full  of  instruction  and  worthy  of  study. 
Its  author  is  one  of  the  foremost  of 
German  homoeopaths. 

New  Aid  Series  of  Manuals  for 
Students  and  Practitioners,  As 
publisher  of  the  "  Standard  Scries  of 
'Question  Compends"  together  with 
an  intimate  relation  with  leading  mem- 
bers of  the  medical  profession,  Mr. 
Saunders  has  been  enabled  to  study, 
progressively,  the  essential  desidera- 
tum in  practical  "self-helps"  for  stu- 
dents and  physicians. 

This  study  has  manifested  that  while 
the  published  u  Question  Compends" 
earn  the  highest  appreciation  of  stu- 
dents, whom  they  serve  in  reviewing 
their  studies  preparatory  to  examina- 


tion, there  is  special  need  of  thor- 
oughly reliable  hand-books  on  the 
leading  branches  of  medicine  and  BUT- 
gery,  each  subject  being  compactly 
and  authoritatively  written,  and  ex- 
haustive in  detail  without  the  intro- 
duction of  cases  and  foreign  subject- 
matter,  which  so  hugely  expand 
ordinary  text-books. 

The  Saunders  Aid  Series  will  not 
merely  be  condensations  from  present 
literature,  but  will  lie  ably  written  by 
well-known  authors  and  practitioners, 
most  of  them  being  teachers  in  repre- 
sentative American  colleges.  Thisweic 
Series,  therefore,  will  form  an  admira- 
ble collection  of  advanced  lectures, 
which  will  be  invaluable  aids  to  stu- 
dents in  reading  and  in  comprehend- 
ing the  contents  of  "  recommended  " 
works. 

Each  Manual,  comprising  about  250 
pages  (51  x  8  inches),  will  further  be 
distinguished  by  the  beauty  of  the  new 
type,  by  the  quality  of  the  paper  and 
printing,  by  the  copious  use  of  illus- 
trations, by  the  attractive  binding  in 
cloth,  and  by  the  extremely  low  price, 
which  will  uniformly  be  $1.25  per 
volume. 

Gonorrhoea:  Being  the  Trans- 
lation of  Blenorrhcea  of  the 
Sexual  Organs  and  its  Complica- 
tions. By  Dr.  Ernest  Finger,  Docenl 
at  the  University  of  Vienna.  One 
volume,  of  330  pages,  octavo,  illus- 
trated by  numerous  wood-engravings, 
and  by  seven  chromo  lithographic 
plates,  third  revised  and  enlarged  edi- 
tion. Bound  in  muslin,  gold  lettered. 
$3.00.  New  York  :  William  Wood  & 
Co.      1894. 

This  is  a  work  for  the  general  prac- 
titioner, every  one  comes  in  contact 
with  blenorrhcea  of  the  male  urethra, 
and  its  treatment  oftens  prov< 
vexations  problem,  and  results  are 
frequently  disappointing.  A  careful 
reading  of  Finger  on  gonorrhoea  will 
refresh  the  memory  and  supply  new 
ideas  on  the  subject  up  to  date.  Finger 
was  the  first  to  make  systematic 
anatomical  examinations  of  chronic 
urethritis  and  his  review  of  this  part 
of  the  subject  with  the  treatment  i- 
worth  far  more  than  the  value  of  the 
work.  Tn  speaking  on  local  remedies 
for  blenorrhcea  of  the  sexual  organs. 
on  page  105.  is  found:  Instrumental. 
— Local  applications  or  urethral  injec- 
tions have  been  employed  in  clap  since 
the  earliest  times,  but  they  were 
always  used  merely  as  an  adjuvant  to 
the  internal  and  general  treatment. 
The  syringes  used  were  similar  to  those 
now  employed.  Blegney  (16S3)  por- 
trayed one  which  cannot  be  disting- 
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1  from  one  of  to-day.     Hahne- 
.   used  small  syphons,  Weckard, 

Essentials  of  Practice  of  Phar- 
ma<  v.    Arranged  in  the  form  of  Ques- 

-  a\\\  Answers.  Prepared  espec- 
ially  for    Pharmaceutical     Studenta 

nd  edition,  revised.  By  Lucius 
E  Sayre,  Ph.Cx.  Price  $1.  Philadel- 
phia: W.  B.  Saunders.   1894. 

Mr.  Sayre's  little  work  founds  place 
waiting  for  it.  It  fitted  well,  ami  a 
new  edition  was  demanded  in  short 
order.  The  text  of  the  present  edi- 
tion has  been  fully  revised  and  corre- 
sponds with  the  United  States  Phar- 
macopoeia of  1890.  Among  the  addi- 
tions are  to  be  noted,  an  Outline  of 
Drug  and  Plant  Analysis.  Structural 
Formulae  of  Organic  Carbon  Com- 
pounds used  in  .Medicine.  Pharmaceu- 
tical Testing  of  Inorganic  Chemicals. 
and  Problems  in  Allegation  and  Spe- 
cific Gravity. 

Essential  of  Anatomy,  including 
the  anatomy  of  the  viscera,  arranged 
in  the  furin  of  questions  and  answers. 
Prepared  especially  for  students  of 
medicine.  By  Charles  B.  Nancrede. 
M.D.  Fifth  "  edition ;  180  illustra- 
tions. Price.  SI.  Philadelphia:  W. 
Saunders.  Saunders's  Question 
Uumpends  are  all  popular  and  this  is 
one  of  the  best.  A  fifth  edition  shows 
that  the  students  of  anatomy  have 
found  it  o['  value. 

A  Manual  of  Nursing  in  Pelvic 
Surgery.  Bv  Lewis  S.  McMurtry, 
A.M..  M.D.,  of  Louisville,  Ky. 
Morton's  Pocket  Series.  No.  3.  Lou- 
isville  :  John  P.  Morton  &  Company. 

Tn  preparing  this  little  work 
the  author?  aim  has  been  to  give  the 
details  of  the  technique  of  modern 
pelvic  and  abdominal  surgery  which  is 
-  Lily  omitted  in  text-books,  spec- 
ial attention  being  given  to  the  after- 
treatment  of  cases  of  abdominal  sec- 
tion,  especially  those  with  complica- 

The  language  is  simple  and  the 

-  are  clearly  expressed,  enabling 
the  reader  to  readily  grasp  the  ideas. 
Nurses  and  surgeons  will  find  it  useful. 

Pamphlets  Received. 

History  of  Anatomy.   Introduc- 
tory  address  delivered  at   the  Forty- 
Fifth    Session     of    the    Hahnemann 
cal  College  of  Philadelphia     By 
A     R.   Thomas,   MR,   Professor  of 
•  I     iber  3,  18 
What  is   Disease    ind   flow  ft 

I      By  Aleides  Valdiri. 
Nitrous  Oxn  sthesia   in 

By  T    L  Macdon- 
M.D      Surj      d  to  the   National 


Homoeopathic  Hospital.  Washington, 
D.C.,  Reprint  from  Medical  Century, 
May  1.  1894. 

Are  Physicians  Artists  or  Sci- 
entists? An  Address.  By  G.  W. 
Bo  wen.  M.D.,  President  of  the  North- 
ern Indiana  and  Southern  Michigan 
Medical  Society. 

The  New  Orleans  Sewerage 
System  commenced  with  Inaugural 
Ceremonies.  Wednesday,  April  18, 
1894  The  Old  Parish  Prison,  An 
Apostrophe. 

Tenorrhraphy  by  Means  of  the 
Suture  a  Distance  of  Catgut,  with  Pie- 
port  of  Case.  By  Emanuel  J.  Senn. 
M.D..  Chicago. 

1.  Ripening  of  Immature  Cata- 
racts by  Direct  Trituration. 

2.  Subyolution — A  New  Ptery- 
gium Operation. 

3.  The  Spectacle  Treatment  of 
Hypermetropia.  By  Boerne  Bett- 
man,  M.D..  Chicago. 

1.  The  Works  of  Justine  Sieoe- 
mundin.  The  Midwife. 

2.  The  Limitations  of  the  Use 
of  the  Pessary.  By  Hunter  Bobb. 
M.D. .  Baltimore. 

1.  Cholera:  Its  Prevention  and 
Treatment. 

2.  Typhoid  Fever.  Treatment. 
By  Elmer  Lee.  A.M..  M.D..  Chicago. 

Homceofathic  Medical  Depart- 
ment.  State  University  of  Iowa.  An- 
nouncement. 1S04— 1 S05. 

Tabulated  Differential  Deag- 
nosis  of  Nephritis.  Bv  Emmet  L. 
Smith,  M.D  .  Chicago.  111.  Reprint 
Medical  Century^  February  15.  1S94. 

Treatment  of  Typhoid  Fever. 
By  D.  I).  Stewart.  M.D.  The  Physi- 
cian's Leisure  Library.  Price.  25 
cents.  Detroit :  Geonre  S.  Davis. 
1893. 

J.  Laminectomy' for  Tubercular 
Spondylitis. 

2.  A  few  Points  on  the  Treat- 
ment of  Carcinoma  Mamm.e.  Six 
Lithotomies  Performed  on  One  Pa- 
tient. Fragment  of  glass  in  cheek  for 
thirty- two  years. 

3.  Pyothorax  and  Its  Treat- 
ment. 

4.  On  Tlbercular  and  Suppura- 
tive Peritonitis.  Bv  Carl  Beck. 
M.D..  New  York  City.  * 

The  Souvenir  Program.  Jubi- 
lee Meeting  of  the  American  In- 
stitute of  Homoeopathy-.  June  14 
m  22.  1S94,  Denver.  Colo.  A  hand- 
somely illustrated  program  filled  with 
pictures  of  Denver.  Bird's-eye  view-. 
public  buildings,  churches,  wonderful 
mountain  scenery,  school  houses  and 
last,  but  not  least,  the  infant  but 
sturdy  Denver  Homoeopathic  College 
in  its  superb  five  story  building. 
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Hahnemann  Medical  College, 
Philadelphia,  Com  m  enc  km  bnt.— 
The  Forty-sixth  Annual  Commence- 
ment of  the  Hahnemann  Medical  Col- 
lege was  held  May  8th  at  the  Academy 
of  Music,  the  degrees  of  Doctors  of 
Medicine  and  Doctor  of  Homoeopathy 
being  conferred  upon  68  graduates. 

Judge  llanna,  President,  the  trus- 
tees, faculty  and  alumni  of  the  college 
were  seated  on  the  stage,  while  the 
graduates  occupied  seats  m  front  of 
the  orchestra.  Rev.  dames  S.  Stone, 
]).])..  of  Grace  Protestant  Episcopal 
Church,  opened  the  exercises  with  a 
prayer,  and  Dr.  William  H.  Bigler, 
Professor  of  Physiology,  made  the 
valedictory  address.  Judge  Hanna 
then  conferred  diplomas  upon  the  fol- 
lowing graduates  : 

Pennsylvania,  Willis  L.  Harris, 
Frank  C.  Benson.  Jr.,  George  Henry 
Bicklev,  A.  15.;  Mahlon  B.  Ballard". 
John  Strickler  Behm.  Daniel  Bohn, 
George  Hughes  Boone,  Frank  Waller 
Brierly,  B.S.;  Mark  H.  Cornish, 
William  D.  Culin,  Woodward  D.  Cas- 
tor, William  H.  Cooper,  A.  B. ;  Elmer 
B.  Cuthbert,  M.D. ;  Edward  M.  Dea- 
con, Robert  G.  Dock,  William  De- 
Haven  Eaches,  Howard  A.  Felir, 
M.D.;  David  E.  Fitzgerald.  William 
B.  Griggs.  George  Willard  Gann, 
Raymond  J.  Harris,  A.B.;  David 
Gaston  Harvey,  James  Hollowell, 
Frank  S.  Jewett,  A.M.;  Henry  I. 
Klopp.  George  F.  Lazarus.  Alfred  C. 
Mills,  Albert  C.  Morozzi.  Simon  S. 
Mann,  David  LeRoy  Merriman,  Henry 
S.  NerT.  Abram-P.  Seligman,  M.D.; 
Frank  W.  Seidel,  Henry  B.  Strock, 
Frederick  Traganza,  Gustav  A.  Van 
Lennep,  George  Philip  Weaver.  Ed- 
ward Reginald  Walters.  Frank  Edgar 
Yerkes,  Franklin  S.   Wilcox. 

Rhode  Island,  William  L.  Edgar. 

Maryland,  Robert  Y.  Feeing,  Wm. 
F.  Roth. 

Massachusetts,  William  C.  Farley, 
M.D..  Arthur  T.  Schoonmaker.        ' 

California,  Edward  S.  Grigsby,  Wil- 
liam M.  Hillegas 

Virginia,  Lemuel  D.  Hardy. 

New  Hampshire,  Alpheus  B.  Mor- 
rill, B.  S. 

Maine,  Carl  W.  Moffit,  Joseph  F. 
Norwood. 

Ohio,  John  C.  Rvder,  Cyril  W.  Sa- 
ger.  M.D. 

New  Jersey.  Walter  Adelbert  Cor- 
son, Alton  S.  Fell,  Howard  C.  Garri- 
son. Harry  B.  Justice,  Emerson  P. 
McGeorge. 

New  York,  Horace  B.  Den  man, 
George  J.  Ganow,  Frederick  M.  Law- 
rence. 


Minnesota.  Frank  S.  Barnard, 
Charles  J.  V.  Fries,  Ph. (I. 

Delaware,  George  Robert  Carmi- 
ehael,    Thos.    W.    Gebhart,   Charles 

Henry  Walter. 

\  c  rmont,  Nathan  Smilie. 

At  i his  point  an  interesting  break  in 
the  proceedings  was  made  by  an  evenl 

nut  down  on  tin;  programme.  Mr. 
George  C.  Thomas  made  a  feeling  ad- 
dress, in  which  he  paid  a  high  tribute 
to  the  worth  of  Dr.  A.  K.  Thomas, 
who  for  twenty  years  has  been  Dean 
of  Hahnemann  College.  The  speaker 
announced  that  the  Hahnemann 
Alumni  and  Dr.  Thomas's  friends,  in 
recognition  of  his  forty  years"  service 
as  lecturer  on  anatomy,  had  raised  the 
sum  of  $5000  to  commemorate  his  ju- 
bilee anniversary  l>y  endowing  in  per- 
petuity in  the  Hahnemann  Hospital  a 
free  bed,  to  he  named  the  Amos  \\\\>- 
sell  Thomas  bed,  in  his  honor.  Dr. 
Thomas,  in  a  brief  reply,  even  more 
earnest  than  tin;  presentation,  acknowl- 
edged the  honor  conferred  upon  him. 

Benediction  was  pronounced  by  Rev. 
Dr.  Stone,  and  the  exercises  were  at 
an  end. 

Homoeopathic  Medical  Society 
of  Ohio — Continued  from  June. 

In  the  absence  of  both  vice-presi- 
dents, Dr.  Stewart  moved  that  Dr. 
Gann  be  elected  vice-president  pro- 
tein., in  order  to  divide  the  duties  of 
office  with  the  president.  So  ordered. 
and  Dr.  (lann  now  took  the  chair. 

In  the  Bureau  of  Anatomy.  Physi- 
ology and  Pathology  Dr.  A.  C.  Roll, 
of  Toledo,  read  a  paper  on  the  "  Thy- 
roid Gland,"  and  was  followed  by  Dr. 
P.  T.  Kilgour,  with  a  paper  on  "La- 
ryngeal Tuberculosis. " 

A  number  of  the  members  partici- 
pated in  the  debate  on  these  interest- 
ing papers.  Dr.  Stewart  spoke  of  the 
value  of  applications  of  cocaine,  men- 
thol, nitrate  of  silver,  calendula,  pine- 
needle  oil,  lactic  acid  and  a  number  of 
others  which  might  be  used  in  the 
later  development  of  the  tubercular 
disease  when  ulceration  of  the  vocal 
bands  and  epiglottis  is  rapidly  going 
on.  with  its  accompanying  horrors,  and 
when  even  a  limited  degree  of  comfort 
would  be  salvation  to  the  sufferer.  It 
would  tend  to  allay  the  extreme  hyper- 
esthesia of  the  pharynx  and  larynx, 
and  because  these  points  will  not  per- 
mit the  use  of  topical  applications. 
Perhaps  the  greatest  comfort  at  this 
time  is  derived  from  the  use  of  cracked 
ice.  both  in  the  mouth  and  by  the 
rubber  ice-bag  to  the  throat.  Fluids 
should  be  given  in  semi-fluid  form,  as 
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they  are  less  likely  to  enter  the  larynx 
and  cause  regurgitation  through  the 

I>k.  T.  M.  Stewart's  paper  on 
"Snuffles"  was  debated  at  Borne 
length. 

Dr.  A.MES  stated  that  he  had  found 
mix  vomica  the  3d  almost  a  specific  in 
snuffi 

Dr  N  E.  Wright  advocated  the 
use  of  Bambucua  oiger. 

Dr.  QUAY,  Chairman  of  the  Bureau 
of  Rhinology  then  presented  his  own 
paper,  on  "Adenoid  Vegetations," 
after  whieh  the  bureau  was  closed  and 
the  first  day's  Bession  was  adjourned. 

In  the  evening  a  very  pleasant  re 
ception  was  given  to  the  visiting  niem- 
bers  of  the  State  Society  and  their 
ladies,  at  the  residence  of  Dr.  Emma 
L  Boice,  on  Monroe  and  23d  streets. 
The  hmise  was  thronged  with  guests. 
who  partook  of  refreshments  while 
listening  to  music,  and  afterwards  in- 
dulged in  the  mild  dissipation  of  lem- 
onade, cards  and  some  little  dancing. 
Dr.  Boice  was  ably  assisted  by  Mrs. 
Dr.  Watts.  Dr.  Dennison  and  Dr. 
Clarke  and  other  ladies,  wives  of 
resident  physicians.  Dr.  Goodwin 
added  a  eharin  to  the  evening's  enter- 
tainment by  bringing  several  of  his 
finest  microscopes  and  slides,  with 
which  he  managed  to  corral  a  great 
number  of  the  attending  physicians 
during  the  evening.  During  the  after- 
noon, just  following  the  adjournment. 
Dr.  Watts  had  taken  the  membership 
to  the  new  Toledo  Hospital,  and  ex- 
hibited the  handsome  apartments 
assigned  to  the  Homoeopathic  School, 
both  for  operative  purposes  and  treat- 
ment of  disease. 

Second  Day. 

On  reassembling  Dr.  Reed  was 
given  the  floor  for  the  purpose  of  ex- 
plaining his  labors  in  behalf  of  the 
legislative  committee  for  the  Society 

1  lolumbus  during  the  past  winter. 

After  considerable  discussion  in 
whieh  many  of  the  members  joined, 
Dr.  (\  R.  Walton  proposed  the  fol- 
lowing resolution :  That  the  Homoeo- 
path ir  Medical  Society  of  Ohio  c<m- 
vened  in  annual  session  in  Toledo, 
May  8th  and  9th,  favors  the  pass 
of  the  Musgrove  bill  as  formulated  by 
the  convention  of  delegates  held  at 
Columbus.  December  21.  1893. 

This  was  supported  by  Dr.  Baxter. 

This  original  draft  whieh  was  however 

never  submitted  but  was  changed  by 

interested  parties  and  appeared  in  the 

-  a  substitute  measure  for  an 

lly  bad   bill— this    original   draft 

a  shoo!  should  have  a 


majority  on  the  board  :  it  gave  it 
power  to  revise  diplomas,  charging 
therefor  S.j  :  it  had  no  examination 
feature. 

Dr.  Morrel  was  opposed  to  all  legis- 
lation. Let  the  people  say  what  they 
want  and  not  the  doctors. 

The  Walton  motion  was  put  to  vote 
and  declared  carried. 

Dr.  Beck  with  tendered  a  resolution 
containing  a  vote  of  thanks  to  Dr. 
Reed  for  his  services  and  interest  ai 
Columbus. 

The  Treasurer  submitted  his  report 
which  showed  that  the  total 
Receipts  from  all  sources,       .  S47~ 
Expenditures.        .         .         .     443  96 

Leaving  a  balance  on  hand,  .       34  24 

There  are  now  203  members  in  good 
standing. 

Dr.  H.  F.  Biggar  then  took  charge 
of  the  Bureau  of  Gynaecology  and 
called  on  Dr.  Beebe  to  present  his  pa- 
per on  ''The  Automatic  Xervous 
Granglia  of  the  Female  Pelvic  Organs.  " 

Dr.  J.  C.  Wood  said  that  it  was  a 
good  paper  for  the  sreneral  practitioner. 
Some  of  the  statements  he  did  not 
believe  were  final  ;  it  is  almost  too 
scientific  to  be  discussed  intelligently 
without  more  careful  study  and  con- 
sideration. 

Dr.  G-.  C.  Sanders  believed  that  in 
these  ganglia?,  in  the  uterine  walls  are 
reservoired  the  parturient  forces. 

Dr.  Biggar  speaks  of  the  rhythm  of 
the  organs.  The  author,  from  whom 
he  quoted  likens  the  menstrual  epoch 
to  a  menstrual  clock  which  was  wound 
up  for  33  years  and  struck  once  a 
month.  Every  woman  has  a  rhythm. 
We  should  investigate  the  nervous  sys- 
tem, its  anatomy  as  well  as  the  path- 
ology of  the  female  pelvic  organs. 

Dr.  Walton  relates  a  case  of  a  pa- 
tient who  died  from  the  effects  of 
shock  produced  by  the  inserting  of  a 
trocar.  The  paper  of  Dr.  Beebe  tends 
to  explain  that  shock — that  is  that  the 
trocar  struck  a  pelvic  medullary  ami 
death  ensued  as  quickly  as  if  it  had 
been  thrust  into  the  brain  tissue. 

Dr.  Clarke,  of  Toledo,  read  the  pa- 
per of  Dr.  Julia  C.  Jump,  who  was 
not  present.  It  was  decided  inasmuch 
as  Dr.  Clarke  was  present  and  willing 
to  read  the  paper,  that  therefore  Dr. 
Jump  was  present  by  a^ent  and  the 
paper  could  be  read.  Its  title  was. 
"Some  Indications  of  Uterine  Dis- 
placement and  Diseases  with  Hints  for 
Non-surgical  Treatment. " 

Dr.  Walton  followed  with  an  inter- 
esting paper  on  *'  Infantile  Sarcoma  of 
the  Uterus,"  somewhat  as  follows  ; 
baby  of  ten  months  of  age  ;    healthy 
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parents;  fell  fr<  m  its  crib  in  t he  ab- 
sence of  mother.  No  immediate  con- 
sequences; presently  vaginal  haemor- 
rhage even  day.  Physicians  found 
supra-pubic  enlargement  and  rapidly 
advanoing  ansem  a.  Dr.  Walton's  ex- 
amination revealed  an  immovable 
tumor  thesize  of  a  goose  egg  occupy- 
ing all  the  position  of  the  uterus. 
Indigitation  started  a  dark  red  inoffen- 
sive blood.  Mother  was  filled  with 
remorse  tor  the  apparent  neglect  of  the 
child.  The  future  comfort  of  the 
mother  depended  upon  the  substanti- 
ated diagnosis,  [f  the  tumor  were  an 
hematocele  due  to  the  tall  and  should 
the  baby  die  never  would  the  mother 
be  able  to  dissociate  her  carelessness 
from  baby's  death  and  it  would  be  a 
life-long  regret.  Ten  days  afterward 
we  operated  and  found  the  uterus 
twice  the  size  of  an  adult  firmly  an- 
chored in  the  pelvic  cavity  by  the  infil- 
tration of  tubes  and  ligaments.  Inte- 
rior of  uterus  was  found  to  be  occupied 
by  a  sarcoma,  large  masses  of  which 
wTere  easily  broken  down  by  the  finger 
and  removed  from  the  vagina.  Thirty- 
six  hours  later  baby  died.  Case  is 
interesting  because  of  the  unusual 
occurrence  of  a  malignant  disease  of 
the  uterus  in  a  baby  less  than  a  year 
old.  Dr.  Walton  operated  on  a  case 
so  apparently  hopeless  for  three  rea- 
sons :  First,  to  clear  up  any  possible 
doubt  as  to  the  hopelessness  of  the 
case  ;  the  modern  progressive  surgeon 
is  not  infallible.  Second,  to  demon- 
strate to  an  overwrought  mother  her 
entire  freedom  from  culpability.  Third, 
an  ante-mortem  examination  is  some- 
times more  easily  obtained  than  a 
post-mortem. 

When  Dr.  Wood  was  called,  instead 
of  reading  a  paper  he  described  by 
means  of  drawings  some  of  the  repair 
operations  of  the  pelvic  floor. 

During  the  talk  on  this  subject,  the 
President  reminded  the  author  that 
his  time  was  up  and  that  there  was  a 
great  deal  of  business  yet  for  the  so- 
ciety to  do. 

Dr.  Biggar,  objected  to  the  con- 
stant monitions  to  observe  the  time. 
The  Ohio  Society  was  in  session  to  learn 
something,  and  if  it  took  longer  than 
ten  minutes  to  convey  an  instructive 
lesson  to  the  audience,  he  hoped  that 
the  time  would  be  given.  Better 
forego  the  drives  and  rides  and  visit- 
ings. 

Dr.  Wood  said  that  the  Society  is 
here  to  give  time  to  scientific  discus- 
sion rather  than  to  the  social  features. 
Our  first  duty  is  to  attend  to  the  best 
interests  of  the  society  and  only  sec- 
ondarily to  accept  of  the  hospitality  of 
the  resident  physicians. 


Dr.  Biggar  presented  his  paper  on 

A  Case.  Blind  Gynaecology,"  which 
in  an  exhaustive  way  took  up  and  dis- 
cussed the  more  Balient  features  of  ec- 
topic gestation. 

Dr.  J.  ('.  Sanders  said  that  the 
( iraaiian  follicle  is  t  lie  t  lieatre  in  which 
the  drama-  of  impregnation  takes 
place. 

Dr.  PARMALEE  relates  the  case  of  a 
woman  of  28,  the  mother  of  three 
children.  Began  menstruating  at  14 
and  until  .June  of  last  year.  After 
that  saw  nothing  but  began  to  have 
pain  and  a  lump  in  her  right  side. 
On  the  27th  of  September  of  last  year 
she  showed  what  she  supposed  was  a 
menstrual  blood  lasting  a  day  and  a 
half,  containing  clots  which  are  very 
unusual  with  her,  and  more  pain  in 
the  right  side.  At  that  time,  sup- 
posing there  was  a  Fallopian  tubal 
pregnancy,  electricity  was  used  for  12 
or  14  sittings  without  being  able  to  kill 
the  foetus  or  stop  its  growth.  She 
gradually  grew  larger  and  continued  to 
have  pain  but  no  signs  of  any  further 
menstrual  blood  or  anything  else  until 
the  loth  af  March  of  the  present  yesr, 
precisely  nine  months  from  the  date  of 
the  last  menstruation,  when  she  was 
so  much  run  down  .  so  much  exhausted, 
that  something  was  determined  upon 
boing  done.  On  opening  the  abdomen 
both  tubes  were  found  to  be  normal 
but  upon  the  right  side  there  was  a 
tumor  projecting,  enclosing  within  its 
muscular  wall  evidently  a  part  of  the 
uterine  wall.  We  knew  there  was 
nothing  inside  of  the  uterus  bee i use 
the  sound  had  been  used,  and  then  it 
flashed  upon  us  that  this  was  not  a 
case  of  tubal  but  of  interstitial  preg- 
nancy ;  so  rapidly  dilating  the  mouth 
of  the  womb  to  admit  my  hand  into 
the  cavity,  upon  the  right  side  of  the 
womb  could  plainly  be  felt  an  opening 
or  rather  a  membrane  or  something 
lodged  in  the  entire  opening.  The 
fingers  couldn't  get  through  that 
separation  ;  it  appeared  to  be  about 
half  as  thick  as  my  fingers,  and  on  tak- 
ing a  large  plain  sound  and  passing  it 
up  along  my  fingers  and  using  a  good 
deal  of  force,  1  was  then  able  to  break 
through  and  to  extract  a  child  and  pla- 
centa. 1  didn't  cut  off  the  uterus;  I 
did  nothing  more  at  that  time  only  to 
takeaway  the  tubes  and  ovaries  so  that 
woman  should  never  be  pregnant  again. 
On  the  ninth  day  this  woman  began  to 
have  a  gangrenous  discharge  from  the 
uterus.  That  was  immediately  washed 
out.  On  the  next  day  that  discharge 
was  worse.  So  the  discharge  went  up 
and  went  down  until  in  time  the  wo- 
man made  an  uninterrupted  recovery. 

Dr.  Par.malee  also   stated  that   a 
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ful  examination  failed  to  disclose 
an \  connection  between  the  Fallopian 
tube  and  the  interstitial  pregnancy. 

Dr.  Walton  supposed  that  possibly 
the  plate  in  Guernsey's  Obstetrics 
mighl  explain  the  modus  operandi  of 
the  foetus  getting  into  the  tisssue. 

After  noonday  adjournment,  the 
Bureau  of  Surgery  was  called  with  Dr. 
.).   K.nt  Sanders  in  charge. 

Dr.  Maxwell,  of  Toledo,  read  a 
paper  "Cholecystomy :  a  Case.  "  He 
said  that  in  company  with  Drs. 
Claypool,  Dennison  and  Watts  had  on 
December  29th,  operated,  making  an 
incision  lour  inches  long,  parallel  to 
the  linea  alba  and  two  inches  to  the 
right  of  it,  Here  in  this  woman— 39 
years  old,  married,  the  mother  of  nine 
children,  youngest  seven  months  old, 
we  found  750  gall-stones^  The  pecu- 
liarities of  the  case  consisting  in  the 
absence  of  icterus  and  clay-colored 
Stools  and  gall-stone  colic,  as  well  as 
the  subnormal  temperature,  although 
the  gall-bladder  was  purulent  in  char- 
acter  ;it  the  time  of  the  operation. 

Dr.  T.  C.  Martin  exhibited  and  ex- 
plained some  new  instruments  and 
surgical  devices  of  his  own  construc- 
tion, which  attracted  much  attention 
and  favorable  comment ;  among  these 
was  a  new  way  of  applying  plaster-of- 
paris  dressing  by  means  of  interposed 
strips  of  brass  or  tin  along  which  the 
line  of  subsecpaent  incision  could  be 
made  for  removing  ;  a  pair  of  scissors 
and  a  dressing  forceps  so  bent  that 
they  would  not  be  in  the  line  of  opera- 
tion, but  away  from  the  operator's 
hand.  Also  a  clever  device  of  brass 
or  folded  tin  for  a  maxillary  splint 
anil  a  speculum  for  vaginal  use,  which 
had  a  number  of  novel  and  useful 
features. 

The  chairman  of  the  bureau,  Dr.  J. 
Kent  Sanders,  then  presented  his  own 
paper  on  the  "'  Radical  Cure  of  Ingui- 
nal Hernia,"  which  he  had  substituted 
for  his  original  topic  of  appendicitis  ; 
the  latter  topic  he  had  found  after 
fully  preparing  his  paper,  was  treated 
of  in  the  New  England  Medical 
Gazette^  and  very  much  after  his  own 
idea,  so  that  he  would  not  repeat  that 
treatment,  but  gave  his  present  topic 
instead. 

Dr  MEANS  now  called  the  Bureau 
of  Obstetrics,  and  introduced  Dr.  C. 
A.  Pauly,  win*  presented  his  views  on 
"  When  are  we  .Justified  in  Producing 
Abortion?"  which  was  a  fine  paper  and 
well  listened  to. 

At  this  point  it  was  agreed  to  take 
up  the  election  of  officers  and  the  place 
"I  the  next  meeting. 


Dr.  Baxter  moved  that  the  next 
session  of  this  Society  be  held  in  Cleve- 
land, accenting  his  motion  with  the 
statement  that  there  no  longer  existed 
any  feud  between  the  Cleveland 
doctors  ;  that  all  that  had  been  done 
away  with,  and  that  the  impression 
which  was  abroad  that  the  doctors 
were  engaged  in  slapping  each  others' 
faces  was  erroneous. 

Dr.  Beckwith  in  seconding  the  reso- 
lution supported  the  statement  of  Dr. 
Baxter,  and  added  that  now  and 
henceforth  the  Cleveland  doctors 
would  again  be  brethren  ;  and  that  if 
the  Society  would  come  to  Cleveland 
next  year,  they  would  be  received  with 
open  arms  and  made  truly  welcome. 

Cleveland  was  thereupon  selected 
for  the  next  annual  meeting  place. 

The  election  of  officers  resulted  as 
follows : 

Dr.  R.  B.  House,  Springfield,  Presi- 
dent ;  Dr.  W.  W.  Watts,  Toledo, 
First  Vice-President ;  Dr.  W.  C. 
Hastings,  Van  Wert,  Second  Vice- 
President  ;  Dr.  T.  T.  Church,  Salem, 
Treasurer;  Dr.  T.  M.  Stewart,  Cin- 
cinnati, Secretary;  Dr.  Frank  Kraft, 
Cleveland,  Assistant  Secretary;  Dr. 
D.  H.  Beckwith,  Cleveland,  Necro- 
logist. 

The  Board  of  Censors  is  as  follows  : 

Dr.  H.  H.  Baxter,  Chairman  ;  Dr. 
Martha  A.  Canfield.  Dr.  E.  E. 
Walton,  Dr.  A.  B.  Whitehead,  Dr. 
Laura  C.  Brickley,  Dr.  Hart,  Dr.  J. 
P.  Hershberger. 

On  motion  of  Dr.  Walton  it  was 
resolved  that  the  next  annual  session 
shall  be  devoted  to  materia  medica 
subjects  in  every  bureau,  that  is  to 
say,  materia  medica  as  applied  to  sur- 
gery and  gynaecology,  etc.  More 
materia  medica  and  less  cutting. 

This  motion  caused  considerable 
discussion,  simple  as  it  seems,  but 
mainly  through  misunderstanding. 
Dr.  Thompson  spoke  for  the  country 
doctor  who  came  up  to  these  meetings 
to  learn  something  of  value  to  himself 
and  his  patients,  and  who  had  little,  if 
any  use,  for  the  brilliant  operations. 
Dr.  Claypool  believed  that  we  are  too 
proud  of  our  mechanical  work,  and  he 
thought  it  was  time  to  stop  and  see  if 
there  is  not  something  yet  in  materia 
medica  that  is  of  value  even  to  the 
specialist.  Dr.  J.  C.  Sanders  wished 
the  matter  to  take  the  form  of  a  sug- 
gestion, not  as  a  mandate  to  the  Chair- 
man. 

Dr.  Sanders  and  Dr.  Means  took  up 
the  Bureau  of  Obstetrics  and  gave 
some  fine  papers,  the  former  on 
kk Navel  Dressings,"  the  latter  on  the 
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"Value  of  Preparatory  Treatment  in 
Parturition." 

Dr.  I  rann,  in  the  Bureau  of  Nervous 
Disease  introduced  Dr.  Canfield,  who 
had  an  instructive  paper  on  "  Neuras- 
thenia,'' and  was  followed  by  a  paper 
by  Dr.  Boice  on  k'AFew  Eye  Cases 
of  Keflex  Origin."  The  chairman's 
own  paper  at  his  request  was  read 
simply  by  title,  as  well  as  two  or  three 
others.  This  seemed  to  be  necessitated 
owing  to  the  lateness  of  the  hour  and 
the  breaking  up  of  the  Society. 

The  following  were  elected  delegates 
to  other  societies : 

The  American  Institute  of  Homoeo- 
pathy, Drs.  J).  H.  Buck  and  C.  E. 
Walton  ;  Indiana  Institute  of  Homoe- 
opathy, Dr.  11.  B.  House ;  Michigan 
Society,  Dr.  Albert  Claypool:  Missouri 
Institute  of  Homoeopathy,  Dr.  A.  L. 
Monroe ;  Kentucky  Society,  Dr. 
Thomas  M.  Stewart. 

Dr.  Gann  moved  a  resolution  of 
thanks  to  the  Toledo  physicians  for 
their  kindness  and  courtesy  and  to  the 
local  press  for  reports. 

The  Bureau  of  Materia  Medica  re- 
ported the  presentation  of  a  paper  on 
'Bacillinum"  by  Dr.  Henry  Snow, 
of  Cincinnati,  which  was  read  by  title 
and  referred  to  the  publication  com- 
mittee. 

The  following  chairmen  of  bureaus 
were  then  appointed : 

Materia  Medica,  Dr.  H.  H.  Baxter: 
Clinical  Medicine,  Dr.  T.  T.  Church  ; 
Paediatrics,  Dr.  W.  C.  Hastings ; 
Anatomy,  Physiology,  etc.,  Dr.  A.  C. 
Roll  ;  Laryngology  and  Rhinology, 
Dr.  Strokes  ;  Surgery,  Dr.  A.  E. 
Schebel ;  Ophthalmology  and  Otology, 
Dr.  Emma  L.  Boice ;  Nervous  Dis- 
eases, Dr.  J.  A.  Gann ;  Obstetrics, 
Dr.  (1.  W.  Rhonehouse :  Gynaecology, 
Dr.  J.  C.  Wood. 

On  motion  adjourned. 

The  Sixth  Semi-annual  Meet- 
ing of  the  Northern  Indiana  and 
Southern  Michigan  Homoeopathic 
Medical  Association,  was  held  in 
the  parlors  of  the  Century  Club.  Elk- 
hart, Indiana,  May  3,  1894,  Dr.  G.  W. 
Bowen  in  the  chair.  Members  pres- 
ent: Drs.  R.  N.  Morris,  Constantine; 
John  Borough,  Mishawaka;  C.  H. 
Myers,  and  W.  D.  Chatfee,  South 
Bend  ;  M.  K.  Kreider,  Goshen  ;  G. 
W.  Bowen,  Fort  Wayne  ;  I.  0.  Buch- 
tel,  Auburn ;  A.  L.  Fisher,  W.  H. 
Thomas,  Porter  Turner,  and  H.  A. 
Mumaw,  Elkhart.  Visiting  physi- 
cians :  C.  H.  Hoffman,  Constantine  ; 
A.    L.   Mikesell,    Nappanee;     F.  A. 


-Johnson  and  0.  1).  Goodrich,  Flk- 
hart.  A  number  of  letters  and  tele- 
grams were  received  from  absent  mem- 
bers expressing  regrets  at  their  ina- 
bility to  be  present. 

The  society  was  called  to  order  at  I  I 
o'clock,  and  after  roll-call  the  minute- 
of  the  previous  meeting  were  read  by 
the  secretary.  Dr.  II.  A.  Mumaw,  and 
approved.  The  president  then  read 
his  annual  address,  which  was  replete 
with  wise  suggestions  to  the  members 
of  the  medical  profession  of  whatever 
school.  A  vote  of  thanks  was  tendered 
the  doctor,  and  the  paper  referred  to 
the  publication  committee.  The  names 
of  Drs.  (Jet).  L.  Shoemaker,  Nappanee 
T.  C.  Buskirk,  White  Pigeon,  T.  C. 
Duncan,  Chicago ;  S.  T.  Mitchell, 
Constantine;  Ernest  Franz,  Berne; 
R.  S.  Kester,  Kendallville ;  M.  H. 
Crisswell,  Edwardsburg  ;  John  C. 
Rollman,  Burr  Oak,  and  J.  B.  Green, 
Mishawaka,  were  presented  for  mem- 
bership. The  chairman  appointed  Drs. 
Thomas,  Morris,  and  Borough  a  com- 
mittee on  credentials.  The  report  was 
favorable,  and  the  election  of  appli- 
cants unanimous.  After  receiving  re- 
ports of  the  necrologist,  and  delegates 
from  other  societies,  and  the  transac- 
tion of  some  preliminary  business,  the 
society  adjourned  for  luncheon. 

Reports  of  Bureaux  were  next  in  or- 
der. Chairmen  :  Dr.  Porter  Turner. 
Surgery ;  Dr.  W.  B.  Kreider,  Oph- 
thalmology; Dr.  W.  A.  Smith,  Ma- 
teria Medica  ;  Dr.  W.  E.  Newton. 
Practice.  Dr.  Turner  was  the  only 
chairman  present.  His  report  was  fol- 
lowed by  the  reading  of  the  following 
timely  papers,  which  were  fully  dis- 
cussed by  all  the  members  present : 
"Reflexes,"  by  Dr.  M.  K.  Kreider: 
"Typhoid  Fever  and  Inflammatory 
Rheumatism,"  by  Dr.  G.  W.  Bowen: 
"Remedial  Treatment  of  Phthisis 
Pulmonalis,"  by  Dr.  T.  C.  Duncan  : 
"  Vaccination  no  Safeguard  against 
Small-pox,"  by  Dr.  W.  B.  Clarke. 
Indianapolis;  l4 Therapeutics  vs.  the 
Knife  in  Appendicitis,"  by  Dr.  A.  L. 
Fisher. 

Election  of  officers  for  the  ensuing 
year  resulted  as  follows  :  President, 
Dr.  W.  B.  Kreider ;  Vice-President, 
Dr.  W.  D.  Chaffee ;  Secretary  and 
Treasurer,  Dr.  H.  A.  Mumaw:  Ne- 
crologist, Dr.  W.  H.  Thomas. 

The  meeting  was  of  great  interest 
and  profit.  The  attendance  was  the 
best  of  the  series  held  thus  far,  and 
it  will  be  the  special  aim  of  the  secre- 
tary to  double  the  membership  the 
coming  year. 
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It  was  unanimously  decided  to  hold 
tin-  next  meeting  in  Elkhart  on  the 
fu>t  Tuesday  in  October,  1894.  It  was 
also  voted  to  make  Elkhart  the  medi- 
cal centre  for  the  homoeopathic  pro- 
fession in  northern  Indiana  and  south- 
ern Michigan. 

Washington,  D.  C,  Homceo- 
pathic  Medical  Society. —The 
regular  monthly  meeting  of  the  Wash- 
ington Homoeopathic  .Medical  Society 
was  held  at  the  Dispensary,  May  1st, 
with  a  good  attendance  of  members. 
Dr.  Custis  reported  from  the  Com- 
mittee on  Legislation  that  they  had 
received  a  communication  from  a  simi- 
lar committee  of  the  Washington 
Medical  Society  (the  ''regular"  organi- 
zation) stating  that  a  bill  had  been 
drafted  providing  for  an  examining 
board  composed  of  four  ''regulars," 
two  homoeopathists  and  one  eclectic, 
but  they  desired  to  meet  the  committee 
from  the  Homoeopathic  Society  to 
discuss  the  bill.  On  motion,  the 
committee  was  authorized  to  do  this. 

The  Bureau  of  Children's  Diseases 
then  reported.  There  were  papers  by 
Drs.  Kingman  and  Janney,  the  chair- 
man stating  that  Dr.  Stearns  of  the 
bureau  also  had  a  paper  in  preparation 
but  had  been  unable  to  complete  it. 
On  motion.  Dr.  Stearns  was  author- 
ized to  report  his  paper  at  the  next 
meeting. 

Dr.  Kingman  spoke  of  the  heredi- 
tary origin  and  transmission  of  disease. 
He  stated  that  homoeopathy,  under 
the  teachings  of  Hahnemann,  removed 
filth  and  other  morbific  matters  and 
with  this  the  cause  of  manjT  diseases. 
In  syphilis  it  is  our  duty  to  prevent  the 
transmission  of  disease  and  our  means 
for  this  is  to  educate  the  young  into  a 
knowledge  of  the  severity  and  dura- 
tion of  the  disease.  Many  regarded 
it,  without  sufficient  knowledge,  as 
a  slight  matter  until  they  experienced 
its  effects.  There  should  be  more  said 
about  its  results  in  the  public,  or  rather 
lay.  press.  There  should  be  public 
institutions  for  the  treatment  of 
syphilis  and  to  prevent  its  transmis- 
sion. Patients  should  not  be  per- 
mitted to  marry  for  seven  years  after 
apparent  cure.  If  patients  have  mar- 
ried, treat  both  parents  and  child, 
watching  them  and  treating  symptoms 
as  they  arise. 

In  tuberculosis  there  is  better  pros- 
pect ..I  cure.  This  is  directly  in- 
herited or  disease  follows  inhalation 
of  bacilli  from  sputum,  which  retains 
its  vitality  even  when  dry.  In  chil- 
dren of  tubercular  parents  the  parents 


should  be  instructed  how  to  watch  and 
treat  the  children,  as  by  appropriate 
diet,  plenty  of  fresh  air  and  promptly 
treating  any  catarrh  or  bronchitis 
which  may  arise.  The  mother  must 
not  nurse  the  child  if  tubercular  her- 
self. 

Dr.  Janney  read  a  paper  on  "Ma- 
ternal Impressions,"  classifying  them 
as  mental  or  bodily.  The  mental  are 
due  to  joy,  grief,  etc.,  of  the  mother 
and  affect  the  mental  and  moral  con- 
stitution of  the  child.  Cases  were 
cited  of  James  I.,  who  could  not  look 
at  a  naked  sword,  Napoleon,  Jesse 
Pomeroj7  and  others.  Bodily  impres- 
sions are  more  frequent  and  are  dis- 
covered at  birth.  The  time,  when  the 
impression  is  produced,  may  be  a  very 
short  period  before  the  birth  of  the 
child.  Best  treatment  is  to  sympa- 
thize with  the  woman  and  relieve  her 
mind  and  try  to  remove  the  effects 
with  the  appropriate  remedy. 

The  papers  wrere  discussed  by  Drs. 
Corey,  Hislop,  Wilson,  Gibbs,  Mun- 
son,  Custis,  Stearns  and  Gilbert  and 
the  Society  adjourned  at  11  p.m. 

Z.  B.  Babbitt,  M.D., 

Seer  eta  i  y. 

The  Eighteenth  Annual  Session 
of  the  Missouri  Institute  of  Hom- 
oeopathy was  opened  Tuesday,  April 
17th,  at  the  Lindell  Hotel,  St.  Louis, 
Mo.,  by  an  address  of  welcome  by  Dr. 
W.  B.  Morgan,  President  of  the 
St.  Louis  Homoeopathic  Medical 
Society. 

The  morning  session  was  devoted  to 
the  usual  routine  of  opening  a  con- 
vention and  to  President  William  P. 
Cutler's  address. 

The  afternoon  session  was  occupied 
by  the  following  papers,  Dr.  H.  W. 
Westover,  of  St.  Joseph,  being  chair- 
man : 

"A  Case  of  Basilar  Meningitis," 
J.  Martine  Kershaw,  M.D.,  St. 
Louis. 

"  Spinal  Irritation,"  F.  D.  Canfield, 
M.D.,  St.  Louis. 

"My  Experience  with  Trismus. " 
H.  C.  Baker,  M.D.,  Kansas  City. 

"Articular  Arthritis,"  J.  C.  Cum- 
mings,  M.D.,  St.  Louis. 

"  A  Blister  in  the  Right  Place,"  T. 
H.  Hudson,  M.D.,  Kansas  City. 

"Nitrate  of  Silver  in  Albumi- 
nuria," S.  C.  Delap,  M.D.,  Kansas 
City. 

"  Eczema—  Clinical  Cases,"  W.  L. 
Galloway,  M.D..  St.  Louis. 
^  "Cystitis,"  W.  John  Harris,  M.D., 
St.  Louis. 
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"  Clinical  Medicine,"  C.  .1.  Burger, 
M.  I>  .  Boonville. 

■'  Homoeopathy  in  I  diseases  of  the 
Chest,"  H.  N.'  Keener,  M.D..  Si. 
Joseph. 

"Therapeutic  Administration — 
How  and  Where  to  Apply  the  Dose." 
W.  A.  Edmonds,  M.D..  Sr.  Louis. 

'■  Diphtheria  Treated  Homoeopathi- 
c&lly,"  .1.  W.  Cartlich,  M.D.,  Kansas 
City. 

"Rupture  of  Uterus  at  Fourth 
Month  of  Pregnancy,"  A.  E.  Neu- 
Uieister,  M.D..  Kansas  City. 

"Circumcision  as  a  Therapeutic 
Measure,"  H.  W.  Westover,  Ml).. 
St.  Joseph. 

A  recess  until  S  o'clock  was  taken. 
Materia  Medica  was  tlie  bureau  that 
held  forth  at  the  night  session.  The 
principal  papers  were  as  follows  : 

"  Our  Surgical  Remedies."  by  How- 
ard Crutcher,  M.D.,  Chicago. 

"  The  Proper Wav  to  Studv  Materia 
Medica,"  by  II.  X.  Keener,  M.D.,  St. 
Joseph. 

'Calcarea  Phos.  and  its  near  Re- 
lations," L.  C.  McElwee,  M.D.,  St. 
Louis. 

"Alcohol  vs.  Homoeopathy,"  M.  E. 
Adams,  M.D.,  Hopkins,  Mo. 

"Alcohol,"  C.  J.  Burger,  M.D., 
Boonville.  Mo. 

"H,(VW.  T.  Branstrup,  M.D., 
Topeka,  Kan. 

"The  Therapeutics  of  Nervous 
Diseases,"  E.  R.  Mclntyre,  M.D., 
Chicago. 

"The  Homoeopathic  Materia  Med- 
ica," F.  M.  Martin,  M.D..  Maryville, 
Mo. 

"  That  Tired Feelimr,"  Frank  Kraft, 
M.D.,  Cleveland,  O. 

"A  Comparative  Study  of  Reme- 
dies for  Supraorbital  Pains,"  A.  L. 
Monroe,  M.D.,  Louisville.  Kv. 

"Red  Hair,"  Frank  Kraft,  M.D., 
Cleveland,  O. 

At  the  second  day's  session  the  fol- 
lowing officers  were  elected  for  the 
ensuing  year:  President.  W.  B.  Mor- 
gan. St.  Louis  ;  First  Vice  President, 
L.  C.  McElwee;  Second  Vice-Presi- 
dent, G.  A.  Russell  ;  General  Secre- 
tary. H.  J.  Ravold  ;  Provisional  Sec- 
retary, E.  F.  Brady,  and  Treasurer, 
M.  T.  Runnells.  The  following  Board 
of  Censors  was  elected  :  J.  T.  Thatcher, 
Oregon  :  L.  G.  Van  Scoyoc,  Kansas 
City:  W.  John  Harris/ St,  Louis; 
Lizzie  Gray  Gutherz,  Sedalia,  and  C. 
J.  Burger.  Boonville.  It  was  agreed 
to  meet  next  year  at  Kansas  City. 

When  the  institute  was  called  to 
order,  it  was  found  that  a  number  of 


eminent  Chicago  physicians  had  ar- 
rived during  the  night,  and  were  ready 
to  participate  in  the  institute  labors. 
Among  thc-c  were  :  K.  H.  Pratt, 
famous  for  his  discoveries  in  orificial 
philosophy  ;  Sheldon  Leavitt.  I '  E 
Fisher,  editor  of  the  Medical  Century, 
nue  of  the  foremost  journals  in  the 
homoeopathic  practice  to-day;  George 
V.  Shears  and  F.  D.  Holbrook,  Dr.  C. 
EL  Walton,  ofPultei  lollecre,  Cincinnati, 
and  ().  S.  Runnells.  or  Indianapolis, 
were  also  present.  Dr.  W.  A.  Dunn 
was  also  noted.  These  gentlemen 
were  then  accorded  the  courtesies  "f 
the  convention  and  several  of  them 
elected  to  honorary  membership. 

The  Bureau  of  Materia  Medica  was 
then  called,  and  Dr.  Crutcher  read  a 
paper  on  "  Our  Surgical  Remedies.'1 

Pis.  Howard  Lindly  and  Robert 
Carr  Block  were  elected  to  member- 
ship, after  which  the  Bureau  of  Gyn- 
aecology was  taken  up,  with  Dr.  Moses 
T.  Bunnell-.  Chairman.  The  following 
papers  were  read  and  discussed  ; 
"Shall  the  Uterus  be  Removed  with 
Diseased  Appendages?"  by  Dr.  Shel- 
don Leavitt.  of  Chicago;  ■"Sterili- 
ty." by  Dr.  0.  S.  Runnels,  of  Indian- 
apolis; '"Care  of  Our  Girls  During 
Their  Development  Period,"  by  Dr 
L.  C.  Grosvenor,  of  Chicago;  "Some 
Unnecessary  Gynaecological  Opera- 
tions." by  Dr.  J.  Marti ne  Kershaw, 
St.  Louis;  '"The  Treatment  of  !!• 
troversion  and  Retroflexion  of  the 
Uterus,"  by  Dr.  W.  A.  Forster,  Kan- 
sas City;  "Recent  Progress  in  Gynae- 
cology," by  Moses  T.  Bunnells,  Kan- 
sas City,  Mo. 

Dr.  Merrill,  the  eclectic  member  of 
the  State  Board  of  Health,  was  pre- 
sented to  the  institute  and  accorded 
the  privileges  of  the  floor. 

Dr.  Crutcher  presented  the  follow- 
ing resolution:  Rexclced:  That  the 
thanks  of  the  Missouri  Institute  of 
Homoeopathy  be  tendered  to  Gov. 
Stone  for  the  appointment  of  our 
fellow-member.  Dr.  Thomas  H.  Hud- 
son, of  Kansas  City.  Mo.,  as  a  mem- 
ber of  the  Missouri  State  Board  of 
Health. 

At  the  night  session  Obstetrics, 
Ophthalmology,  Otology  and  Laryn- 
gology were  taken  up,  and  papers 
were  read  by  Drs.  W.  C.  Richardson, 
W.  A.  Edmunds,  F.  YV.  Grundmann, 
F.  M.  Martin,  L.  C.  McElwee,  J.  W. 
Cartlich.  J.  C.  Cummings,  A.  L. 
Monroe,  Lizzie  Gray  Gutherz.  W.  C. 
Richardson.  A.  E.  Xeumeister.  Wesley 
A.  Dunn.  S.  C.  Delap.  Robert  Can- 
Block  and  James  A.  Campbell. 
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The  third  day's  session  was  completed 
on  the  afternoon  of  the  19th.  Sani- 
tary Science,  Paedology,  Chemistry, 
Toxicology  and  Microscopy  and  Edu- 
cation and  Legislation  were  taken  up. 
Several  interesting  papers  were  read 
and  discussed. 

The  following  bureau  chairmen  were 
appointed  :  Clinical  Medicine.  Dr. 
Win.  P.  Cutler.  Kansas  City:  Mate- 
ria Mcdica.  Dr.  E.  F.  Brady,  Kansas 
City  :  Gynaecology,  Dr.  T.  G.  Corn- 
stock.  St.  Louis:  Obstetrics,  Dr.  A. 
E  Neumeister,  Kansas  City;  Surgery, 
Dr.  D.  8.  B.  Parsons,  St.  Louis;  Oph- 
thalmology. Otology,  Laryngology, 
Dr.  S.  U.  Delap,  Kansas  City:  Pae- 
dology,  Dr.  J.  S.  Dryden,  St.  Louis; 
Bdacation  and  Legislation,  Dr.  C.  B. 
Burger,  Boonville;  Sanitary  Science 
and  Climatology,  Dr.  T.  H.  Hudson, 
Kansas  City:  Chemistry,  Toxicology 
and  Microscopy,  Dr.  F.  D.  Canfield, 
St.  Louis:  Disease  of  the  Brain  and 
Nervous  System,  Dr.  J.  Marline  Ker- 
shaw. St.  Louis. 

The  institute  adjourned  sine  die. 

West  Jersey  Homoeopathic 
Medical  Society.  — This  Society 
held  its  26th  annual  meeting  at 
the  West  Jersey  Homoeopathic  Hos- 
pital. Camden,  N.  J.,  on  Wednesday, 
May  17th,  at  11  A.M..  the  following 
members  being  present:  Drs.  Streets, 
McGeorge,  Hunt,  Cooper,  Malin,  Mid- 
diet*  >n  and  Phillips,  who  helped  to  or- 
ganize the  Society  twenty-five  years  ago 
and  Drs.  Abbott,  Bailey,  Blackwood, 
Culver,  Campbell,  Cheeseman.  Carrie, 
Eaton,  Fleming.  Griffith.  Grumbrecht, 
Hinsen.  Howard.  Hubbard,  Iszard, 
Jackson,  Knowlton,  Parker.  Quint, 
Shreve,  Smith.  Williams,  Woodward  : 
Drs.  C.  S.  Middleton  and  Spencer,  of 
Philadelphia.  Drs.  A.  E.  Ironside  and 
E.  P.  McGeorge,  as  visitors. 

Dr.  L.  E.  Parker,  the  Vice-Presi- 
dent, called  the  meeting  to  order  and 
the  delegates  and  visitors  from  Penn- 
sylvania and  New  Jersey  State  Socie- 
ties welcomed.  Dr.  George  D.  Wood- 
ward, the  President,  came  in  soon  after 
and  took  the  chair.  The  entire  roll 
of  membership  from  the  formation  of 
the  Society  to  the  present  time  was 
read,  showing  the  largest  attendance 
of  members  ever  present 

After  reading  the  minutes,  Emerson 
P.  McGeorge,  Allan  S.  Ironside  and 
William  Gardiner,  of  Camden,  were 
elected  to  membership. 

The  following  officers  were  elected 

rve  the  ensuing  year:   President. 

.   M.D.,  Bridgeton  : 

Vice-President,   L   EL   Parker,  M.I>., 


Woodbury:  Secretary.  Wallace  Mc- 
George. M.D.,  Camden  :  Treasurer, 
Anna  E.  Griffith,  M.D.,  Camden. 

Board  of  Censors,  Drs.  George  D. 
Woodward,  Camden.  Charles  K.  Hub- 
bard, Millville,  E.  M.  Howard,  Cam- 
den. 

Delegates  and  Alternates  to  Ameri- 
can Institute  of  Homoeopathy,  Drs. 
31.  D.  Youngman,  A.  L.  Mattson,  E. 
31.  Howard.  Isaac  Cooper,  Henrv  F. 
Hunt.  C.  G.  Abbott. 

Delegate  to  New  Jersey  State 
Homoeopathic  Medical  Society,  Dr. 
Isaac  Cooper.  Alternate,  Dr.  Wal- 
lace McGeorge. 

The  Treasurer,  Dr.  Anna  E.  Grif- 
fith, read  her  report,  showing  a  bal- 
ance of  $3 J. 09  in  treasury,  after  pay- 
ing all  bills.  After  it  was  audited,  the 
report  was  received  and  filed. 

Dr.  Wallace  McGeorire,  the  Secre- 
tary, read  a  historical  sketch,,  showing- 
the  events  which  led  up  to  the  reor- 
ganization of  the  State  Society  and  the 
formation  of  the  West  Jersey  Society. 
The  paper  was  ordered  published  it> 
pamphlet  form  for  distribution. 

Dr.  Isaac  Cooper,  one  of  the  Seni- 
ors, read  a  poem  in  which  his  recollec- 
tions of  the  members  present  at  the 
early  meetings  of  the  Society  were 
humorously  given.  This  was  also  or- 
dered published. 

A  recess  was  taken  at  this  time  to 
eoablea  photographer  to  take  a  group 
of  the  Society  and  its  guests. 

The  ladies  of  the  hospital  then* 
served  a  very  acceptable  dinner, 
twenty-eight  partaking  of  their  hospi- 
tality. After  dinner  when  the  Society 
reassembled,  Dr.  E.  M.  Howard  was 
introduced  as  toast-master,  and  called 
upon  Dr.C.  S.  Middleton  to  respond  to 
the  sentiment,  "  Our  Sister  Societies. '" 
The  doctor,  who  is  President  of  the* 
Pennsylvania  State  Society  and  Presi- 
dent of  the  Philadelphia  County  So- 
ciety, responded  for  both. 

kv  Our  State  Society  '"  was  responded 
to  by  Dr.  A.  W.  Bailey.  President  of 
the  New  Jersey  State  Society,  in  his- 
usual  happy  way. 

The  "  High  Private"  wasresponded' 
to  by  Dr.  E.  H.  Phillips,  of  Cape 
May,  who  although  a  member  for 
twenty-five  years,  had  never  held  any 
office:  the  only  veteian  present  who 
bad  always  remained  in  the  ranks. 

"Our  New  President r'  was  re- 
sponded to  by  Dr.  J.  G.  Streets,  the 
President-elect,  in  his  usual  cheerful 
manner.  He  was  warmly  applauded 
at  the  close. 

"  Our  Hospital >r  was  responded  to 
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by  Dr.  Anna  E.  Griffith,  one  of  the 
hospital  Btaff,  and  one  of  the  lady 
managers.  Her  remarks  were  well 
received. 

Our  "Old  Members  "  was  responded 
to  by  Dr.  Wallace  McGeorge,  who 
knew  more  about  the  old  and  new 
members  than  any  other  person  in  the 

Society.  He  spoke  of  the  great  bene- 
fit the  Society  received  from  the  infu- 
sion of  new  blood  from  year  to  year. 

Our  "  New  Members  "  gave  Dr.  Fred 
M.  Eaton  a  chance  to  say  a  few  words 
which  were  to  the  point.  He  said  it 
would  be  hard  work  for  the  young 
members  to  catch  up,  because  the  old 
members  kept  so  active  and  so  well 
posted. 

Twenty-five  dollars  in  silver  was 
voted  as  a  silver  souvenir  to  the 
Lady  Managers  of  the  Hospital. 

Dr.  Allen  L.  Ironside  introduced 
the  case  of  Hystero-Epilepsy  which 
had  been  before  the  Society  one  year 
ago,  that  the  members  might  see  the 
improvement  from  the  use  of  high 
potencies  in  her  case. 

Adjourned. 

W.  McGeorge,  M.D., 

Secretary. 

To  the  Editors  of  the  Hahne- 
MANNIAN. — Dear  Sirs  :  In  your  issue 
of  May  I  noted  a  communication  on 
"Sanitary  Communion"  from  Dr.  C. 
S.  Middleton,  in  which  he  calls  atten- 
tion to  the  dangers  incident  to  the 
sacred  service.  I  immediately  wrote 
to  the  doctor  asking  for  reference  to 
any  previous  articles,  as  one  would 
suppose  from  this  one  that  the  idea 
wTas  an  original  one.  I  am  glad  the 
doctor  mustered  up  his  independent 
courage  and  has  sent  forth  his  warning 
voice,  for  a  man  of  his  standing  in  the 
State  of  Pennsylvania  must  have  its 
good  influence.  The  doctor  has  con- 
fessed, however,  that  he  has  not  seen 
any  articles  on  the  subject,  or  had  not 
written  any  previous  to  this  one.  On 
January  19,  1887,  I  read  a  paper  be- 
fore the  Oneida  County  Homoeopathic 
Medical  Society,  *'  A  Criticism  on  the 
Present  Method  of  Administering 
Wine  in  the  Sacrament.''  It  was  en- 
dorsed by  the  Society  and  ordered 
published  in  the  secular  press,  and 
was  extensively  copied  all  over  this 
country  and  published  in  the  Medical 
Times  of  New  York.  On  November 
29,  1891,  the  New  Fork  Sun  stated: 
"Over  four  years  ago  Dr.  M.  0.  Terry 
of  Utica,  N.  Y.,  created  quite  a  stir 
by  reading  a  paper  before  a  medical 
society  criticizing  the  method  of  ad- 
ministering wine  at  communion  ser- 


vice. The  truth  of  his  statements 
Was  sustained  by  a  vote  to  publish  tin- 
article  for  the  public  good,  I  lis  points 
then  taken  of  the  eoinmunicability  of 
many  serious  diseases,  such  as  diph- 
theria, tubercular  consumption,  scarlet 
fever,  and  other  equally,  if  not  more 
direful  maladies,  by  the  use  of  one 
glass  handed  from  person  to  person 
for  the  purpose  of  sipping  or  drinking 
therefrom,  whether  at  the  communion 
table  or  in  public  places,  without 
proper  cleansing,  have  now  been  sus- 
tained through  bacteriological  investi- 
gations with  the  microscope  and  by  a 
scientist  unfamiliar  with  the  antiquity 
of  his  ideas  which  had  been  given  to 
the  people  of  Utica  on  February  18, 
1887,  by  Dr,  Terry.  It  might  be 
mentioned  here  that  it  is  a  historical 
fact  that  in  the  twelfth  century  chil- 
dren were  forbidden  the  communion 
on  account  of  the  danger  of  contagion 
through  the  prevalence  of  disease, 
both  zymotic  and  chronic,  introduced 
into  Europe  from  the  east  by  the  re- 
turning roving  armies  of  crusaders. 
It  will  be  remembered  that  Professor 
Hopkins,  of  Hamilton  College,  wrote 
a  most  vigorous  letter  to  Dr.  Terry, 
endorsing  the  paper.  The  letter, 
which  was  published  in  full  at  the 
time,  among  other  statements  con- 
tained the  following  :  w*  Your  position 
is  perfectly  tenable.  It  is,  of  course, 
sound  from  a  medical  point  of  view, 
nor  can  it  be  assailed  on  any  Scriptural 
grounds.  Xo  delicate,  sensible  woman 
will  drink  from  the  cup  which  is  found 
at  the  fountain  or  in  the  cars  or  the 
railroad  waiting-room  unless  as  a  mat- 
ter of  absolute  necessity,  Why  shall 
she  be  compelled  to  drink  from  a  cup 
hundreds  of  lips  have  touched  ?"  The 
writer  ended  with  an  argument  in 
favor  of  each  communicant  having  his 
own  cup. 

A  re] tort er  called  on  Dr.  Terry  yes- 
terday to  obtain  further  information 
on  the  subject.  The  doctor  said  : 
"Undoubtedly,  our  Roman  Catholic 
friends  have  the  best  method  for  com- 
munion service  at  present  Our  ser- 
vice could  be  conducted  in  a  similar 
manner,  bread-wafers  being  dipped 
slightly  in  the  wine  and  given  to  the 
communicant  Or  bread  could  be 
baked  in  narrow  rods,  strips  or  tubes. 
Then  the  glass  containing  the  wine 
having  been  placed  in  the  right  hand 
of  the  communicant,  the  clergyman 
dips  the  rod  in  the  wine,  breaks  off  the 
end  and  places  it  in  the  left  hand  of 
the  communicant,  after  which  the 
glass  could  be  immediately  returned  to 
the  clergyman.     It  is  the  opinion  of 
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many  intelligent  physicians  and  a 
large  following  of  laymen  that  a 
change  ought  t«»  be  made  consistent 
with  physical  safety,  in  fact,  it  is 
thought  that  unless  the  clergymen  do 
their  duty  it  will  soon  he  considered  a 
proper  suhject  for  health  hoards  to  act 
upon,  as  in  other  causative  influences 
bearing  on  diseases." 

The  plan  suggested  by  the  doctor 
would  not  only  prevent  the  communi- 
cation of  disease  by  the  cup  but  would 
probably,  in  some  degree,  do  away 
with  the  objections  raised  to  the  use 
of  wine  at  the  communion  by  those 
who  hesitate  to  drink  it  through  fear 
that  it  may  revive  a  former  taste. 

After  the  reading  of  the  first  paper 
in  1SS7.  a  copy  of  the  daily  paper  was 
sent  ro  all  Episcopalian  bishops  in  this 
country,  with  no  response.  In  March. 
1894,  when  the  subject  was  revived  by 
a  pathologist  in  Rochester,  0..  I  sent  a 
copy  to  all  Methodist  bishops.  Re- 
forms always  start  from  the  people, 
and  unless  laymen  with  families  re- 
main away  from  the  sacred  service, 
taking  it  in  private,  thus  drawing  the 
attention  of  the  clergymen  to  the  seri- 
ous feature  of  the  exposure  and  they 
act  upon  it,  it  will  surely  be  one  of  the 
imperative  duties  of  health  boards  of 
the  future.  In  1892  the  President  of 
the  State  Board  of  Health  of  Ohio, 
in  his  address,  spoke  in  no  unmeasured 
terms  of  this  unsanitary  method  of 
service. 

In  Rochester,  Rev.  Dr.  Taylor,  pas- 
|  tor  of  the  Brick  Church  (Presbyte- 
rian), instituted  the  change  of  admin- 
istering communion  service  following 
the  agitation  incident  to  a  meeting  of 
medical  men.  and  which  was  published 
in  the  Rochester  Herald,  March  29. 
1894.  Dr.  Maitland  L.  Mallory.  an 
eminent  bacteriologist,  and  a  member 
of  the  Board  of  Health,  gave  his 
views  as  follows:  "He  positively 
stated  that  the  most  dreadful  diseases 
are  communicated  by  the  communion 
cup,  among  them  tuberculosis  and 
diphtheria,"  and  that  a  number  of 
others,  by  lips  or  moustache  so  subtle 
in  character  "'that  they  wreck,  physi- 
cally,  healthy  manhood  and  woman- 
hood." 

lie  hoped  churches  would  seethe 
wisdom  of  making  a  change  from 
the  custom  now  so  unsanitary  before 
it  became  necessary  for  health  boards 
to  act  upon  it. 

Following  the  above  publication 
came  a  letter  by  Dr.  II.  M.  Dayfoot, 
of  the  city,  annexed   to  it.  as  follows: 

■'To  the  Editor  of  the  Herald— It 
may  be  interesting  to  know  that  about 


eight  years  ago  Dr.  M.  0.  Terry,  a 
distinguished  surgeon  of  Utica,  X.  Y., 
read  a  paper  before  the  Oneida  County 
Homoeopathic  Medical  Society  criti- 
cizing the  method  of  administering 
wine  at  communion.  His  views  at 
that  time  were  deemed  too  radi- 
cal  " 

A  Reading  dispatch  to  the  Philadel- 
phia Public  ledger,  in  November, 
1 891,  stated  :  "  Dr.  John  Eyre,  of  this 
city,  who  is  paying  special  attention 
to  bacteriological  states,  in  an  inter- 
view says  there  is  great  danger  in  the 
method  of  administering  commu- 
nion. He  examined  a  drop  of  saliva  in 
a  glass  used  by  a  consumptive,  and 
found  nearly  a  million  of  living  tuber- 
cle bacilli  in  a  single  drop." 

M.  0.  Terry,  M.D. 

Utica,  N.  Y.,  May  9, 1S94. 

Wisconsin  Homceopathic  Medi- 
cal Society. — The  Annual  Meeting 
of  our  Society  was  held  in  Milwaukee, 
Wis.,  on  May  29-31,  1894.^  Follow- 
ing the  good  example  of  our  Secretary, 
who  by  the  way  is  a  hustler  from  way- 
back,  each  Chairman  solemnly  swore 
to  make  his  bureau  the  best  and  most 
interesting  in  the  lot.  To  this  end 
they  kept  themselves  busy  in  having 
all  associates  pledge  themselves  to  be 
present  with  a  good  and  interesting 
paper  in  their  hand  and  "loaded  with 
sufficient  powder"  to  take  an  active 
part  in  the  discussions.  I  am  glad  to 
say  that  all  seemed  fully  aware  of  the 
fact,  that  "no  excuse  will  be  ac- 
cepted" and  they  therefore  filled  the 
programme  at  a  rapid  speed. 

In  order  to  make  the  Bureau  of 
Materia  Medica  especially  interesting 
the  chairman  selected  the  following 
important  questions,  which  were  dis- 
cussed, at  a  suitable  time,  during  the 
meeting.  As  expected  nearly  every 
member  of  our  Society  personally 
attended  and  took  an  active  part  in 
the  discussions  and  many  things  were 
brought  forth  which  were  of  interest 
and  benefit  to  all. 

1.  What  method  of  studying  the 
Materia  Medica  would  you  consider 
the  most  profitable  to  the  student  or 
the  busy  doctor? 

2.  By  which  method  may  the  ap- 
propriate remedy  be  selected  most 
quickly  and  accurately ;  by  the  study 
of  the  general  drug  effects  or  by  that 
of  the  characteristic  symptoms? 

3.  Is  it  proper  and  will  it  hasten  the 
cure  to  alternate  remedies? 

A.  R.  F.  Grob  M.D., 

Chairman. 
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Club  met  in  Ondia,  May  5th,  at  the 
office  of  Dr.  Freda  Langton.  There 
were  present  Drs.  Sarah  Smith,  \V. 
E.  Keller  and  A.  P.  Banchett,  of 
Council  Bluffs,  and  Drs.  Holmes, 
Sprague,  Alexander  and  Moriarty,  of 
Ondia.  Dr.  Langton  was  elected 
chairman  for  the  evening.  Dr.  Sarah 
Sin  it  li  read  a  paper  on  r'Colocynth," 
which  provoked  a  lively  and  profitable 
discussion.  Dr.  Banchett  in  describ- 
ing t he  attitude  the  colocynth  patient 
assumes  during  the  colicky  pains  pecu- 
liar to  that  remedy,  said  that  the 
colocynth  patient  wants  to  bend  double, 
and  obtains  relief  by  hard  pressure, 
and  is  worse  in  any  other  position. 
The  dioscorea  patient  wants  to  bend 
backwards  or  to  stand  erect,  pressure 
aggravates.  Dr.  Sprague  said  that  he 
obtained  the  best  results  with  colocynth 
30x.  Dr.  Keller,  of  Council  Bluffs, 
dwelt  on  the  similarity  between  colo- 
cynth and  mag.  phos.  He  said  that 
the  mag.  phos.  pains  are  sharp,  stick- 
ing, stabbing,  lightning  like,  and  are 
relieved  by  heat  and  pressure  and  ag- 
gravated by  cold.  Coloc,  has  more 
of  a  cramping  pain  and  is  relieved  by 
bending  double  and  hard  pressure,  but 
is  not  relieved  by  heat  or  aggravated 
by  cold.  Coloc.  is  aggravated  by  the 
least  food  or  drink.  Drs.  Langton, 
Alexander  and  Holmes  related  cases 
cured  by  coloc.  when  prescribed  ho- 
moeopat  Ideally.  The  next  session  will 
be  held  in  Council  Bluffs,  May  19th, 
at  the  office  of  Drs.  Hanchett  and 
Smith.  Dr.  Sprague,  of  Omaha,  will 
read  a  paper  on  kl  Lac  Caninum  in 
Diphtheria." 

Southern  Homceopathfc  Medi- 
cal Collece,  Baltimore,  Md. — 
The  third  annual  commencement  of 
the  Southern  Homoeopathic  Medical 
College  was  held  at  the  Lyceum  Thea- 
ter, April  12th,  at  three  o'clock.  The 
exercises  opened  with  prayer  by  Bev. 
H.  Allen  Tupper,  Jr.,  of  the  Seventh 
Baptist  Church.  Rev.  Dr.  J.  B.  Van 
Meter  delivered  the  salutatory  ad- 
dress. Eldridire  C.  Price,  M.D.,  de- 
livered the  valedictory.  The  degrees 
were  conferred  by  Mr.  Levi  Z.  Con- 
don, president  of  the  board  of  regents, 
upon  the  following  graduates  : 

J.  Arthur  Clement,  Harry  H.  Dar- 
rell.  J.  Oliver  Hendrix,  James  Le- 
compt  Hooper,  Win.  M.  Panebaker, 
A.B.,  John  A.  Shower,  Gerapheilia 
Warheim,  Edwin  S.  Lothrop  M.D., 
Frank  A.  Swartwont,  M.D..  J.  Holmes 
Branson,  Horace  L.  Fair,  Maurice  G. 
Wiley. 


This  was  the  first  three-year  class 
which  the  college  has  graduated. 

In  tin;  evening  the  college  alumni 
and   the  faculty  enjoyed   a   banquet  at 

the  Equitable  Building.  The  Follow- 
ing guests  were  present:  Drs.  L.  I'>. 
S  worsted  t.,  Richard  Kingsman,  S.  S. 
Sterns,  Thomas  L  McDonald,  William 
I!.  King,  J.  \\  Gregg  Custis.  of 
Washington;  .Mr.  Charles  E  Hill  and 
Rev.  Dr.  J.  B.  Van  Meter,  of  Balti- 
more. 

HOMCEOPATHIC    MEDICAL    SOCIETY 

of  the  State  <>f  Connecticut. — 
The  annual  meeting  of  the  Connecticut 

Homoeopathic  Society  held  at  Hart- 
lord,  in  Jewell  Hall,  May  Kith,  was 
attended  by  about  fifty  members  from 
all  over  the  State.  Dr.  Edward  B. 
Hooker,  President  of  tin;  Society  pre- 
sided, with  M.  J.  Adams,  of  West 
Haven,  as  Secretary.  Margaret  E. 
Thorpe,  Lucian  P.  Pilling  and  Clifford 
W.  Porter,  of  Hartford  .John  15. 
Newton,  of  Middletown,  Henry  P. 
Sage,  of  New  Haven,  and  H.  D, 
Moore,  of  Naugatuck,  were  elected 
members. 

Officers  were  elected  as  follows : 
President,  H.  P.  Cole,  Bridgeport ; 
Vice-President,  W.  F.  Hinckley, 
Waterbury  ;  Secretary  and  Treasurer, 
M.  J.  Adams,  West  Haven  ;  Librarian, 
G.  H.  Wilson,  Meriden;  Hoard  of 
Censors,  E.  A.  Wilson,  Meriden  ; 
Sophia  Penfield,  Danbury ;  C.  H. 
Colgrove,  Waterbury;  E.  C.  M.  Hall, 
New  Haven  ;  E.  S.  Smith,  Bridge- 
port. 

The  New  York  Homceopathic 
Medical  Collegk    and  Hospital 

graduated  a  class  of  forty  students 
May  3d,  in  Mendelssohn  Hall,  in 
Fortieth  Street.  Among  those  who 
addressed  the  class  were  Prof.  William 
TodHelmuth,  BufusB.  Cowing,  Prof. 
L.  L.  Danforth.  Prof.  St.  Clair  Smith 
and  Dr.  Sejden  H.  Talcott,  of  Middle- 
town,  N.  Y.  Louis  D.  Hyde  was  vale- 
dictorian. The  prizes  were  awarded 
as  follows:  First  faculty  prize,  $100 
microscope,  Louis  D.  Hyde:  second 
faculty  prize, $">()  microscope,  Frederick 
Hills  Cole ;  the  Wales  prize  for 
highest  standing  in  freshman  studies, 
E.  Rodney  Fisk. 

Any  PHYSICIAN  who  needs  on  his 
desk  a  neat  and  attractive  desk-tool, 
combining  a  ruler,  measure  and  paper 
cutter,  should  send  to  the  Malted  Milk 
Co.,  Bacine,  Wis.,  for  one  of  their 
new  metallic  rulers,  also  for  samples  of 
malted  milk  as  described  in  their  ad- 
vertisement on  back  page  of  cover. 
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The  Indiana  Institute  of  Homce- 
OPATBU  held  it!  twenty-eighth  annual 
meeting  al  the  Grand  Hotel,  Indian- 
apolis, Thursday  and  Friday,  May  17- 
18,   1894. 

The  following  are  the  officers :  Presi- 
dent, M  li  Waters,  M.J).,  Terre 
Haute;  Vice-President,  W.  T.  Gott, 
.Ml)..  Crawfordsville ;  Second  Vice- 
President,  K.  B.  Grosvenor,  MI)., 
Richmond;  Treasurer,  J.  S.  Martin, 
M.D..  Muncie;  Secretary,  W.  B. 
Clark.  M.  I>.,  Indianapolis. 

Board  of  Censors:  W.  R,  Bentley, 
M.D.,  Morristown;  J.  D.  George, 
M.D.,  Indianapolis;  J.  A.  Com p ton, 
M. I).,  [ndianapolis. 

Publication  Committee:  G.  W. 
Bowen,  M.D.,  Fort  Wayne;  C.  S. 
Fahnestock,  M.D.,  La  Porte;  E.  W. 
Sawyer.  M.J)..  Kokomo  ;  W.  B. 
Clarke.  M.D.,  Indianapolis. 

The  Homoeopathic  Medical  So. 
ciety  <>f  the  state  of  michigan 
held  its  twenty-tilth  annual  session  in 
the  parlors  of  the  Williams  House, 
Battle  Creek.  Tuesday  and  Wednes- 
day. May  15  and  16,  1894.  The 
meeting  was  called  to  order  at  10 
o'clock  by  the  president,  Dr.  J.  C. 
Nottingham,  who  delivered  the  ad- 
dress ot  welcome.  Then  followed  the 
usual  routine  of  business  which  oc- 
cupied all  the  morning  session.  The 
Bureau  began  their  reports  at  the 
afternoon  session  and  continued 
through  the  second  day.  Many  pa- 
lters of  great  interest  were  read  and 
discussed,  and  every  member  who  at- 
tended the  meetings  felt  well  repaid 
for  the  time  devoted  there. 

Married. — Dr.  Joseph  Sherman 
Garrison  and  Miss  Theresa  May  Hub- 
bard, June  6th,  at  Easton,  Maryland. 

Personal— Dr.  D.  Duncan  has 
removed  his  office  to  Central  Music 
Hall.  (  hieago,  111. 

Dr.  F.  W.  Horton,  Iowa  University, 
p94,  has  located  at  Sanborn,  Iowa. 

Dr.  W.  A.  Corson,  Hahnemann. 
Philadelphia,  "94,  has  been  appointed 
Resident  Physician  at  Metropolitan 
Hospital,  Black  well's  Island,  New 
Vnrk  City. 

Dr.  P>.  K.  Wilbur,  Hahnemann, 
Philadelphia,  '91,  has  removed  to 
Sitka.  Alaska. 

Dr.  A.  Y.  Avery  announces  his 
removal  to  Parma.  Mich. 

Dr.  Woodward  D.  Carter,  Hahne- 
mann. Philadelphia.  '94,  has  received 
an  appointment  to  the  Metropolitan 
ii    New  Fork  city. 

Dr.  F  1.  Dudley,  Chicago  Horn.  Col- 
has  located  at  Cerro  Gordo, 


Dr.  I.  N.  Palmer  announces  his  re- 
moval from  Wyoming,  0.,  to  23s  N 
Third  Street,  Newark,  0. 

Dr.  C.  W.  Sager,  Hahnemann,  Phil- 
adelphia, '94,  has  located  at  Middle- 
field,  O- 

Dr.  C.  H.  McLaughlin,  formerly  of 
Cleveland,  Ohio,  lias  removed  to  Los 
Angeles,  Cal..  and  established  his  of- 
fice at  the  N.E.  corner  of  First  and 
Spring  streets. 

Dr.  Sidney  F.  Wilcox  announces  his 
removal  from  "Rutland  "  to  51  West 
52d  street,  New  York  city. 

Dr.  E.  M.  Spaulding,  Hahnemann, 
Chicago,  r94,  has  located  at  315  S.  Jef- 
ferson Ave.,  Peoria,  III. 

Dr.  Percy  H.  Ealer  has  removed  to 
2500  Poplar  street,  Philadelphia. 

Dr.  M.  L.  Howard  has  removed 
from  Cerro  Gordo  to  Danville,  111. 

Dr.  L.  A.  Sager,  Hahnemann,  Chi- 
cago, '94,  has  located  at  Benton  Ridge, 
Ohia. 

A.  F.  W.  Schleifer,  Pulte,  '94,  has 
located  at  Portsmouth,  Ohio. 

C.  T.  Hurlburt  <fc  Co. ,  Homoeopathic 
pharmacists,  have  removed  their  Har- 
lem branch  to  52  E.  125th  street  (near 
Sixth  Ave.)  New  York  city. 

Dr.  Monroe  Manges  has  been  ap- 
pointed by  the  Department  of  Health. 
Buffalo,  N.  Y.,  to  inspect  all  boats  en- 
tering that  city  ;  he  will  be  assisted  in 
the  work  by  Dr.  Harry  Mead.  The 
Health  Department  of  Buffalo  is  vig- 
orously enforcing  a  quarantine  against 
small-pox,  inspectors  being  placed  at 
all  railway  stations  and  at  the  docks  to 
examine  the  scars  of  former  vaccina- 
tions, and  to  vaccinate  where  neces- 
sary. 

Dr.  Clarence  E.  Beebe  has  removed 
to  23  West  Thirty- third  Street,  New 
York  City. 

Drs.  Louis  Schepens  and  S.  Vanden 
Berghe,  of  Ghent,  Belgium,  who  are 
making  a  tour  of  the  American  Hos- 
pitals, spent  the  last  three  weeks  of 
May  in  Philadelphia  giving  most  of 
their  time  to  the  Hahnemann  Hospital. 

Dr.  Emory  Lanphear,  for  many 
years  editor  of  the  Kansas  City  Medi- 
cal Index,  has  resigned  the  chair  of 
0 iterative  Surgery  and  Clinical  Surg- 
ery in  the  Kansas  City  Medical  Col- 
lege and  has  removed  to  St.  Louis. 
He  makes  the  change  in  order  to 
become  Professor  of  Surgery  in  the 
St.  Louis  College  of  Physicians  and 
Surgeons,  one  of  the  oldest  and 
strongest  medical  schools  of  the 
West. 

Dr.  C.  B.  Walls,  Chicago  Homoeo- 
pathic College,  '94,  has  located  at  126 
Locust  Street,  Evansville,  Ind. 
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opathic  School.     By  Charles  J.  Hem-  leather,  $1.00  net. 

pel,   M.D.     Third  edition.   Philadel-  This  little  work  is  a  beautiful  speci- 

phia:  Boericke  &  Tafel.    Price,  $1.75.  men  of  the  publishers1  art.     The  au- 

Twenty  years  ago,  Hempel  gave  this  thor  is  a  literal  believer  in  Constantino 

work  to  the  medical  profession  as  his  Hering's    three-leg   therapeutic  stool 

contribution  to  help  develop  the  idea  idea,   and   he  feels,   if  one   "can  get 

which    ''originally   gave   rise    to    the  three  legs  to  the  stool  of  affection,  we 

founding  of  the  Homoeopathic  School,  will  have  a  pretty  sure  base  for  a  suc- 

and  to  establish  this  idea  upon  a  basis  cessful    prescription."     He     suggests 

of   scientific   universality   and    exact-  nothing    as   to   the   selection    of    the 

ness. "     His  work   embodies  his  per-  remedy  when  his  Bee- Line  Repertory 

sonal  views,    and   as   an   earnest  and  points  out  more  than  one  remedy,  pre- 

sincere  investigator  and  thinker  in  the  senting  three  identical  symptoms.     In 

field  of  scientific  therapeutics,  it  should  its  way,  it  will  be  found  useful, 
be  carefully  read    and  weighed  by  all 

homoeopathic    physicians    of   to-day.  The  American  Institute  of  Ho- 

The  work  will  be  found  as  helpful  to-  mceopathy.  Denver,  1894.     Section 

day  as  it  was  twenty  years  ago.  of  Materia  Medica  and  General  Thcra- 
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Seutics.     Order  of  Exercises.     Frank 
j-aft,  M.D..  Chairman,  and  Wm.  E. 
Leonard,  M.J).,   Secretary. 

An  interesting  and  elaborate  pro- 
gramme, or  rather  book,  giving,  first, 
the  order  of  exercises;  secondly,  the 
five  well-known  questions  proposed  by 
this  wide  awake  section,  with  answers 
from  a  large  number  of  special  workers 
in  therapeutics  and  materia  niedica; 
and  finally,  a  synopsis  of  the  papers 
presented  by  the  Section  at  the  Den- 
ver meeting.  Interspersed  are  thirty- 
three  half-toned  portraits  of  workers 
in  materia  medica. 

Transactions  of  the  Maine  Ho- 
meopathic Medical  Society,  at  its 
Twenty-sixth  Annual  Meeting,  1894. 

An  excellent  set  of  Transactions. 
This  meeting  being  the  quarter-centen- 
nial one  of  the  Maine  State  Society, 
the  first  article,  the  president's  an- 
nual address,  by  W.  F.  Shephard, 
MP.,  of  Bangor,  Maine,  consists  of 
'The  History  of  the  Introduction  of 
Homoeopathy  into  Maine,  and  of  the 
Members  of  the  Maine  State  Society, 
Past  and  Present,"  making  a  valuable 
historical  review  for  reference.  This 
i  followed  by  many  articles  containing 
clinical  hints  of  great  value. 

The  Blind  as  Seen  Through 
Blind  Eyes.  By  Maurice  de  la  Sizer- 
anne.  Translated  from  2d  French  edi- 
tion by  F.  Parke  Lewis,  M.D.  G.  P. 
Putnam's  Sons.   1894. 

A  very  interesting  and  instructive 
little  book,  of  154  pages,  devoted 
mainly  to  a  clever  discussion  of  the 
life,  habits,  and  characteristics  of  the 
blind. 

The  work  is  written  by  one  who, 
blind  himself  since  childhood,  has  de- 
voted his  life  to  the  study  and  instruc- 
tion of  his  fellow-unfortunates. 

Several  short  chapters  are  given  to 
a  sketch  of  the  life  and  philanthropic 
work  of  Valentine  Haiiy,  the  origina- 
tor ..{'  the  system  of  reading  by  raised 
letters. 

The  latter  part  of  the  book  contains 
a  most  interesting  account  of  the  es- 
tablishment, particularly  in  France,  of 
the  first  schools  for  the  blind,  and  an 
exceedingly  pleasant  discussion  of  the 
social  status  of  the  blind,  together  with 
a  comparison  of  their  condition  and 
that  o\'  the  deaf. 

Dr.  Lewis  has  made  an  able  trans- 
lation of  a  m<»st  excellent  work,  one 
which,  as  he  says  in  the  translator's 
preface,  "Gives  us  a  glimpse  into  lives 
that  we  mighl  expect  to  l,e  dark  and 
cheerless,  and  we  are  astonished  to 
find  them  brilliant  with  possibilities, 
awaiting  only  our  intelligent  and  sys- 
tematic assistance  to  develop  courage, 
Belf-reliance,  and  power." 


New  Truths  in  Ophthalmology. 
By  G.  C.  Savage,  M.D.,  of  Nashville. 
Published  by  the  Author.  152  pages. 
Price,  $1.00. 

This  little  book,  of  rather  startling 
title,  comprises  a  number  of  papers 
chiefly  devoted  to  anomalies  of  the 
ocular  muscles,  and  which  the  author 
has  already  had  published  in  various 
periodicals. 

The  most  original  ideas  advanced 
are  in  relation  to  the  action  of  the 
oblique  muscles,  and  the  author's 
method  (rhythmic)  of  exercising  them. 

The  author's  well  known  tests  for 
heterophoria  is  considered  in  detail, 
and  indications  and  contraindications 
offered  for  operations  and  all  muscular 
insufficiencies. 

A  careful  explanation  of  the  ho- 
ropter is  given,  and  the  term  mono- 
scopter  is  suggested  as  a  substitute. 

The  third  and  last  part  of  the  book 
contains  a  number  of  new,  and  modi- 
fications of  old,  operations,  mainly  on 
the  lids  and  muscles. 

The  volume  as  a  whole  presents  a 
very  readable  and  meritorious  contri- 
bution to  ophthalmic  literature. 

Although  it  is  perhaps  questionable 
whether  the  author's  ideas,  however 
original,  will  be  generally  accepted  as 
"new  truths,"  they  are  certainly  well 
worth  careful  consideration  and  study. 

Saunders's  Question-Compend, 
No.  14.  Part  I.  Essentials  of  Refrac- 
tion, and  the  Diseases  of  the  Eye. 
By  Edward  Jackson,  A.M.,  M.D. 
Part  II.  Essentials  of  Diseases  of  the 
Nose  and  Throat.  By  E.  B.  Grleason, 
S.B. ,  M.D.  Second  edition,  revised  ; 
124  Illustrations.  Philadelphia:  W. 
B.  Saunders.     Price,  $1.00. 

Student's  question  compends  nec- 
esssarily  deal  with  established  princi- 
ples, and  Drs.  Jackson's  and  Gleason's 
work  will  be  found  to  contain  all  that 
is  essential  in  their  special  lines. 

The  Eclecttc  Practice  in  Dis- 
eases of  Children.  By  John  M. 
Scudder,  M.D.  Seventh  Edition, 
8vo.,  pp.  485.  Price,  sheep,  $5,  net. 
Cincinnati:  John  M.  Scudder's  Sons. 
Philadelphia:  J.  B.  Lippincott  &  Co. 
1894. 

This  work  is  from  the  pen  of  the 
late  indefatigable  writer  of  eclectic 
circles.  Dr.  John  M.  Scudder,  of  Cin- 
cinnati. Any  one  interested  in  eclec- 
ticism will  find  much  of  value  in  its 
pages,  and  every  practitioner  of  medi- 
cine, irrespective  of  schools,  can  read 
it  with  profit  if  not  with  conviction. 
The  seventh  edition  of  a  work  means 
that  it  is  well  and  favorably  known, 
and  that  there  is  a  constant  demand 
for  the  same. 
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Nurses  Dictionary  <>k  Medical 
Terms    \m>    Ni  asiNG   Treatment. 

Compiled  for  the  use  of  nurses.  By 
Honnor  Morten.  Second  Edition. 
Price,  $!.  Philadelphia :  W.  B. 
Saunders.      1894. 

This  edition  of  this  useful  work  has 
been  corrected  and  enlarged,  and 
maintains  its  reputation  for  brevity 
and  simplicity.  Its  sphere  is  that  of 
a  temporary  reference-book,  or  until 
an  unabridged  work  can  be  referred 
to. 

The  Care  and  Feeding  of  Chil- 
dren. A  catechism  for  tire  use  of 
mothers  and  children's  nurses.  By 
L.  Emmett  Holt.  M.D.  Price,  50 
cents.  New  York  :  D.  Appleton  k 
Co.     1894. 

A  particularly  serviceable  work  for 
domestic  use,  especially  at  this  season 
of  the  year,  provided  mothers  and 
nurses  will  read  and  think  about  its 
contents. 

Pamphlets  Received. 

Pratt's  Method  of  Vaginal 
Hysterectomy.  By  Sheldon  Leavitt, 
M.D.,  Chicago,  111.  Reprint  Indiana 
State  Society  Transactions. 

1.  A  Case  of  Double  Vagina, 
with  Operation. 

2.  Abstract  of  Two  Articles 
Treating  of  Progress  in  Midwifery. 
Bv  Hunter  Robb,  M.D.,  Baltimore, 
Md. 

Announcements  Received. 

The  Homceopathic  Medical  Col- 
leges  of  New  York,  Missouri,  Den- 
ver. Chicago,  Baltimore,  Philadelphia 
College  of  Pharmacy. 

Report  of  the  Supreme  Medtcal 
Examiner.  A.  O.  U.  W.,  for  1894,  by 
William  C.  Richardson,  M.D.,  St. 
Louis.  Mo. 

1.  Retinitis  Albuminuria.  2. 
Ophthalmia  Neonatorum.  By  L. 
Webster  Pox,  M.D.,  Philadelphia. 

1 .  A  Serious  Fallacy  Attending 
the  Employment  of  Certain  Delicate 
Tests  for  the  Detection  of  Serum  Al- 
bumin in  the  Urine. 

2.  Further  Remarks  on  the 
Occurrence  of  a  Form  of  Non-Albu- 
minous Nephritis  other  than  Typical 
Fibroid  Kidnev.  By  D.  D.  Stewart, 
M.D.,  Philadelphia. 

An  Act  to  Regulate  the  Prac- 
tice  of  Medicine  and  to  Create  a  State 
Board  of  Examiners  in  Louisiana. 
1894.  From  C.  R.  Mayer,  M.D., 
New  Orleans,  La. 

Surgical  Clinic  Given  at  Wes- 
lev  Hospital  Chicago.  By  F.  C. 
Schaefer,  M.D.     1894. 


Denveb  Reunion  of  "  (  >u>  II mi- 
nim \\\. "-  The  alumni  of  the  oldest 
Homoeopathic  medical  college  in  the 
world,  the  Hahnemann  of  Philadel- 
phia, met  about  midnight,  Monday. 
June  18,  1894,  in  the  club  dining-room 
of  the  Brown  Palace  Hotel.  Denver, 
and  held  an  old  Vienna  hneipt  abend. 
It  proved  to  be  :t  most  successful  and 
delightful  reunion,  recalling  vividly  old 
college  memories.  Professor  L  Tisdale 
Talbot,  class  of  53,  Boston,  the  presi 
dent  of  the  Hahnemann  Alumni  Asso 
ciation,  which  numbers  (J~>\  active 
members  and  HKK)  non-active,  pre- 
sided, and  Willian  W.Yan  Baun,  '80, 
Philadelphia,  Secretary  of  the  above 
association  served  in  a  similar  capacity 
at  this  jolly  and  informal  assembly. 

During  and  after  lunch  three-minute 
speeches  were  made  by  the  members 
at  the  round  table,  their  guests  partic- 
ipating. As  things  were  getting  under 
way,  the  "senate  of -seniors,''  meeting 
on  the  second  floor  of  the  hotel,  hear- 
ing the  familiar  yell  of  the  old  Phila- 
delphia college. 

Rah!  Bah!  Bah  ! 

Bah  !  Bah  !   Rah  ! 
Hahnemann,   Hahnemann, 

Sis  1  Boom — Ah  ! 
hastened  to  the  eighth  floor  to  investi- 
gate and  were  immediately  captured 
and  held  willing  prisoners  by  the  song 
of  'l01d  Hahnemann,"'  remaining 
their  guests  and  adding  greatly  to  the 
festivities  and  good  fellowship.  The 
meeting  was  thoroughly  enjoyed  by  the 
half  hundred  present.  Before  adjourn- 
ing Drs.  C.  P.  Seip,  '67,  Pittsburgh, 
Pa.,-,  S.  S.  Salisbury,  '73.  Los  Ange- 
los,  Cal.  ;  John  W.  Pratt,  '73,  Coates- 
ville,  Pa.;  and  J.  Wylie  Anderson.  '82, 
Denver,  Colo.,  apphed  for  membership 
in  the  Alumni  Association  and  were 
unanimously  elected. 

The  guests  of  the  Association  were 
E.  M.  Kellogg,  M.D.,  New  York 
City,  Treasurer  of  the  A.  T.  H. ;  Prof. 
E.  A.  Porter,  M.D.,  New  York  City, 
editor  of  the  North  American  Journal 
of  Homrropathy,  and  the  newlv  elected 
Secretary  of  the  A.  I.  H. ;  Dr.  H.  R. 
Arndt,  San  Diego.  Cat,  editor  Pacific 
Uoast  Journal  of  Homceopatliy ;  Prof. 
H.  C.  Allen,  M.D..  Hering' College, 
Chicago,  III;  Dr.  Clarence  W.  But- 
ler, Montclair.  N.  J.:  Dr.  T-  Franklin 
Smith,  New  York  City,  Assistant 
Treasurer  A.  I.  PL;  Prof.  W.  A. 
Dunn,  M.D.,  Chicago,  111.:  H.  M. 
Paine,  M.D..  Albany,  N  Y..  the 
Nestor  of  Medical  Examining  Boards  ; 
Dr.  A.  R.  Wright,  Buffalo.  N.  Y.\ 
Dr.  B.  B.  Bush,  Salem,  Ohio,  the 
veteran  chairman  of  Board  of  Censors 
of  A.  L  R ;  Dr.  J,  B.  Gregg  Custis, 
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Washington,  I>.  ft,  Vice-President 
A.  I  II.;  Dr.  II.  M.  Smith,  New 
York  City,  Treasurer  of  the  Hahne- 
niaini  Monument  Fund :  Dr.  S.  S. 
Stems,  Washington,  D.  C;  and  Prof. 
T.  P.  Wilson,  Ml).,  Cleveland,  Ohio. 
The  members  of  the  Alumni  Asso- 
ciation present  were:  Prof.  I.  T.  Tal- 
bot, M.D.,  '53,  Dean  of  the  Boston 
[Tniversity  School  of  Medicine:  Prof. 
J.  II.  McClelland,  M.D..  '68,  Pitts- 
burgh, Pa.,  President  American  Insti- 
tute of  Homoeopathy;  Prof.  William 
Tod  Helrauth,  M.D.,  LL.D.,  '53,  the 
-  peon-Poet  Dean  of  the  Homoeo- 
pathic College  of  New  York  City; 
I'inl'  John  E.  James,  M.D.,  Hon., 
'84  Registrar  of  Old  Hahnemann 
College,  Philadelphia;  T.  F.  Allen, 
MI).  LL.D.,  Hon.;  '70,  Professor 
Materia  Mediea  New  York  College; 
Prof.  A.  C.  Cowperthwaite,  M.D., 
LL.D.,  '69,  Chicago  Homoeopathic 
College;  Prof.  Pemberton  Dudley, 
M.D.,  '61,  Philadelphia,  Secretary 
A  I.  11.;  Drs.  L.  H.  Willard,  '66, 
and  C.  P.  Seip.  '68,  Pittsburgh,  Pa.; 
Prof.  A.  L.  Monroe,  M.D.,  '79,  Dean 
of  the  Louisville.  Kv.,  College  ;  Prof. 
Win.  Boericke,  M.D.,  '80,  Dean  of  the 
San  Francisco  College;  Prof.  Mark 
Edgerton,  M.D.,  '79,  Dean  Kansas 
City,  Mo..  College;  Dr.  C.  S.  Hoair, 
'77.  Bridgeport  Conn.,  Registrar  A. 
I.  II.;  Dr.  T.  L.  Macdonald,  '88, 
Washington,  D.  C,  Professor  of  Sur- 
gery Southern  Homoeopathic  Medical 
College  of  Baltimore  ;  Dr.  John  Black 
McClellang, '78,  Pittsburgh;  Dr.  H. 
C.  Aldrich,  'SI.  editor  Minneapolis 
Homoeopathic  Magazine;  Dr.  D.  A. 
Strickler,  '80,  St.  Paul,  Professor  of 
Ophthalmology  in  State  University, 
Mimi.suta:  Dr.  Benj.  F.  Bailey,  '81, 
Lincoln.  Nebraska  ;  Dr.  Persifor  M. 
Cooke,  '86,  Denver,  Colo.;  Dr.  J.  H. 
Closson,  '86,  Germantown,  Philadel- 
phia: Drs.  W.  W.  Blair.  '89,  and 
Robert  S.  Marshall,  '90,  Pittsburgh, 
Pa.;  Dr.  II.  Evans,  '80,  Altoona,  Pa.; 
Prof.  T.  Griswold  Comstock,  M.D., 
'■>■>.  St.  Louis,  Mo.,  Dean  St.  Louis 
Medical  College;  Dr.  N.  A.  Pennoyer, 
SO,  Kenosha,  Wis.:  S.  S.  Salisbury, 
M.D.,  '71.  of  Los  Angelos,  Gal.,  and 
Leonard  Pratt.  M.D.,  '52,  San  Jose, 
Cal.;  Dr.  Charles  lv  Spohr,  '85,  Lin- 
coln. Neb.;  Dr.  T.  Pratt.  "70,  Media, 
Pa.;  Drs.  S.  F.  Shannon,  '79,  and  T. 
Wylie  Anderson.  '84,  of  Denver.  Colo. ; 
Dr.  >.  M.  \n-ell.  '57,  New  Orleans, 
La.;  Dr.  W.  Carey  Allen.  '83,  Colo- 
rado Springs,  Colo.;  Dr.  Charles  A. 
Gale,  '80,  Rutland,  Yt.:  Dr.  T.  H. 
Carinichael, '86,  Grermantown,  Phila- 
delphia ;  Dr.  .1.  \\  Fleming,  '82,  At- 
lantic City,    Y  .1.:  Pn.f.  Charles  H. 


Goodman,  M.D.,  '69,  of  St._  Louis 
Homoeopathic  College.  Missouri:  Prof. 
W.  J.  Hawkes,  M.D.,  '67,  Hering 
College,  Chicago;  Dr.  Joseph  Han- 
cock, '78,  Philadelphia,  Pa.;  Dr.  Win. 
J.  Martin.  '77,  Pittsburgh,  Pa.;  Dr. 
J.  W.  Pratt.  '71,  Coatesville,  Pa.; 
Prof.  Louis  de  V.  Wilder,  M.D..  '55, 
New  York  Citv  ;  Prof.  O.  S.  Wood, 
M.D.,  '68,  Omaha,  Neb.;  Dr.  Chand- 
ler Weaver,  '79,  Fox  Chase,  and  Win. 
W.  Van  Baun,  M.D.,  '80,  Philadel- 
phia, Pa. 

Association  of  Medical  Jour- 
nalists.— Temporary  Organization  : 
A  meeting  for  organization  of  the  edi- 
tors and  managers  of  Homoeopathic 
medical  journals  was  called  to  order  at 
the  Brown  Palace  Hotel,  Denver,  Col., 
June  19,  1894,  at  9  P.M.  Present— 
Drs.  W.W.  Van  Baun.  H.  C.  Aldrich, 
Eiurene  F.  Storke,    C.  F.  Fisher.   W. 

A.  Dewey,  H.  W.  Pierson,  T.  L.  Mac- 
donald, A.  E.  Neumeister,  W.  D. 
Foster.  G.  W.  Roberts  and  R.  S. 
Marshall. 

Dr.  \V.  W.  Van  Baun  was  elected 
Chairman  and  Dr.  G.  W.  Roberts  Sec- 
retary of  the  temporary  organization. 
After  quite  an  extended  general  dis- 
cussion of  objects  and  plans  of  organi- 
zation it  was  moved  by  Dr.  E.  F. 
Storke  that  a  committee  of  three  be 
appointed  by  the  chair  to  submit  at 
the  next  meeting  (during  session  of 
Institute  in  1895)  a  plan  of  permanent 
organization  and  that  the  present  offi- 
cers hold  over  until  that  meeting. 
Seconded  by  Dr.  Pierson.     Carried. 

Chairman  Van  Baun  announced  the 
appointment  of  Drs.  Storke.  Aldrich 
and  E  H.  Porter  to  constitute  the 
above  committee. 

It  was  moved  by  Dr.  Storke  and 
carried  that  the  chair  appoint  three 
essayists  to  present  papers  upon  topics 
of  general  interest  to  journalists  at 
next  meeting. 

Appointment  of  essayists  withheld. 

Adjourned. 

The  Indiana  Institute  of  Hom- 
oeopathy held  its  twenty-eighth  an- 
nual meeting  at  the  Grand  Hotel,  In- 
dianapolis, Thursdav  and  Friday,  May 
17th  and  18th,  1894.  President  M. 
H.  Waters,  M.D. ,  was  in  the  chair, 
and  the  attendance  from  all  parts  of 
the  State  was  good.  The  treasurer. 
Dr.  J.  S.  Martin,  of  Muncie,  read  his 
report,  showing  the  finances  to  be  in  a 
healthy  condition.  This  was  followed 
by  the  report  of  the  secretary,  Dr.  W. 

B.  Clarke.  The  president  delivered 
his  address,  in  which  he  reviewed  the 
progress  of  medicine  since  the  last 
meeting. 
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The  following  eleven  doctors  were 
admitted  as  new  members:  J.  II. 
Hoag,  of  Columbus;  A.  Michael, 
Buck  Creek;   E.  Franz,  Berne;  C.  E. 

Sawyer.  Indianapolis;  S.  Harrell,  No- 
blesvijle;  E.  A.  Severinghaus,  New 
Albany;  J.  C.  Holloway,  Vmcennes; 
II.  \V.  Cory,  Huntington;  A.  D. 
Smith,  Angola;  Sarah  C.  Jackson, 
Jefferson  ville ;  A.  C.  Ackeman,  La- 
fayette. 

The  bureau  meetings  were  highly 
interesting  ;  many  valuable  papers 
were  read  and  ably  discussed  by  the 
members. 

The  election  of  officers  for  the  ensu- 
ing year  resulted  as  follows:  Presi- 
dent, W.  T.  Gott,  M.D.,  Crawfords- 
ville  ;  First  A' ice-President,  W.  B. 
Stewart,  M.D.,  Indianapolis;  Second 
Vice-President,  J.  N.  Lucas,  M.D., 
Shelbyville  ;  Treasurer,  J.  S.  Martin, 
M.D.,  Muncie;  Secretary,  J.  D. 
George,  M.D.,  Indianapolis. 

After  the  transaction  of  a  little  rou- 
tine business,  a  vote  of  thanks  was  ex- 
tended to  the  press  and  the  manage- 
ment of  the  Grand  Hotel  for  the  cour- 
tesies shown  the  delegates,  and  the 
society  adjourned  sine  die,  well  satis- 
fied with  a  very  pleasant  and  profitable 
meeting. 

W.  B.  Clarke.  M.D., 

Secretary. 

The  Ho  myopathic  Medical  So- 
ciety, of  Central  Pennsylvania, 
met  in  parlor  1 04,  at  The  Updegraff, 
Williamsport,  Pa.,  May  15th,  with  the 
following  physicians  present  : 

M.  A.  Wesner,  Houtzdale  ;  H.  J. 
Evans,  B.  F.  Book,  E.  H.  Morrow,  J. 
W.  Walters  and  W.  D.  Hall,  Altoona; 
R.  L.  Piper,  Tyrone;  F.  S.  Smith, 
Lock  Haven  ;  Albert  Baker,  Mont- 
gomery ;  G.  W.  Maust.  Lock  Haven, 
and  Howard  Cheyney,  Gr.  C.  Burnley, 
John  P.  Haag  and  Hannah  C.  Rein- 
hold,  Williamsport. 

The  meeting  was  called  to  order  by 
President  Wesner.  After  roll-call  the 
president  delivered  an  able  address  : 
this  was  followed  by  the  reports  of  the 
several  officers  which  were  read  and 
approved. 

The  various  bureaus  presented  re- 
ports, and  many  interesting  papers 
were  read  and  discussed. 

The  election  of  officers  for  the  en- 
suing year  resulted  as  follows: 

President.  Dr.  W.  D.  Hall,  Altoona; 
First  Vice-President,  Dr.  Howard 
Cheyney,  Williamsport ;  Second  Vice- 
President,  Dr.  E.  M.  Scheurer,  Clear- 
field ;  Corresponding  Secretary,  Dr. 
R.  L.  Piper,  Tyrone;  Secretary  and 
Treasurer,  Dr.  E.  H.  Morrow,  Altoona: 
Censors,    Drs.    Evans,    Cheyney   and 


Reinhold  ;     Necrologist,    I  >r.   J.    W 
Walters.    Altoona  ;   Representative  to 
State  Convention  at  Philadelphia,  Dr. 
Iv  II.    Morn.w.   alternate    Dr.    II.  J. 
Evans. 

One  hundred  copies  ol  the  constitu- 
tion and  by-laws  were  ordered  primed. 

Drs.  Piper.  Burnley  and  Evans  were 
appointed  a  committee  to  audit  the 
accounts  of  the  treasurer. 

The  following  bureaus  were  ap- 
pointed: Clinical  Medicine,  Drs.  Big- 
low,  Scheurer.  Piper;  Pathology, 
Smith,  Baker,  Walters,  Gould;  Ob- 
stetrics, Wesner.  Morrow,  II  a 
Gynaecology,  Cheyney,  Sharbaugn, 
Reinhold  ;  Materia  Medica  and  Prov- 
ings,  Dartt,  Hall,  Evans;  Surgery, 
Burnley,  Maust.  Chisholm,  Hook. 

The  meeting  then  adjourned  to  meet 
Tuesday,  November  20,  1894,  at  Ty- 
rone. 

R.  L.  Piper,  M.D.. 

Secretary. 

Internationa  l  Hah  \  em  a  n  n  i  a  n 
Medical    Association. — The    15th 

annual  convention  of  the  International 
Hahnemannian  Medical  Association 
opened  at  the  parlors  of  the  Inter- 
national Hotel.  Niagara  Falls.  X.  Y  . 
June  27th,  with  aboui  50  delegates 
present  from  the  States  of  Missouri. 
Illinois,  Indiana.  New  York,  Massa- 
chusetts, Maryland,  Connecticut  and 
Pennsylvania,  besides  a  number  of 
foreign  delegates. 

President  H.  R.  Holmes,  of  Oma- 
ha, Neb.,  called  the  convention  to  or- 
der with  an  address  on  the  troubles 
experienced  during  the  past  two  years 
which  threatened  the  disruption  of  the 
Association.  The  reports  of  the  Sec- 
retary, Dr.  Howard  (Yutcher.  and 
Treasurer,  Dr.  Franklin  Powel,of  Ches- 
ter,  Pa.,  were  received  and  showed  the 
finances  to  be  in  a  healthy  condition. 
Twelve  new  members  were  elected  and 
then  the  most  important  step  the  As- 
sociation could  take  was  decided  on. 
It  was  a  resolution  rescinding  the  ac- 
tion taken  two  years  ago,  with  refer- 
ence to  a  report  of  the  board  of 
censors  made  at  Narragansett  Pier. 
regarding  charges  made  against  one  of 
the  members.  This  report  was  indefi- 
nitely postponed  and  caused  no  end  of 
bitter  feeling.  The  rescinding  of  this 
action  was  also  followed  with  the  ex- 
pression of  regret  that  improper  action 
had  been  taken  at  the  last  meeting. 
The  Association  reaffirmed  its  loyalty 
to  the  constitution  and  by-laws.  The 
members  expressed  their  belief  that 
this  action  would  heal  the  differences 
now  existing  and  next  year  would  see 
a  rousing  convention  denied  this  year. 

At  the  evening's  session  the  subject 
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of  appendicitis  was  taken  up  and  a 
lively  discussion  followed,  many  of  the 
physicians  opposing  operating.  The 
consensus  01  opinion,  however,  was 
that  medicine  should  be  first  used  in 
treatment  of  such  cases,  and  if  this 
failed,  then,  and  only  then,  surgery 
should  be  resorted  to. 

The  morning  of  the  second  day  was 
devoted  entirely  to  the  reading  and 
discussion  of  papers  on  clinical  medi- 
cine. The  subject  was  pretty  thor- 
oughly handled  by  the  physicians, 
whose  numbers  had  been  increased  by 
the  arrival  of  other  delegates.  In  the 
afternoon  the  papers  read  were  on 
"Surgery  from  the  Homoeopathic 
Standpoint."  Dr.  Howard  Crutcher, 
the  Secretary,  read  an  interesting  paper 
on  this  subject.  The  speaker  holds 
pronounced  views  on  this  matter.  A 
discussion  followed.  The  afternoon 
session  was  devoted  entirely  to  the  sub- 
jeer  of  surgery. 

In  the  evening  the  sensation  of  the 
sessions  was  the  paper  by  Dr.  Bernard 
Fincke  of  Brooklyn,  the  doctor  who 
fought  so  successfully  the  compulsory 
vaccination  in  the  City  of  Churches. 
Dr.  Fincke' s  paper  was  entitled  "In- 
compatibility of  Vaccination  with 
Homoeopathic  Practice."  He  cited 
the  history  and  valuation  of  vaccina- 
tion and  from  it  showed  that  compul- 
sory vaccination  was  wholly  unreasona- 
ble. He  cited  statistics  which  tended 
to  show  that  vaccination  did  not  pre- 
vent smallpox,  and  on  the  contrary 
caused  it  and  many  other  diseases 
which  the  subject  would  not  have  con- 
tracted undoubtedly  had  he  not  been 
vaccinated.  He  took  the  reports  which 
showed  of  30,000  soldiers  in  the  Ger- 
man army  afflicted  with  smallpox, 
29,000  were  vaccinated. 

Dr.  John  H.  Allen,  of  Logansport, 
Ind..  discussed  an  epidemic  of  small- 
pox in  his  city,  in  which  there  were 
thirty  fatal  cases,  and  all  of  these  had 
been  vaccinated.  The  consensus  of  the 
doctors  in  convention  was  opposed  to 
compulsory  vaccination,  and  a  great 
many  to  vaccination  altogether. 

The  election  of  officers  took  place 
and  resulted  as  follows:  President, 
B.  Lebaron  Baylies,  M.D.,  of  Brook- 
lyn :  Vice-President,  John  H.  Allen, 
M.l>. .  of  Logansport,  Ind. ;  Treasurer, 
-Milton  Powell.  M.D..  of  Chester,  Pa.; 
Secretary,  Howard  Crutcher,  M.D.,  of 
Chicago.  Hoard  of  Censors:  Chairman, 
It.  A.  Morgan,  M.D.,  of  Waterbury, 
Conn.:  Frederick  ().  Pease,  M.D., 
of  Chicago;  D.  C.  McClaren,  M.D., 
"t  Ottawa,  Out.;  William  L.  Reed, 
M  IV.  of  St.  Louis;  C.  W.  Butler, 
M.l>..  of  Montclair,  X.  J.  The  next 
place  of  meeting  was  decided  on  for 
N     •)■  >rt,  \\.  I.,  in  June.  1895. 


Personal. — Dr.  J.  E.  Mann  has 
removed  from  Butler,  Pa.,  to  200 
Paxton  Block,  Omaha,  Neb. 

Dr.  Alonzo  M.  Barnes  announces 
his  removal,  June  1st,  to  3517  North 
Broad  Street,  Philadelphia,  Pa. 

Dr.  George  H.  Haas  has  located  at 
434  Turner  Street,  Allentown,  Pa. 

Dr.  Charles  Leslie  Rumsey  has 
changed  his  address  from  714  Park 
Avenue  to  819  Park  Avenue,  Balti- 
more, Md. 

The  Forty-fourth  Annual 
Meeting  of  the  Vermont  Homoeo- 
pathic Medical  Society  opened  a 
two  days'  session  in  the  Pavilion  par- 
lors (Montpelier),  June  6th.  The  fol- 
lowing officers  were  elected  for  the 
ensuing  vear : 

Dr.  W.  F.  Minard,  of  Waterbury, 
President:  Dr.  J.  F.  Shattuck,  of 
Wells  River,  Vice-President;  Dr. 
George  I.  Forbes,  of  Burlington,  Sec- 
retary, Dr.  F.  D.  Worcester,  of 
Springfield.  Treasurer;  Dr.  W.  B. 
Mavo  of  Northfiold,  Dr.  H.  E.  Packer 
of  Barre  and  Dr.  E.  B.  Whittaker  of 
Richmond,  Censors ;  Dr.  James  Hay- 
iett  of  Moretown.  Dr.  D.  C.  Noble  of 
Middlebury,  Dr.  S.  S.  Martin  of  East 
Hardwick,  Auditors. 

The  President  appointed  the  follow- 
ing delegates  :  To  the  American  Insti- 
tute of  Homoeopathy,  Dr.  W.  F. 
Minard,  ex-officio,  and  Dr.  J.  F.  Shat- 
tuck. To  the  State  societies  :  Maine, 
Dr.  W.  E.  Locke;  New  Hampshire, 
Dr.  A.  N.  Logan  ;  Massachusetts,  Dr. 
Edward  Kirkland  ;  Rhode  Island.  Dr. 
M.  D.  Smith  :  Connecticut,  Dr.  C.  A. 
Gale  ;  New  York,  Dr.  D.  C.  Noble. 

The  following  committees  and  bu- 
reaus were  also  appointed  : 

Legislative  Committee — H.  S.  Board- 
man.  W.  B.  Mavo,  F.  E.  Steele,  E. 
B.  Whittaker,  H.  E.  Packer. 

Materia  Mediea — A.  F.  Moore,  J. 
H.  Mayo,  J.  F.  Shattuck. 

Clinical  Medicine— G.  E.  E.  Spar- 
hawk,  George  I.  Forbes,  A.  E.  Hor- 
ten. 

Obstetrics  and  Gvnaecology — D.  C. 
Noble,  Edward  Kirkland,  A/ S.  Mur- 
rav. 

"Surgery— C.  P.  Holden,  S.  S.  Mar- 
tin. A.  N.  Logan. 

Pediatrics— E.  E.  Whittaker,  W. 
E.  Locke,  W.  B.  Mayo. 

Psychology — H.  E.  Packer. 

Sanitarv  Science — E.  L.  Wyman, 
M.  D.  Smith,  H.  S.  Boardman. 

During  the  session  the  following 
papers  were  presented : 

''Inula  Helenium  in  Pneumonia." 
bv  Dr.  J.  H.  Mavo.  of  West  Ran- 
dolph:  ll  A  Bedside  Sketch,"  bv  Dr. 
H.  E.  Packer,  of  Barre  ;  ,kA  Study 
of  Pulsatilla,"  by   Dr.   S.   S.   Martin. 
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of  Bast  Bardwiek;  " Tubercular  Ul- 
ceration of  the  Rectum,"  by  Dr.   G. 

E.  E.  Sparhawk,  of  Burlington ; 
l'New  Tilings  in  Silicea,"  by  Dr.  A. 

F.  Moore  of  North  Shrewsbury; 
"Typhoid  Fever  Epidemic  in  Wind- 
sor;" by  Dr.  C.  I*.  Holden,  of  Wind- 
sor; "Treatment  of  Carbuncle  by 
Early  Incision  and  Carbolic  Acid,"' 
by  Dr.  Edward  Kirkland.  of  Bellows 
Falls;  "Sanitary  Science,"  by  Dr.  I. 
H.  Fiske,  of  Montpelier.  The  number 
of  papers  presented  was  unusually 
large,  and  their  quality  such  as  to 
prove  that  their  authors  were  fully 
abreast  of  the  times.  One  of  the  most 
interesting  and  instructive  papers  was 
that  on  "Orificial  Surgery,"  by  Dr. 
L.  A.  Phillips,  of  Boston,  which  was 
given  during  the  first  day  of  the  meet- 
ing. Dr.  Phillips  is  a  firm  believer  in 
the  philosophy  of  orificial  surgery,  and 
judging  from  the  history  of  the  cases 
which  he  presented  one  can  hardly  see 
how  he  could  be  otherwise. 

The  annual  address  by  the  retiring 
president,  Dr.  H.  S.  Boardman,  of 
Montpelier,  was  a  thoughtful  and  in- 
teresting paper.  Dr.  Boardman  be- 
lieves that  the  coming  physician  must 
pay  more  attention  to  sanitary  science, 
and  that  it  is  along  the  Hies  of  pre- 
ventive medicine  that  the  great  work 
of  the  future  must  be  done.  Dr. 
Boardman  also  spoke  of  the  subject  of 
medical  legislation,  and  thinks  that  no 
eifort  should  be  spared  to  defeat  all 
legislation  which  does  not  give  equal 
rights  to  all  schools.  The  address,  as 
a  whole,  met  with  the  hearty  approval 
of  the  society. 

Beside  the  many  papers  read  there 
were  numerous  clinical  cases  cited  and 
a  full  discussion  followed  the  reading 
of  most  of  the  papers. 

Two  new  men  were  admitted  to  mem- 
bership in  the  society,  Charles  M. 
Denison,  M.D.,  of  White  River  Junc- 
tion, and  Warren  E.  Putnam,  M.D., 
of  Bennington.  The  number  of  physi- 
cians present  was  the  largest  on  record. 
This,  with  the  number  and  excellence 
of  the  papers  presented,  rendered  the 
meeting  one  of  the  most  profitable 
ever  held,  and  was  a  source  of  great 
satisfaction  to  those  interested  in  the 
work  of  the  society. 

The  next  semi-annual  meeting  will 
be  held  at  Rutland  in  October. 
George  J.  Forbes,  M.D., 

Secretary. 

Harper  Memorial  Hospital  and 
Dispensary.— During  the  past  year 
the  demands  upon  the  institution  so 
largely  increased  as  to  necessitate  bet- 


ter    accommodations  ;      accordingly, 

house  No.  2913  Diamond  Street  wan 
procured,  The  details  of  the  year's 
operations  from  May  I.  1893,  to  May 
J,  1894,  will  appear  in  the  following 
concise  statement  : 
No.  of  days  dispensary  open 

during  year,       .         .        .  307 

No.  of  visits  by  patients,  H27 

new,        1355 
old.         2,  12 
No.  of  prescriptions,     .         .       3610 
"      paid,    .        2401 
"      free,     .         1209 
Cash    receipts    for    prescrip- 
tions, .        .        .        .  $244.24 
The   above   statement  of  cold  facts 
does  not  properly  set  forth  the  amount 
of  good  done   by  the  quiet  and  unas- 
suming band  of  noble  workers  who  are 
associated  in  this  infant  charity;  mere 
numbers  do  not  fitly  express  the  total 
of  pain  relieved  and  sorrow  assuaged 
in  the  hour  of  poverty  and  sickness 

The  moral  effect  of  this  support  is 
seen  only  in  the  after-life  of  those  to 
whom  relief  has  been  extended  ;  the 
feeling  that  in  the  world  of  strangers 
around  them  there  are  loving  Chris- 
tian hearts  and  willing  helping  hands, 
moved  by  a  sense  of  common  brother- 
hood, is  all  powerful  to  encourage  in- 
dividual effort,  and  we  believe  that 
many  a  useful  life  has  been  preserved 
and  many  a  yearning  soul  moved  to 
gratitude  to  God  by  our  humble 
efforts. 

Helen  S.  Ledyahd. 

Secretary. 

T  II  e  Meissen.  —Homoeopathies 
have  already  done  much  to  break 
down  ancient  traditions,  not  only  by 
the  proving  and  administration  of 
drugs  and  innovations  in  the  sick- 
room, but  also  by  accepting  women  as 
medical  students,  co-workers  in  medi- 
cal societies  and  as  co- laborers  in  the 
medical  profession.  It  is  possible  that 
the  fact  that  homoeopathic  physicians 
co-operate  with  women  as  students  of 
medicine  and  as  practitioners  may 
have  served  as  an  incentive  to  their 
wives  and  daughters,  that  they,  too, 
in  the  home  life,  might  co-operate  in 
lines  not  professional  or  medical,  but 
touching  the  deep  social  problems  upon 
which  the  successful  home  building 
depends. 

With  this  end  in  view,  as  well  as 
the  importance  of  warm  personal  re- 
lations with  each  other,  a  society  has 
been  formed  composed  of  the  wives 
and  daughters  of  the  members  of  t lie 
American  Institute  of  Homoeopathy. 
It  was  organized  in  Chicago  in  June, 
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L893,  and  what  then  seemed  to  be  ex- 
perimental has  already  become  emi- 
nently satisfactory  in  its  success. 

The  first  meeting  in  Denver  was 
held  (in  Saturday  morning,  June  16th, 
when  mure  than  fifty  ladies  assembled 
iu  the  parlors  of  the  Brown  Palace 
Hotel.  The  object  of  this  meeting 
was  the  discussion  of  the  purposes  for 
which  the  Meissen  was  organized. 
The  president,  Mrs.  Talbot,  stated 
many  of  the  possibilities  of  such  a 
society,  and  her  remarks  called  out 
enthusiastic  discussion.  The  decision 
reached  was  to  broaden  the  purposes 
of  the  society  beyond  sociability  and 
hospitality,  and  to  include  the  con- 
sideration of  social  and  literary  topics. 

On  Monday,  at  two  o'clock,  in  the 
parlors  of  the  church  where  the  Insti- 
tute held  its  sessions,  a  special  meeting 
was  called  to  hear  a  paper  read  on 
"  What  the  Meissen  May  Mean  to  Its 
Members,"  by  Mrs.  Win.  L.  Jackson, 
of  Boston.  It  suggested  ways  in 
which  a  wife  might  interest  herself  in 
her  husband's  professional  work.  The 
ideal  doctor's  wife  will  know  from 
her  study  of  the  acknowledged  au- 
thorities of  the  day,  the  hygiene  of  the 
nursery,  the  chemistry  of  cooking  and 
the  science  of  home  making. 

The  annual  business  meeting  was 
held  in  the  parlors  of  the  Brown  Pal- 
ace Hotel,  at  nine  in  the  morning. 
Several  amendments  to  the  constitu- 
tion were  adopted,  and  the  following 
officers  elected  for  the  ensuing  year  : 

President,  Mrs.  I.  T.  Talbot,  Bos- 
ton ;  Vice-Presidents,  Mrs.  Wm.  Tod 
Helmuth,  New  York;  Mrs.  T.  Y. 
Kinne,  Paterson,  N.  J. ;  Mrs.  Wm. 
Higbee,  St.  Paul,  Minn.  ;  Secretary, 
Miss  Emily  F.  Paine,  Albany,  N.  Y.  ; 
Treasurer,  Mrs.  C.  S.  Hoag,  Bridge- 
port, Conn.  ;  Honorary  President, 
Mrs.  C.  E.  Fisher,  Chicago.  111.  ;  Ex- 
ecutive Committee,  Mrs.  Henry  C. 
Houghton,  New  York;  Mrs.  James 
M.  Walker,  Denver,  Col.  ;  Mrs.  Shel- 
don Leavitt,  Chicago,  111.  ;  Mrs.  A. 
Boothby,  Boston,  Mass.  ;  Mrs.  Frank 
Kraft,  Cleveland,  Ohio. 

A  resolution  was  adopted  to  thank 
most  cordially  the  ladies  of  Denver  for 
the  many  thoughtful  courtesies  and 
warm  hospitality  tendered  to  the 
Meissen. 

Homoeopathic  Medical  Society 
of  Western  Massachusetts.—  The 
regular  quarterly  meeting  of  the  Hom- 
oeopathic Medical  Society  of  Western 
Massachusetts  was  held  at  the  Cooley 
Hotel,  Springfield,  June  20th.  A 
large      number    of     members    were 


present.  The  programme  was  arranged 
by  the  bureau  of  materia  medica  and 
practice,  composed  of  Drs.  A.  M. 
Gushing,  of  Springfield,  chairman  ;  J. 
H.  Allen,  of  Norwich,  Ct. ;  Lamson 
Allen,  of  Worcester;  W.  F.  Harding, 
of  Westfield  ;  0.  0.  Roberts,  of 
Northampton;  E.  L.  Melius,  of  Wor- 
cester ;  H.  L.  Clark,  of  Westfield ; 
W.  P.  Wer.tworth,  of  Lee;  and  G. 
F.  A.  Spencer,  of  Ware.  Dr.  B.  A. 
Sawtell,  of  Ware,  presided  in  the  ab- 
sence of  the  regular  presiding  officer. 
The  principal  paper  was  by  Dr.  A.  M. 
Cushing,  of  this  city,  whose  subject 
was:  "Facts  and  Fallacies;  also 
Something  About  Physolalus  Diver- 
soflorus. "  The  other  papers  were  as 
follows,  each  being  followed  by  a  dis- 
cussion :  "Clinical  Cases,"  Dr.  0.  0. 
Roberts,  of  Northampton  ;  "A  Case 
of  Meningitis,"  Dr.  H.  L.  Clark, 
Westfield;  "The  Study  of  Materia 
Medica,"  Dr.  Lamson  Allen,  Worces- 
ter ;  "Materia  Medica  and  Clinical 
Cases  on  the  Eye,"  Dr.  W.  P.  Went- 
worth,  Lee;  "Carbolic  Acid  and  the 
Hypophosphites,"  Dr.  Harriet  B. 
Loring,  of  Springfield;  "  Cheroline  in 
Acute  and  Chronic  Inflammation  of 
the  Middle  Ear,"  Dr.  J.  C.  Mitchie, 
of  Springfield;  "Cheledonium  Majus," 
Dr.  E.  H.  Copeland,  of  Northamp- 
ton. 

The  Young  Ladies'  Auxiliary 
op  the  Hahnemann  Hospital, 
Philadelphia,  was  organized  June 
19th.  The  objects  of  the  Auxiliary 
are  :  to  add  to  the  general  interest  in 
the  Hospital  and  the  cause  of  Homoe- 
opathy ;  to  raise  money,  to  read  to,  to 
write  for,  or  amuse  the  patients,  es- 
pecially the  children  ;  to  furnish  fruits 
and  luxuries  ;  and  to  help  the  mana- 
gers With  the  sewing.  The  meetings 
will  be  held  on  the  first  Thursday  of 
each  month  from  October  to  June  in- 
clusive. The  young  ladies  have  shown 
great  interest  in  the  work,  and  the 
Auxiliary  promises  to  be  a  success. 

Eighteen  names  have  been  enrolled 
and  there  are  others  who  are  to  enter 
in  the  autumn.  The  members  are  as 
follows  :  Miss  Annie  Bacon,  Miss  Alice 
Barr,  Miss  Ethel  Betts,  Miss  Caroline 
C.  Cooke,  Miss  Emily  Cregar,  Miss 
Mabel  Greene,  Miss  Helen  A,  Hanna, 
Miss  C.  R.  Hansell,  Miss  Anna  Jones, 
Miss  K.  B.  Langstroth,  Miss  P^liza- 
beth  Lewis,  Miss  Mabel  MacGeorge, 
Miss  Agnes  Royal,  Miss  Mary  Storey, 
Miss  Sophie  Thomas,  Miss  Helen  F. 
Aran  Tine,  Miss  Annie  T.  Walker, 
Miss  Bella  Wister. 
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The  Onondaga  County,  X.  V., 

HOMCEOPATHIC       MEDICAL      SOCIETY 

me!  at  their  rooms,  No  100  South 
Warren  St..  Syracuse,  N.  Y..  July  5. 
Owing  in  a  number  of  the  members 
being'  out  of  the  city,,  the  attendance 
was  not  as  large  as  usual.  Those  who 
were  present  were  Drs.  C.  1>.  I  [ale, 
C.  E.  Stevens,  J.  II.  Burch,  of  Bald- 
winsville ;  ('.  Schumacher,  W.  E. 
Duell,  of  Chittenango ;  C.  S.  Cooper, 
of  Skaneateles  :  A.  B.  Kinne,  W.  C. 
DuBois  and  C.  M.  Lukens. 

Communications  were  read  under 
the  Bureau  ofRhinology  by  Dr.  C.  E. 
Stevens  and  Dr.  J.  II.  Btfrch,  who 
was  chairman  of  the  bureau.  The 
subject  of  Dr.  Stevens's  paper  was 
"'  Croupous  and  Follicular  Tonsillitis. " 
He  gave  a  lucid  description  of  the  local 
and  constitutional  symptoms  of"  these 
diseases.  In  his  treatment  he  uses 
both  local  and  constitutional  remedies, 
just  as  he  would  for  diphtheria.  Owing 
to  the  close  relationship  of  follicular 
and  croupous  tonsillitis  to  diphtheria, 
it  naturally  brought  out  an  interesting 
discussion  from  the  other  members 
regarding  their  experiences  in  diag- 
noses and  treatment  of  the  various 
forms  of  acute  throat  diseases. 

Dr.  J.  H.  Burch  read  a  paper  enti- 
tled "Various  Reflex  Neuroses."  His 
subject  treated  wholly  of  those  patho- 
logical conditions  found  within  the 
nasal  passages.  He  showed  the  many 
physiological  and  reflex  symptoms 
caused  by  certain  anatomical  struc- 
tures pressing  against  each  other, 
owing  to  hypertrophy  of  the  turbi- 
nated bone  and  displacement  of  the 
nasal  septum.  He  gave  a  history  of 
eight  cases,  which  had  suffered  from 
neuralgia  and  many  other  reflex  symp- 
toms, that  he  operated  upon  by  surgi- 
cal means,  giving  all  complete  relief. 
The  meeting  was  then  adjourned  until 
the  first  Tuesday  in  August. 

Craig  Colony  for  Epileptics. — 

The  Legislature  of  New  York  State 
has  passed  and  the  Governor  signed 
the  bill  establishing  a  colony  for  epi- 
leptics in  that  State.  This  colony  is 
named  after  the  late  Oscar  Craig, 
President  for  some  years  of  the  State 
Board  of  Charities.  The  bill  pro- 
vides for  the  purchase  of  a  tract  of 
1875  acres  of  beautiful  land  in  the 
Genesee  Valley,  near  Mount  Morris, 
in  Livingston  County.  This  tract  is 
all  in  one  piece,  well  watered  by  brooks, 
and  consisting  of  fine  fields,  woodland 
and  orchards,  and  already  provided 
with  picturesquely-grouped  buildings 
to  the  number  of  thirty-five.  It  has 
been  a  colony  of  the  Shakers  lor  twenty 


i»r  thirty  years,  and  is.  therefore,  per- 
fectly adapted  to  its  new  use. 

The   law   requires   thai   all   of   tie' 
buildings  put  up  should  be  on  the  vil- 
lage  plan.      A  board  of  five  man;. 
is  provided  lor,  and   these   have   al- 
ready   been    appointed.       Governor 

Mower,  in  older  to  make  the  new 
charity  as  ideal  as  possible,  decided  to 
select  a  specialist  on  nervous  and  men- 
tal diseases  as  one  of  tin;  managers,  BO 
as  to  insure  the  best  scientific  tl 
ment  of  patients  and  to  keep  the  resi- 
dent medical  men  in  touch  with  all 
the  latest  developments  in  the  path- 
ology and  treatment  of  epilepsy.  lb' 
also  appointed  a  lady  residing  within  a 
few  miles  of  the  colony  as  one  of  the 
managers,  in  order  that  the  women 
and  children  and  general  housekeeping 
can  be  kept  under  ('(distant  surveil- 
lance. In  addition  a  lawyer,  a  ho- 
moeopathic physician  and  an  editor 
were  added  to  the  board.  The  mana- 
gers serve  without  salary  and  meet  at 
the  colony  once  or  oftener  monthly. 
Having  these  ends  in  view,  the  Gov- 
ernor appointed  as  the  Hoard  of  Man- 
agers: Dr.  Frederick  Peterson,  of  New 
York;  Mrs.  C.  F.  Wadsworth,  of  Gen- 
eseo;  George  M.  Shull,  of  Mount 
Morris;  Dr.  Charles  E.  Jones,  of  Al- 
bany, and  W.  H.  Cuddeback,  of  Buf- 
falo. 

An  important  provision  in  the  bill 
is  that  the  managers  may  accept  any 
bequests  of  persons  interested  in  the 
welfare  of  epileptics,  and  it  is  believed 
that  many  charitable  wealthy  people 
will  build  cottages  upon  the  splendid 
sites  on  the  tract  to  bear  their  names 
and  exist  as  lasting  memorials  to  their 
desire  to  serve  humanity  in  this  wise. 

A  medical  superintendent,  steward, 
matron,  pathologist,  nurses,  school- 
teachers, teacheis  of  various  industries 
and  arts,  and  so  on,  are  to  be  appointed 
as  needed;  but  the  colony  will  not  In 
ready  probably  to  receive  patients  be- 
fore the  autumn  of  1895. 

It  is  thought  that  the  colony  will 
ultimately  number  fifteen  hundred  to 
two  thousand  members.  As  soon  as 
possible  the  six  hundred  epileptics  in 
the  county  almshouses  will  be  taken 
in  charge.  Later  private  patients  will 
be  received  at  prices  corresponds 
the  accommodations  asked  for.  It  is 
sure  to  become  self-supporting  in  the 
course  of  time,  and  to  grow  into  an  in- 
dustrial and  agricultural  village  that 
will  more  than  rival  the  similar  and 
famous  colony  at  Bielefeld,  Germany, 
upon  which  this  is,  to  a  certain  ex- 
tent, modeled. 

At  their  organization  in  Albany,  on 
the  3d  of  May,  the  board  of  managers 
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made  Dr.  Frederick  Peterson,  of  New 
fork,  President,  and  George  M. 
Shull,  of  Mount  Morris,  N.  Y.,  Secre- 
tary, of  the  board. 

The  S km i -Annual  Meeting  of 
iiik  Boston  Homoeopathic  Medi- 
i  \i.  SOCIETY  was  held  Thursday  even- 
ing 'June  7th,  at  the  College  Build- 
East  Concord  Street.  The 
following  papers  were  read  in  the 
Section  of  Diseases  of  Children 
George  B.  Rice,  M.D.,  Chairman; 
Grace  Marvin,  M.D.,  Secretary; 
Emily  A.  Bruce,  M.D.,  Treasurer. 

1.  Haemorrhages  from  the  Gastro- 
intestinal Tract  in   the  Newly  Born, 

E.  May,  Ml). 

2.  Opinions  of  Several  Members  of 
the  Society  on  Bicycle  Riding  for  the 
Young.  Reported  by  Grace  Marvin, 
M.D. 

3.  Care  and  Treatment  of  Patients 
in  Diphtheria,  Clara  Whitman  Reed, 
Ml). 

4.  Weaning,  George  R,  Southwick, 
M.D. 

Discussion  followed. 

A  collation,  consisting  of  ice  cream, 
strawberries,  cake,  coffee,  etc.,  was 
served. 

The  subject  for  the  next  regular 
meeting,  October  4,  1894,  will  be 
Electro-Therapeutics. 

Boston  University  School  of 
MEDICINE. — The  Annual  Reunion, 
Dinner  and  Business  Meeting  of  the 
Alumni  Association,  B.  U.  S.  M.,  was 
held  June  5th  at  the  Brunswick.  In 
the  afternoon  of  that  day  a  reception 
was  held  at  the  college  buildings,  and 
an  opportunity  given  to  the  alumni 
and  their  friends  to  inspect  the  new 
laboratories  and  apparatus  in  the  de- 
partments ot  physiology,  anatomy  and 
pathology.  Tea  and  chocolate  were 
Berved  and  music  rendered  by  an  or- 
chestra.  The  reception  was  largely 
attended  by  the  older  graduates  and 
their  friends.  Drs.  Timothy  Field 
Allen  and  George  31.  Dillow,  of  New 
York,  and  Win.  B.  Van  Lenuep  and 
Charles  Mohr,  of  Philadelphia,  were 
invited  guests,  the  two  former  being 
present. 

^  Addresses  were  made  by  Drs.  I.  T. 
Talbot,  Louis  Sehepin,  of  Belgium, 
Timothy  Field  Allen  and  George  M. 
Dillow,  of  New  York.  E.  B.  Hooker, 
of  Hartford,  and  others. 

Certificates  of  membership  in   the 
nation  were  presented  by  the  Sec- 
retary, Dr.  C.  II.  Thomas,  to  the  fol- 
lowing  '94  graduates : 

Drs  Charles  Tucker  Cutler,  Le- 
land    Mad. Idi    Baker,   Hannah  Laura 


Bradley,  Charles  Boyd  Carleton,  Lu- 
rano  Abbie  Chubbuck,  Harry  Clinton 
Crocker,  Harrie  William  Greene,  Sara 
Johnson,  James  Simon  Kennedy,  Al- 
fred Joseph  Nixon,  Percival  Willard 
Roberts,  Laura  May  Smith,  Clara 
Maria  Sweet,  Joel  Frank  Trull,  Emma 
Myrtice  Woolley. 

The  following  were  elected  officers 
for  the  ensuing  year : 

President,  John  P.  Sutherland ; 
First  Vice-President,  Anna  Maria 
Selee :  Second  Vice-President,  Wm. 
T.  Hopkins ;  Secretary,  Charles  H. 
Thomas ;  Assistant  Secretary,  Win- 
throp  T.  Talbot;  Treasurer,  Abner 
H.  Powers. 

The  South-Central  Pennsyl- 
vania Homoeopathic  Medical  So- 
ciety held  its  second  regular  meeting 
at  the  Colonial  Hotel,  in  York,  Pa., 
May  15,  1894.  The  meeting  was 
promptly  called  to  order  at  10. 30  A.M., 
the  President.  Dr.  J.  Ross  Swartz,  in 
the  chair.  The  meeting  was  supple- 
mental to  a  preliminary  one  held  at 
the  Commonwealth  Hotel,  Harrisburg, 
Pa.,  on  March  20th  last,  The  organi- 
zation was  further  perfected  by  elect- 
ing a  vice-president  and  three  censors. 
The  officers  for  the  ensuing  year  are, 
J.  Ross  Swartz,  M.D. ,  Harrisburg, 
President  ;  J.  C.  Lingle,  M.D.,  Mid- 
dletown,  Vice-President;  S.  G.  A. 
Brown,  M.D. ,  Shippensburg,  Secre- 
tary and  Treasurer ;  L.  H.  Steamer, 
M.D.,  Porter's  Siding,  Ernest  L. 
Clark,  M.D.,  Harrisburg,  and  Charles 
Wagner,  M.D.,  Hanover,  Censors. 
During  the  morning  session  a  new 
constitution  and  by-laws  were  adopted, 
the  members  signing  the  same.  Seven 
new  members  were  enrolled.  After 
some  other  preliminary  business  the 
Society  adjourned  to  meet  again  at  one 
o'clock. 

Afternoon  Session. — The  meeting 
was  again  called  to  order  by  the  Presi- 
dent, Dr.  J.  Ross  Swartz,  in  the 
chair.  After  the  minutes  of  the  fore- 
noon session  had  been  read  and 
adopted,  the  Secretary  was  authorized 
to  have  one  hundred  copies  of  the 
constitution  and  by-laws  printed  for 
distribution  among  the  members. 

The  President,  Dr.  Swartz,  then 
delivered  a  short  address,  after  which 
Dr.  J.  H.  Yeagley,  of  York,  presented 
a  very  ably  written  paper  upon  "Diph- 
theria." 

Among  the  many  instructive  points 
which  the  doctor  gave  was  that  a  con- 
tinuance of  local  manifestations  tended 
toward  blood  poisoning  or  laryngeal 
complications.  Great  stress  was  given 
to  early  diagnosis.     It  is  the  writer's 
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opinion  that  diphtheria  is  a  local  dis- 
ease with  constitutional  effects.  Bac- 
teriological examinations  of  recenl 
date  show  that  80  per  cent,  of  the  cases 
of  Bo-called  membranous  croup  in 
children  arc  true  diphtheria.  Treat- 
ment :  Quarantine,  disinfection.  As 
sprays  for  throat,  peroxide  ofbydrogen 
(preferably  that  made  by  the  Oakland 
( Ihemical  Company,  because  it  contains 
lees  acid  i.  papoid  mixed  with  two  parts 
bicarbonate  soda  (blown  into  the  throat 
through  a  tube  every  three  hours). 
bichloride  of  mercury  1  to  1000  in 
water,  etc. 

Internal  medication  :  Merc.  jod. 
rub.,  Phytolacca,  etc.  The  usual  after- 
disinfection  was  recommended. 

Discussion. — Dr.  Steamer:  I  have 
found  apis,  lachesis,  nitric  acid,  and 
kali  bichromicum  most  valuable  reme- 
dies in  the  treatment  of  diphtheria. 

Dr.  Deh off  :  Kali  bichromicum  and 
mere,  binoid.,  are  the  leading  reme- 
dies. As  a  spray  I  have  u^ed  with 
success  eucalyptus  and  oil  of  turpen- 
tine, equal  parts. 

Dr.  Lingle :  If  we  wait  for  the 
development  of  the  throat  symptoms 
we  wait  too  long.  Diphtheria  is  a 
constitutional  disease,  the  local  throat 
symptoms  being  secondary  to  the  pri- 
mary constitutional  dyscrasia,  hence 
prevention  is  the  all-important  factor. 

Dr.  Swartz:  Kali  permanganas  is 
invaluable,  and  for  impending  heart 
failure  cocaine  14  is  almost  a  specific. 
Nitro-glycerine  is  also  excellent. 

Dr.  Brickley  :  I  cannot  recommend 
the  bichloride  in  a  spray  of  tooo  as  re- 
commended  by  Dr.  Yeeagley.  It  is 
entirely  too  strong  and  great  danger 
attends  its  use. 

Dr.  J.  C.  Lingle,  of  Middletown 
then  read  a  paper  upon  "  Our  Homoe- 
opathic Medical  Society."  It  was 
very  gratifying  to  him  to  be  permitted 
to  associate  with  a  body  of  men  whose 
pride  is  not  contained  in  a  creed,  but 
whose  interests  are  those  of  suffering 
humanity  ;  whose  worship  is  the  law 
of  truth  ;  whose  school  is  boundless 
nature  ;  and  whose  teacher  is  reason 
fortified  by  observation  and  experi- 
ence. 

Drs.  Dehoff  and  Broun  commented 
upon  the  excellent  paper  presented 
and  maintained  that  Homoeopathy  had 
nothing  to  fear  from  the  Old  School 
either  intellectually  or  otherwise  ;  that 
in  number  we  are  rapidly  gaining  upon 
them,  and  in  the  successful  application 
of  drugs  in  disease  we  are  their  supe- 
riors. 

Dr.  J.  Ross  Swartz,  of  Harrisburg, 
then  read  an  able  article  upon  "  Some 


Diseases    of    the     Nose  In     acute 

rhinitis  camphor mono-brom ate  usually 
aborts  if  taken  in  time.  Kali  brum. 
is  an  excellent  remedy  for  those  who 
l<  are  continually  taking  cold."  Clean- 
liness is  the  principal  factor  in  the 
treatment  of  hypertrophic  rhinitis. 
The  hypodermic  injection  of  a  solution 
carbolic  acid,  iodine,  etc.,  into  a  po- 
lypus will  shrivel  it  so  that  it  can  be 
blown  out  in  a  few  days.  Sabadilla 
seems  to  give  the  most  relief  to  pa- 
tients suffering  from  hay-fever,  while 
a  spray  of  cocaine  affords  temporary 
relief.  Drs.  Brickley,  Yeagley,  Keller, 
and  Safford  discussed  the  paper  to 
some  length. 

Harrisburg  was  then  chosen  for  the 
next  place  of  meeting,  the  president 
appointing  Dr.  Chas.  Wagner.  Han- 
over, Dr.  (J.  M.  Hoover.  Mechanics- 
burg,  and  Dr.  J.  W.  Dehoff.  York,  to 
prepare  papers  for  the  next  meeting. 

The  Society  then  adjourned  to  meet 
in  Harrisburg  on  the  second  Tuesday 
of  July. 

S.  G.  A.  Broun,  M.D., 
Secretary. 

The  Maryland  Hovkeopathic 
Medical  Society  closed  its  annual 
meeting  the  evening  of  May  16th. 
The  order  of  business  of  the  meeting 
of  the  Society,  according  to  the  pro- 
gram, called  for  the  election  of  officers 
after  all  the  reports  of  the  officers,  the 
committees,  and  the  sections  had  been 
made.  The  following  officers  were 
elected  :  President,  Dr.  U.  A  Sliar- 
retts,  of  Frederick  ;  First  Vice-Presi- 
dent, Dr.  H.  W.  Webner  ;  Second 
Vice-President,  Dr.  A.  P.  Stauffer, 
of  Hagerstowm  ;  Secretary,  Dr.  W. 
Dulaney  Thomas  ;  Treasurer.  Dr.  N. 
V.  Wright :  Librarian,  Dr.  Clarence 
Nichols;  Board  of  Censors,  Drs.  31. 
Hammond.  Bartus  Trew  and  J.  H. 
Sherman,  of  Manchester. 

At  the  session  of  the  Society  during 
the  day  papers  on  various  technical 
subjects  wTere  read  by  Drs.  0.  Edward 
Janney,  C-  W.  Weaver,  George  T. 
Shower,  Eldridge  U.  Price.  Milton 
Hammond,  Charles  F.  Goodell,  Cora 
B.  Brewster,  J.  S.  Barnard.  Charles 
Leslie  Rumsey,  Henry  Chandlee, 
Flora  A.  Brewster  and  Elias  0.  Price. 
At  six  o'clock  the  members  of  the 
Society  visited  the  Homoeopathic 
Hospital,  on  North  Mount  Street. 
They  were  met  and  received  by  Dr.  J. 
Oliver  Hendrix,  the  resident  physi- 
cian, ami  Miss  31.  Coonahan.  the 
superintendent  of  nurses.  After  being 
shown  through  the  building  they  were 
served  with  an  excellent  collation. 
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At  night  a  meeting  was  held  at  the 
college  in  the  interest  of  the  Hahne- 
mann statue,  which  is  to  be  erected  in 
Washington.  The  special  committee 
from  the  Maryland  society,  consisting 
ofDrs.  Clarence  Nichols,  L.  R.  Palmer 
and  Noah  Jackson,  reported  progress 
iu  the  work  (({'soliciting  subscriptions. 
Drs.  EliasO.  Price  and  Milton  Ham- 
mond, members  of  the  American  In- 
stitute of  Homoeopathy,  delivered 
addresses  in  lienor  of  the  Institute's 
fiftieth  anniversary. 

Before  the  final  close  of  tht  annual 
meeting  the  following  new  members 
of  the  Society  were  elected:  Drs.  A. 
S  Atkinson,  C.  B.  Downes,  Mary  H. 
Darrell,  J.  LeCompte  Hooper,  J. 
Arthur  Clement,  Donna  A.  Waldran 
and  John  A.  Shower,  of  Baltimore; 
Joseph  S.  Garrison,  Easton;  William 
I!  Andrews,  Rockville ;  William  M. 
Panebaker,  Manchester. 

New  Homoeopathic  Medical  Col- 
lege,  Denver.  Colo. — The  Denver 
Homoeopathic  Medical  College  and 
Hospital  announces  that  the  first 
course  of  lectures,  session  1894  and 
lsof),  will  commence  October  3d,  1894. 

The  college  officers  and  faculty  are 
as  follows:  S.  S.  Smythe,  M.D., 
Dean,  Principles  of  Surgery  ;  Eugene 
F.  Storke,  M.D..  Registrar,  Principles 
of  Practice  of  Medicine  and  Climatol- 
ogy;  S.  S.  Kehr,  M.D.,  Secretary, 
Ophthalmology,  Otology  and  Laryng- 
ology: N.  G.  Burnham,  M.D.,  Physi- 
cal Diagnosis  and  Diseases  of  the 
Chest;  B.  A.  Wheeler,  M.D.,  Mental 
and  Nervous  Diseases;  J.  B.  Kinley, 
M.D.,  Dermatology  and  Genito-Uri- 
nary  Diseases  ;  J.  W.  Anderson, 
M.D.j  Operative  and  Clinical  Surgery; 
J.  L.  Alexander,  M.D.,  Abdominal 
Surgery  and  Surgical  Diseases  of 
Women  ;  W.  A.  Burr,  M.D.,  Medical 
Diseases  of  Women;  E.  G.  Freyer- 
muth.  M.D.,  Obstetrics;  S.  F.  Shan- 
non. M.D..  Materia  Mcdica  ;  W. 
Cameron,  M.D.,  Oraranon  ;  E.  H. 
King,  M.D.,andC.  E.  Tennant,M.D., 
Diseases  of  Children;  G.  S.  Peck, 
M.D..  andC.  W.  Enos,  M.D.,  Oph- 
thalmology,  Otologv  and  Laryngology; 
II  K.  Dunklee,  M.D.,  General  arid 
Descriptive  Anatomy;  J.  H.Morrow, 
M.D.  Demonstrator  of  Anatomy;  J. 
C  Ervine,  Ml).,  and  11.  M.  Lyon, 
M  I ). .  I  'hysiology  and  Histology  ;  C. 
E  Tennant,  Jr.,  M.D.,  Chemistry  and 
Toxicology;  W.  C.  Allen,  M.D.,  Ori- 
ficial  Surgery;  C,  N.  Guyer,  D.D.S., 
Dental  Surgery;  G.  F.  Dunklee, 
Attorney-at-law,  Medical  Jurispru- 
dence. 


New  Youk  State  Homoeopathic 
Hospital  for  the  Insane.— By  an 

act  of  the  Legislature  last  winter  pro- 
vision was  made  for  establishing  on 
the  property  known  as  the  "Collins 
Farm  "  in  the  town  of  Collins,  N.  Y., 
an  institution  for  the  care  and  treat- 
ment of  those  of  the  insane  for  whom 
homoeopathic  treatment  is  desired. 

The  board  of  managers,  appointed 
under  the  provisions  of  the  law,  met 
July  1 3,  at  the  Collins  Farm  premises, 
and  effected  a  formal  organization  by 
the  election  of  the  following  perma- 
nent officers:  President,  Dr.  William 
Tod  Helmuth,  of  New  York  city;  Sec- 
retary, Dr.  H.  M.  Paine,  of  Albany; 
and  Treasurer,  Mr.  S.  Lewis  Soule,  of 
Collins. 

The  managers,  after  a  careful  and 
critical  examination  of  the  500  acres, 
every  portion  of  which  is  susceptible 
of  a  high  degree  of  cultivation,  were 
more  than  pleased  with  the  superior 
advantages,  the  development  of  which 
under  proper  management,  will  be 
made  available  for  the  purpose  for 
which  the  property  has  now  been  set 
apart. 

State  Engineer  Adams  will  in  the 
course  of  a  few  days,  have  a  topo- 
graphical survey  of  the  property  made, 
the  object  being  that  of  locating  a 
thorough  system  of  under-drains,  the 
selection  of  suitable  sites  for  the  re- 
quisite buildings,  the  sources  from 
which  an  abundant  supply  of  potable 
water  can  be  obtained,  and  for  outlin- 
ing the  courses  of  projected  walks  and 
drives  through  the  premises. 

The  capabilities  of  the  place  for  the 
purposes  proposed  are  far  greater  than 
its  projectors  had  reason  to  expect,  and 
when,  through  the  aid  of  future  legis- 
lation, appropriations  are  provided,  an 
institution  of  largest  dimensions  can 
be  built  up  and  maintained  on  a  basis 
of  true  and  wise  economy,  and  a  degree 
of  marked  success  alike  gratifying  and 
encouraging  to  its  most  ardent  sup- 
porters. 

International  Homoeopathic 
Congress. — To  the  Editors  of  the 
Hahnemannian  Monthly :  At  the  close 
of  the  Fourth  Quinquennial  Inter- 
national Homoeopathic  Congress,  held 
at  Atlantic  City,  U.  S.  A.,  in  1891.  it 
was  determined  that  the  next  meeting 
should  be  held  in  England.  On  this 
decision  being  reported  to  the  British 
Homoeopathic  Congress  of  the  same 
year,  a  committee  of  four  of  its  mem- 
bers was  appointed  to  co-operate  with 
the  Permanent  Secretary  in  organizing 
the  gathering.      Its  first  report   has 
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been  accepted  al  the  Congress  of  1894, 
and  the  committee  (with  the  addition 
of  the  President  of  the  British  Hom- 
oeopathic Society)  reappointed,  with 
instructions  to  obtain  adhesions  and 
contributions. 

In  pursuit  of  this  object  we  request 
your  good  offices  towards  interesting 
your  readers  in  the  proposed  Congress 
by  bri Hiring  the  subject  before  tlicin, 
and  also  towards  making  it  known  to 
the  homceopathists  of  your  city  in  such 
way  as  you  may  think  best.  We  want 
promises  of  papers  for  discussion,  and 
we  want  the  formation  of  intentions  to 
he  present  at  t lie  gathering— both  to 
be  m?de  good  when  the  time  comes. 

The  exact  date  and  place  of  meeting, 
with  the  office-bearers,  etc.,  will  be 
finally  decided  at  the  Congress  we  shall 
hold  in  September.  1895,  and  infor- 
mation thereof  will  be  duly  forwarded 
to  you  and  published  in  the  British 
homoeopathic  journals. 

Hoping  to  hear  from  you  ere  long, 
and  to  find  your  services  enlisted  in 
the  cause,  we  remain, 

Very  faithfully  yours, 
R.  E.  Dudgeon, 

Chairman. 
A.  Clifton. 
J.  W.  Hayward. 
A.  C.  Pope. 
R.  Hughes, 

Secretary. 

All  communications  to  be  addressed 
to  the  Permanent  Secretary  of  the 
Congresses,  Dr.  Hughes,  Brighton, 
England. 

Report  of  Committee. — The  Com- 
mittee appointed  by  the  British  Ho- 
moeopathic Congress  of  1891  to  organ- 
ize the  Fifth  Quinquennial  Interna- 
tional Homoeopathic  Congress  presents 
the  following  recommendations : 

1.  That  the  Congress  shall  assemble 
in  London  at  such  time  and  during 
such  number  of  days  as  may  hereafter 
be  determined. 

2.  That  this  meeting  take  the  place 
of  the  annual  British  Congress,  and 
that  its  officers  be  elected  at  the  Con- 
gress of  the  preceding  year  ;  the  In- 
ternational Congress  being  free  to 
elect  Honorary  Vice-Presidents  from 
those  foreign  guests  and  others  whom 
it  desires  to  honor. 

3.  That  the  expenses  of  the  meet- 
ing be  defrayed  by  a  subscription  from 
the  homoeopathic  practitioners  of 
Great  Britain,  the  approximate 
amount  to  be  expected  from  each  to 
be  named  as  the  time  draws  near. 

4.  That  the  cost  of  printing  the 
Transactions  be  met  by  a  subscription 
from  all  who  desire  to  possess  a  copy 
of  the  volume. 


5.  Thai  the  Congress  shall  be  open 
to  all  qualified  to  practice  medicine  in 
their  own  country. 

6.  That  all  who  attend  shall  present 

their  names  and  addresses  and  a  state- 
ment of  their  qualifications,  and.  if 
unknown  to  the  officers  of  the  Con- 
gress, shall  be  introduced  by  some  one 
known  to  them,  or  shall  bring  letters 
credential  from  some  Homoeopathic 
Society  or  other  recognized  representa- 
tive of  the  system. 

{a)  That  members  of  the  Could  ■ 
as  above  characterized,  shall  be  at  lib- 
erty to  introduce  visitors  to  the  meet- 
ings at  their  discretion. 

7.  That  the  Committee  be  author- 
ized to  enter  into  communication  with 
physicians  at  home  and  abroad  to 
obtain  : 

{a)  A  report  from  each  country 
supplementary  to  those  presented  at 
previous  Quinquennial  Congresses, 
recounting  everything  of  interest  in 
connection  with  homoeopathy  which 
has  occurred  within  its  sphere  since  its 
last  report  was  presented. 

{b)  Essays  upon  the  various  branches 
of  homoeopathic  theory  and  practice 
for  discussion  at  the  meetings  and 
publication  in  the  Transactions. 

8.  That  all  essays  must  be  sent  in 
by  January  1,  1896,  and  shall  then  be 
submitted  to  a  Committee  of  Censors 
for  approval  as  suitable  for  their  pur- 
pose. 

9.  That  the  approved  essays  shall 
be  printed  beforehand  and  distributed 
to  such  members  of  the  Congress  as 
may  apply  for  them,  instead  of  being 
read  at  the  meetings. 

10.  That  for  discussion  the  essays 
shall  be  presented  singly  or  in  groups, 
according  to  their  subject-matter,  a 
brief  analysis  of  each  being  given  from 
the  chair. 

11.  That  a  member  of  the  Congress 
(or  two,  where  two  classes  of  opinion 
exist  on  the  subject,  as  in  the  question 
of  the  dose)  be  appointed  some  time 
before  the  meeting  to  open  the  debate, 
ten  miuutes  being  allowed  for  such 
purpose  ;  and  that  then  the  essay,  or 
group  of  essays,  be  at  once  opened  for 
discussion,  five  minutes  being  the 
time  allotted  for  each  speaker. 

12.  That  the  Chairman  shall  have 
liberty,  if  he  sees  that  an  essay  is  be- 
ing debated  at  such  longth  as  to 
threaten  to  exclude  later  subjects  of 
importance,  to  close  its  discussion. 

13.  That  the  authors  of  the  essays. 
if  present,  shall  have  the  right  of  say- 
ing the  last  word  before  the  subject 
is  dismissed,  ten  minutes  being  granted 
them  for  this  purpose. 

14.  That    the    above    circular    let- 
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ter  be  printed  and  sent  to  all  editors 
ofjournals.  secretaries  of  societies  and 
dean-  of  colleges  throughout  the  ho- 
moeopathic world,  soliciting  their  in- 
teresl  and  co  operation. 

The  Twenty-eighth  Annual  Con- 
tention opthe  Maine  Homoeopa- 
thic Medical  Society  was  held  in 
Augusta,  dune  5th.,  among  those 
present  being  Drs.  J.  M.  Prilay,  and 
\V.  V.  Shepard,  of  Bangor;  C.  M. 
Fobs,  of  Dexter ;  and  A.  L.  Harvey,  of 
Newport. 

The  convention  was  called  to  order 
in  the  parlor  of  the  Augusta  House, 
by  president  Gannett.  Prayer  was  of- 
fered by  Rev.  J.  F.  Livingston.  The 
roll  of  membership  was  called  and 
then  followed  a  brief  address  by  the 
president,  Dr.  J.  C.  Gannett,  of  Yar 
mouth. 

A  committee  was  appointed  to  ex- 
amine the  accounts  of  t lie  treasurer, 
and  reported  that  they  were  found  to 
he  correct.  Dr.  W.  Scott  Hill,  of  Au- 
gusta, was  elected  treasurer,  to  fill  the 
position  made  vacant  by  the  resigna- 
tion of  Dr.  A.  C.  Paul,  of  Solon,  who 
has  removed  from  the  State.  Sub- 
scriptions were  received  towards  the 
monument  being  erected  in  memory 
of  the  founder  of  homoeopath}'.  Dr. 
Sherman,  of  Boston,  a  member  of  the 
Massachusetts  Homoeopathic  Medical 
Society,  was  in  attendance,  and  read 
an  interesting  paper  on  "Observations 
of  Forty-three  Years'  Experience  in 
the  Study  and  Practice  of  Medicine." 

Dr.  W.  F.  Shepard,  of  Bangor, 
offered  the  following : 

Mr.  President  and  members  of  the 
Maine  Homoeopathic  Medical  Society  : 
The  painful  fact  having  come  to  our 
knowledge  of  the  serious  condition 
ami  illness  of  our  esteemed  and  worthy 
brother,  Dr.  W.  L.  Thompson,  in  be- 
half of  the  Society  as  a  whole,  and 
individually,  I  would  move  that  our 
sincere  sympathy  and  heartfelt  regret 
h"  extended  to  him.  Our  remem- 
brance of  his  loyalty  to,  and  love  for 
our  organization,  is  only  deepened  and 
strengthened  by  his  kindly  greeting  to 
as  to-day,  and  it  is  our  wish  and  prayer 
that  he  may  yet  be  granted  returning 
health  and  strength  with  which  to  aid 
us  in  the  future,  as  in  the  past,  with 
hi-  genial  presence,  wise  counsels,  and 
thoughtful  consideration. 

An  interesting  paper  on  k' Pulmo- 
nary  Tuberculosis,  and  its  Treatment 
by  Tuberculinum,"  was  read  by  Dr.  A. 
I.    Harvey,  of  Newport. 

Two  members  have  died  during  the 
year,  Dr.  F.  A.  G-ushee,  of  Appleton, 
and  Dr.  X.  <;.  11.  Pulsifer,  of  Water- 


ville,  a  well  known  physician  and  po- 
litician. Eulogies  were  read  in  mem- 
ory of  these:  Dr.  D.  C.  Perkins,  of 
Bockland,  read  one  in  memory  of  Dr. 
Gushee,  and  Dr.  W.  E.  Fellows,  of 
Bangor,  prepared  a  fine  paper  in  mem- 
ory of  Dr.  Pulsifer,  and  Dr.  J.  M. 
Prilay,  of  Bangor,  read  it. 

The  following  were  elected  officers: 
President,  E.  F.  Voss.  M.D..  Port- 
land ;  First  Vice-President,  W.  S. 
Thompson,  M.D.,  Augusta;  Second 
Vice  -President,  J.  M.  Prilay,  M.D, 
Bangor;  Recording  Secretary,  Cora 
M.  Johnson,  M.D.,  Skowhegan  ;  Cor- 
responding Secretary.  R.  II.  Pulsifer, 
M.D..  Skowhegan;  Treasurer,  Solon 
Abbott,  M.D..  Biddeford. 

Dr.  W.  E.  Fellows,  of  Bangor,  was 
appointed  delegate  to  the  Massachu- 
setts State  Society,  and  Dr.  W.  F. 
Shepard  to  the  Rhode  Island. 

The  next  meeting  will  be  held  in 
Augusta,  on  the  first  Tuesday  in  June. 
1895. 

Homoeopathic  Medical  Society 
of  Northern  Pennsylvania. — 
The  annual  meeting  of  the  Homoe- 
opathic Medical  Society  of  Northern 
Pennsylvania  was  held  Thursday,  June 
28th,  at  the  Kittatinny  House,  Dela- 
ware Water  Gap. 

The  first  business  in  order  was  a 
sumptuous  repast,  which  all  enjoyed, 
after  which  the  annual  meeting  was 
called  to  order  by  the  president,  Dr. 
Heilner,  of  Scranton.  He  made  a 
practical  address,  suggesting  closer 
unity  of  feeling  and  action  among  the 
members  of  the  society,  and  urging 
strenuously  the  necessity  of  a  homoeo- 
pathic hospital  to  be  erected  in  this 
section  of  the  State.  It  was  suggested 
that  the  State  legislature  might  make 
an  appropriation  aided  by  individual 
gifts. 

An  election  of  officers  for  the  follow- 
ing year  then  took  place  which  resulted 
in  the  choice  as  President  of  Dr.  Van- 
bergen ,  of  Green  Ridge ;  Vice-Presi- 
dent, Dr.  Day.  of  Carbondale  ;  and 
Secretary  and  Treasurer,  Dr.  Anna 
Clarke,  of  Scranton. 

The  Canadian  Institute  of 
Homoeopathy  met  at  10  o'clock  July 
4th,  in  Grace  Hospital,  Toronto,  Ont. 
In  the  absence  of  the  president.  Dr. 
D.  Ogden  Jones  occupied  the  chair. 
There  were  present  also  Drs.  Evans, 
MacDonald.  Emory,  Hearn,  Tyrrell 
and  Baldwin.  Papers  were  read  in 
the  bureaus  of  gynecology  and  ob- 
stetrics and  clinical  medicine  by  Drs. 
Jones,  Emory,  Evans,  MacDonald  and 
Hearn. 
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The  election  of  officers  was  held, 
resulting  as   follows:    President,    Dr. 

E.  T.  Adams,  Toronto;  Vice  Presi- 
dent, Dr.  1).  J.  Sinclair,  Woodstock  ; 
Secretary-Treasurer,  Dr.  W.  W.  Bald- 
win, Toronto. 

At  12.30  Dr.  Emory  moved  that,  as 
the  outside  members  were  obliged  to 
leave,  the  meeting  should  be  adjourned 
and  the  remaining  papers  read  at  the 
meetings  of  a  Toronto  society,  which 
it  was  proposed  to  form.  The  propo- 
sition was  received  favorably  by  the 
meeting,  and  the  secretary  of  the 
institute,  Dr.  Baldwin,  was  elected 
secretary  pro  tern,  of  the  new  society. 
This  society  which  will  meet  monthly 
to  discuss  matters  relative  to  homoe- 
opathy, will  hold  its  first  meeting  in 
Grace  Hospital  on  Wednesdav,  July 
18th. 

Broome  County,  N.  Y.,  Homoeo- 
pathic Society.— The  annual  meet- 
ing of  the  Broome  County  Homoeo- 
pathic Society  was  held  June  20th,  at 
the  Arlington  Hotel,  Binghamton. 
The  election  of  officers  resulted  as 
follows:  President,  Dr.  H.  D.Bald- 
win ;  First  Vice-President,  Dr.  C.  I. 
Haines ;  Second  Vice-President,  Dr. 
Geo.  J.  Jenkins  ;  Secretary  and 
Treasurer,  Dr.  C.  W.  Adams ;  Cen- 
sors, Drs.  Geo.  F.  Hand,  C.  A.  Ward 
and  L.  A.  Martin. 

The  program  of  the  meeting  was 
carried  out.  It  included  an  address 
by  the  retiring  President,  Dr.  McGraw, 
a  clinic  by  Dr.  Snyder  and  an  interest- 
ing paper  on  typhoid  fever  by  Dr. 
Jenkins. 

Minutes  Upon  the  Death  of  Dr. 
Dayfoot. — The  medical  and  surgical 
staff  of  the  llochester  Homoeopathic 
Hospital  adopts  the  following  minutes  : 

The  members  of  this  body  with  pro- 
found grief  have  learned  of  the  death 
of  Dr.  Herbert  M.  Dayfoot. 

Dr.  Dayfoot's  mature  life  was  passed 
in  the  practice  of  medicine  in  Western 
New  York,  and  his  greatest  success 
was  earned  in  Rochester.  He  was  in 
intimate  association  with  the  physi- 
cians of  this  city  and  vicinity  for  years, 
and  was  active  in  securing  the  organi- 
zation, as  he  has  since  been  in  advanc- 
ing the  interests  of  the  hospital  which 
we  represent. 

Meeting  him,  as  we  have  done, 
under  all  the  trying  circumstances  of 
his  general,  special,  and  hospital  prac- 
tice, we  are  in  a  position  to  appreciate 
how  great  is  his  loss  to  the  medical 
profession,  the  community  at  large, 
and  especially  to  the  Rochester  Ho- 


olved 


his 


moeopathic  Hospital, 

dcatli. 

As    his    friends    and    associates    we 

feel  a  Bense  <>('  persona]  bereavement 
which  can  not  be  expressed.  Il«'  was 
a  man  of  the   highest  principle  and 

of  remarkable  attainment.  Clean  of 
thought  and  ready  of  service,  bis  gentle 

and  manly  spirit  forbade  any  deviation 
from  the  path  of  duty  which  lies  before 
the  conscientious  physician  and  his 
rare  skill  was  at  the  service  of  deserv- 
ing need  as  promptly  as  to  the  e.ill  of 
suffering  wealth. 

This  simple  expression  of  what  we 
know   and  feel    is  to  be  entered   upon 
our   records,    and   a  copy  conveyed   to 
widow  of  our  associate. 

•  I.   W.    BUELL, 

J. 

M. 

C. 

E. 


tl 


M.  Lee, 

II.  Adams. 
I!.  Si  \i\i:k. 
J.  BI88ELL, 
Committee. 

Resolutions  of  Monroe  Countt, 
N.   Y.,   Homoeopathic  Society  on 

the  death  of  Dr.  Dayfoot. 

Whereas,  We,  as  a  society,  have 
met  with  a  great  bereavement  in  the 
death  of  our  honored  colleague,  Dr. 
Herbert  M.  Dayfoot,  and  fully  reali- 
zing that  in  his  demise  we  have  lost  a 
warm  and  faithful  friend,  a  valued  as- 
sociate, a  wise  counselor  and  an  accom- 
plished member  of  the  profession, 

Resolved,  That  the  Homoeopathic 
Medical  Society  of  the  county  of  Mon- 
roe, place  upon  record  the  tribute  of 
its  appreciation  of  his  sterling  worth, 
his  genial  spirit,  uniform  courtesy,  and 
his  medical  attainments. 

Resolved,  That  we  express  our 
heartfelt  sorrow  in  his  unexpected 
death,  which  comes  not  only  as  a  lo^s 
to  this  society  but  to  this  community 
in  which  he  lived  and  practiced. 

Resolved,  That  we  tender  his  afflic- 
ted family  an  expression  of  our  pro- 
found sympathy  in  their  great  Borrow. 
Resolved,  That  a  copy  of  these  r<  — 
lutious  be  sent  to  the  bereaved  family, 
to  the  daily  press,  to  the  medical  jour- 
nals, and  that  they  be  spread  upon  the 
minutes  of  this  society. 

Thomas  ( ).  Spencer, 
Edwin  IT.  Walcott, 
W.  s.  Rambo, 
T.  C.White, 
P.  W.  Neefds, 

nmiftei . 

Two    of    Them.— Gcuoker— That 

was  an  appropriate  reply  that  Wine- 
bidder  made  when  the  doctor  told  him 
he  was  the  father  of  twins. 

B anting — What  did  he  say? 

Catcher — "The  deuce!  "  —  Puck. 
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Harper  Memorial  Hospital  and 
Dispensary,  of  Philadelphia.— 
The  Harper  Memorial  Hospital  and 
Dispensary  statement  of  cases  treated 
;it  this  dispensary  during  month  of 
April.  1894:  General  medical,  141; 
chest  diseases,  101  ;  eye,  ear,  nose  and 
throat,  69  ;  surgery  and  genito-urinary 
diseases,  59;  gynaecology,  14;  outdoor 
visits.  29.     Total,  413. 

Dr,  William  Spencer,  1523  Girard 
A  wiuie,  has  been  elected  to  serve  as 
oculist,  and  Dr.  L.  Willard  Reading, 
|tii,,.i  Green  Street,  as  electrician  and 
gynaecologist  to  this  institution. 

Department  of  Dentistry  has  just 
been  newly  opened  in  charge  of  J)r. 
W'm.  Ziesel,  cor.  Franklin  Street  and 
Columbia  Avenue. 

Donation  Day  was  observed  on  May 
7th  ;  many  f'riends-to  the  Harper  re- 
sponded. 

The  Northwestern  Ohio  Homos- 
OPATHIC  Society.— A  number  of 
Homoeopathic  physicians  from  North- 
western Ohio  met  in  the  opera  house, 
June  27th,  at  Presque  Isle,  for  the 
purpose  of  organizing  an  association. 
The  meeting  was  called  to  order  by 
Dr.  Kail,  of  Toledo,  and  Dr.  Rhone- 
house,  of  Maumee,  was  made  tempo- 
rary chairman. 

The  attendance  was  very  large,  and 
many  letters  were  received  from  physi- 
cians who  could  not  be  in  attendance. 
>  After  the  adoption  of  the  constitu- 
tion and  by-laws,  the  following  officers 
were  elected : 

President,  Dr.  A.  F.  Scheble,  To- 
ledo ;  First  Vice-President,  Dr.  Jack- 
son,  Bucyrus;  Second  Vice-President, 
I  >r.  Boice,  Toledo ;  Secretary,  Dr. 
Roll,  Toledo  ;  Treasurer,  Dr.  Rhone- 
house,  Maumee;  Censors,  Drs.  Strong 
and  Simmons,  Toledo,  and  Dr.  Gil- 
leerd,  of  Port  Clinton. 

It  was  decided  to  hold  meetings 
twice  a  year,  and  the  next  one  will  be 
held  in  Toledo  the  second  Tuesday  in 
December. 

The  Homoeopathic  Medical  So- 
CIETY  of  South  Dakota  held  its 
annual  session,  June  14th,  at  Huron. 
The  next  meeting  will  be  held  at 
Madison. 

The  election  of  officers  for  the  en- 
8uing  year  resulted  as  follows  :  Presi- 
dent. Dr.  C.  N.  ITovt.  of  Pierre; 
\  ice-President,  Dr.  Q.  H.  Fulford,  of 
Sioux  Falls  :  Secretary,  Dr.  William 
Lowe,  ol  Wentworth;  Treasurer,  Dr. 
•I  A.  linker,  of  Mitchell. 
.  A  resolution  was  adopted  condemn- 
ing the  action  of  Gov.  Sheldon  for 
refusing  to   appoint    a   homoeopathic 


physician  on  the  State  Board  of 
Health,  declaring  that  such  refusal 
was  for  political  considerations. 

Dr.  Hoyt,  of  Pierre,  president  of 
the  Society,  delivered  an  address. 
Several  new  members  were  admitted. 
Papers  by  Dr.  William  Lowe,  of 
Wentworth,  on  surgery,  and  Dr.  J.  A. 
Baker,  of  Mitchell,  on  obstetrics  were 
the  features  of  this  morning's  session. 
A  legislative  committee  was  named 
consisting  of  Dr.  0.  N.  Hoyt,  of 
Pierre,  Dr.  G.  H.  Fulford,  of  Sioux 
Falls,  and  Dr.  William  Lowe,  of 
Wentworth. 

Madison  County,  N.  Y.,  Homoe- 
opathic Medical  Society.—  The 
thirtieth  annual  meeting  of  the  Madi- 
son County  Homoeopathic  Medical 
Society  was  held  at  Oneida  in  the 
office  of  Dr.  A.  E.  Wallace,  on  Tues- 
day afternoon,  June  26th.  The  spe- 
cial paper  of  the  meeting  was  an  ex- 
haustive treatise  on  appendicitis  by 
Dr.  Byron  R.  Gifford,  of  Madison, 
giving  the  medical  treatment  as  origi- 
nated by  Dr.  M.  0.  Terry,  of  Utica. 
Dr.  Terry  has  treated  twenty-six  cases 
of  appendicitis  by  his  method  either  as 
counsel  or  in  his  own  practice  without 
a  death. 

Officers  for  the  ensuing  year  were 
elected  as  follows  :  President,  Dr.  E. 
C.  Bass,  Cazenovia ;  Vice-President, 
Dr.  B.  B.  Gilford,  Madison  ;  Secre- 
tary and  Treasurer,  Dr.  J.  T.  Wallace, 
Oneida  ;  Censors,  Drs.  A.  E.  Wallace, 
Oneida,  G.  B.  Palmer,  East  Hamil- 
ton, and  E.  N.  Coon,  DeRuyter ;  dele- 
gate to  State  Medical  Society,  Dr.  J. 
T.  Wallace,  Oneida.  It  was  decided 
to  hold  the  semi-annual  meeting  at 
Earlville  on  the  second  Tuesday  of 
October,  and  the  next  annual  meeting 
at  Oneida,  in  June,  1895. 

Personal.— Dr.  E.  R.  Snader,  of 
Philadelphia,  is  travelling  in  Europe 
for  six  or  eight  weeks'  vacation. 

Dr.  E.  Fornias,  of  Philadelphia, 
sailed  for  Europe,  July  19,  1894. 

Dr.  J.  J.  Whelin,  Hahnemann,  '93, 
has  located  at  4353  Paul  Street,  Frank- 
ford,  Philadelphia. 

Married.— Dr.  Samuel  F.  Shan- 
non and  Miss  S.  Bertha  Jacques  at 
the  Central  Presbyterian  Church,  Den- 
ver, Colo.,  Tuesday,  June  26,  1894. 

Dr.  Clarence  A.  Hull  and  Miss 
Bessie  M.  Perry,  were  married  at 
Dunmore.  Penna.,  Tuesday,  July  10. 
1894. 

Practice  For  Sale.— The  practice 
of  the  late  Dr.  E.  Z.  Sch mucker,  of 
Reading,  Pa.,  is  for  sale. 
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physicians  and  people  of  culture.     By  men  of  Germany  and   Austria   audit 

Julius  Hensel,  Physiological  Chemist.  will  claim    as   supporters  many  of  the 

Translated  by  Prof.  Louis  H.  Tal'el,  of  English-speaking  profession. 

Urbana  University,  Ohio.     From  the  The  Family  Pocket  Homceopa- 

second  revised     edition.     Printed   in  tiiist. — A  concise  Manual  of  Homceo- 

Leipzig.     Published    bv  Boericke    &  pathic  Practice,  and   for   families  and 

Tafel,    Philadelphia,    1894.     The  pro-  travellers.     By  D.  A.  Baldwin,  M.D., 

fession  will   appreciate  the   enterprise  Englewood,    N.    J.      Third    edition, 

of  the  publishing  house  of  Boericke  &  Boehester,  N.    Y.,  E.  Barrow  &  Co., 

Tafel  for  the  placing  within  its  reach  1894.     This   valuable  little   work  will 

an   English   edition   of  Dr.   Hensel's  prove  of  great  service   to   the  patients 

famous  work  on  "Macrobiotic."     The  of  homoeopathic  physicians  summering 

author  is    a    profound   physiological  in  places  without  homoeopathic  practi- 

chemist  and  his  work  is  such  a  radical  doners.     It  gives  enough  information 

departure  from  the  beaten  track  that  and  yet   not  sufficient   to   confuse  the 

it  requires   unbiased   and  thoughtful  judgment  of  the  patient  or  his  friends 

reading  to   appreciate   its  merits.     It  in  selecting  the  remedy. 


130 


The  Hahnemannian  Monthly, 


A.NNOUNC  KM  ENT  EXTRAORDINARY. 

In  preparation,  The  Homoeopathic 
Text-Book  of  Surgery^  a  splendid  vol- 
ume of  about  fifteen  hundred  pages, 
elegantly  printed,  profusely  illustrated 
with  colored  and  half  tone  plates  and 
wood  cuts,  and  substantially  bound  in 
leather  and  half  morocco.  An  abso- 
lutely new  book,  complete  in  every 
detail,  representing  the  science  and 
art  of  surgery  of  to-day,  liberally  sup- 
plemented by  the  homoeopathic  thera- 
peutics of  Burgery  and  surgical  dis- 
eases,  under  the  editorship  of  Charles 
Iv  Fisher,  M.D. 

Literary  Note. — An  important 
new  book  just  announced  is,  "Prac- 
tical Uranalysis  and  Urinary  Diagno- 
sis.." A  Manual  for  the  Use  of  Prac- 
titioners and  Students,  with  numerous 
illustrations,  including  colored  photo- 
engravings. By  Charles  W.  Purdy, 
M.I).,  of  Chicago,  author  of"  Bright's 
Disease  and  Allied  Affections  of  the 
Kidneys,"  "Diabetes;  its  Causes, 
Symptoms,  and  Treatment,"  etc.  A 
one-volume  practical  and  systematic 
work  of  about  350  crown-octavo  pages, 
in  two  parts,  subdivided  into  twelve 
sections,  and  an  appendix. 

Part  I.  is  devoted  to  the  general 
subject  of  Analysis  of  Urine. 

Part  II.  is  devoted  to  Urinary  Di- 
agnosis. 

In  the  Appendix  is  presented  the 
highly  important  subject  of  Examina- 
tion of  Urine  for  Life  Insurance. 

This  is  the  first  American  work  of 
a  comprehensive  character  for  more 
than  a  decade  in  this  department  of 
practical  medical  science. 

It  has  been  the  special  aim  of  the 
author  to  furnish  the  student,  phys- 
ician,  and  surgeon,  in  one  convenient 
volume,  the  essential  features  of  our 
present  knowledge  of  the  urine  and 
urinary  diagnosis,  thoroughly  up  to 
date,  and  in  a  systematic,  concise,  and 
practical  form,  so  that  students  and 
practitioners  who  obtain  this  work  will 
secure  the  fullest  as  well  as  the  latest 
trustworthy  information  on  this  im- 
portant subject,  without  the  necessity 
of  their  procuring  the  larger  and  more 
expensive  works. 

The  well-known  house  of  The  F.  A. 
Davis  Company,  1914  and  1916  Cherry 
Street,  Philadelphia,  will  issue  the 
work  in  September,  1894.  The  book 
will  be  first-class  in  quality  of  paper, 
presswork  and  binding,  and  the  price 
mosi  reasonable,  namely,  $2.50  net  in 
extra  cloth. 

Pamphlets  Received. 
A  Case  of  Ctsttcercus  of  the 
Vitreous      ByW.    Cheatham,  A.  B., 
M  D.,  of  Louisville,  Ky. 


The  Reactions  of  Nucleo-Albu- 
men  (erroneously  styled  mucin)  with 
the  Commonly  Employed  Urinary  Al- 
bumen Tests.  The  diffiulty  of  dis- 
tinguishing those  reactions  from  those 
of  serum-albumen,  globulin,  etc.  By 
I).  D.  Stewart,  M.D.,  Philadelphia. 

Report  for  the  Year  1893-94, 
Presented  by  the  Board  of  Managers 
of  the  Observatory  of  Yale  University 
to  the  President  and  Fellows. 

Sexual  Neurasthenia. — By  H. 
E.  Beebe,  M.D.,  Sidney,  Ohio. 

The  Automatic  Nervous  Gang- 
lia  of  the  Female  Pelvic  Viscera.  By 
H.  E.  Beebe,  M.D.,  Sidney,  Ohio. 

Announcements. — The  Homoeo- 
pathic Medical  College,  of  Missouri. 
New  York  Medical  College  and  Hos- 
pital for  Women.  Kansas  City  Hom- 
oeopathic Medical  College.  Boston 
University  School  of  Medicine. 

Homceopathy  in  India.  No.  50, 
Homoeopathic  League  tracts,  London, 
England.  Being  an  address  by  P.  C. 
Majumdar,  M.D.,  Calcutta,  India. 

The  Eighth  Annual  Report  of 
the  Homoeopathic  League.  For  the 
pear  ended  30th  April,  1894.  Presi- 
dent, The  Right  Hon.,  The  Earl  of 
Dysart.  Hon.  Secretary,  E.  H.  Laurie, 
Esq.,  16  Blandford  Square,  N.  W., 
London,  Eng. 

One  Hundred  Years  of  Business 
Life,  1794-1894.  Illustrated.  W.  H. 
Schieffelin  &  Co.,  New  York.  An 
interesting  record  of  one  of  the  oldest 
and  most  favorably  known  drug-houses 
of  America. 

Announcements.  Chicago  Hom- 
oeopathic Medical  College.  Forty- 
seventh  annual  announcement  of  the 
Hahnemann  Medical  College  and 
Hospital  of  Philadelphia,  Broad 
Street  above  Race.  Illustrated.  1894- 
1895. 

Where  to  Send  Patients  Abroad 
for  Water  Cures  and  Climatic 
Treatment. — By  Thomas  Linn. 

The  Physician's  Leisure  Li- 
brary.— Price  25  cents.  1894.  George 
S.  Davis,  Detroit,  Michigan. 

Health. — A  journal  of  Practical 
Hygiene,  vol.  i.,  No.  1.  The  Health 
Publishing  Company,  N.  Y.,  promises 
to  be  a  success. 

The  American  Public  Health 
Association  of  the  United  States  of 
America,  the  Dominion  of  Canada,  and 
the  Republic  of  Mexico,  will  hold  its 
twenty-second  annual  meeting  at  Mon- 
treal, Canada,  Tuesday,  Wednesday, 
Thursday  and  Friday,  September  25, 
26,  27,  28,  1894. 
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Tin:  Hahnemann  Medical  Col- 
lege of  Philadelphia  starts  oil*  with 

its  new  depart  lire  of  a  compulsory 
Pour  years'  course  of  lectures,  begin- 
ning October  1st,  under  a  bright  pros- 
pect of  a  large  freshman  class.  The 
demand  made  by  an  increasingly  in- 
telligent laity  for  more  thoroughly 
educated  and  better  trained  medical 
men  is  duly  appreciated  by  all  good 
medical  colleges,  and  in  none  more  so, 
than  in  the  Hahnemann  ;  for  years  it 
lias  si  riven  not  only  to  be  up  to  the 
times,  but  to  lead,  if  necessary,  in  its 
work  of  medical  education. 

To  encourage  a  better  standard  of 
preliminary  education  before  com- 
mencing the  study  of  medicine  she 
Supplements  the  required  entrance 
examination  by  an  offer  of  a  free 
scholarship  to  each  of  those  literary 
colleges  located  near  the  city,  viz., 
Swarthmore,  Haverford  and  Ursinus. 
The  applicant  must  have  taken  the 
degree  of  A.B.  or  Ph.D.  and  followed 
what  is  known  as  a  preparatory  medi- 
cal course.  The  selection  to  be  made 
by  the  college  authorities  from  which 
he  comes,  and  he  will  be  admitted  to 
the  second  year  without  examination. 

A  preliminary  literary  or  scientific 
college  education  is  considered  to  be  of 
such  importance  and  such  help  to  a 
medical  man  that  the  faculty  have  taken 
this  way  of  emphasizing  their  belief, 
and  of  encouraging  a  like  training  to 
all  contemplating  entering  the  medical 
profession. 

The  one  year  previously  required  to 
be  spent  in  the  office  of  a  preceptor, 
while  not  required  in  the  four  years  of 
college  course,  is  still  to  be  recom- 
mended when  a  preceptor  has  the 
time  and  disposition  to  make  it  a  year 
of  actual  well-directed  study,  especi- 
ally when  the  student  has  not  had  the 
advantage  of  a  college  training. 

The  course  as  planned  and  set  forth 
in  the  annual  announcement  for  this 
year,  is  a  well-directed  attempt  to  be- 
gin at  the  groundwork  of  a  medical 
training,  and  then  building  upon  each 
year  a  succession  of  upward  grading, 
until  a  much  better  preparation  is 
gained  for  the  bedside  and  special 
clinical  teaching  in  the  fourth  year. 

The  college  has  earned  a  well-de- 
served fame  for  its  methods  of  practi- 
cal teaching  ;  this  will  be  greatly  in- 
creased by  the  time  thus  gained  and 
by  the  increased  building  facilities 
made  a  year  ago  in  anticipation  of  this 
increased  demand  for  special  clinical 
work.  To  the  post-graduates  who 
take  the  full  fourth  year  course  it  is 
contemplated,  allowing  them  to  elect 


two  or  more  of  the  special  clinical  de- 
partments which   will   give  increased 
time  perfecting  the  st udy  of  hie 
cialty. 

A  librarian  whose  love  of  books  and 
knowledge  of  medical  works  is  not  Bur- 
passed  by  any  one  will  be  in  frequent 
attendance  to  not  only  loan  book-  to 
the  student  from  a  library  of  8000  vol- 
umes, will  be  of  great  benefit  in  direct- 
ing those  who  desire  to  begin  in  a  well- 
ordered  library.  The  assist iii<_r  in  this. 
will  be  a  labor  of  love  to  Dr.  Brad- 
ford. 

The  vacancy  in  the  chair  of  chemis- 
try, caused  by  the  resignation  of  Prof. 
J.  II.  Hamer,  M.D.,  has  been  fitted 
by  the  appointment  of  Prof.  Charles 
Piatt,  Ph.D.,  a  chemist  of  large  repu- 
tation, a  recent  student  of  Johns  Hop- 
kins University  and  of  European 
laboratories. 

He  will  also  take  personal  charge  of 
the  laboratory  and  will  include  the 
subject  of  toxicology  with  his  course  of 
instruction,  the  opportunity  of  secur- 
ing the  full  services  of  Prof.  Piatt  is  ;> 
most  happy  one  and  will  doubtless  be 
of  Great  advantage  to  the  students. 

Without  enumerating  further  the 
additions  to  faculty  and  facilities  ol 
this  time-honored  college,  it  is  safe  to 
say  that  with  the  increased  time  and 
facilities  and  a  renewal  of  the  energies 
of  its  old  teachers,  the  college  is  about 
to  enter  on  what  promises  to  be  the 
best  year  of  its  glorious  history. 

The  Homoeopathic  Medical  So- 
ciety, of  the  State  of  Pennsylva- 
nia.— The  annual  meeting  of  this 
society  will  be  held  in  Philadelphia, 
at  the  Hahnemann  Medical  College  on 
Tuesdav.  Wednesday  and  Thursday, 
September  18.  19.  and  20,  1894.  The 
physicians  of  Philadelphia,  expecting 
an  unusually  large  number  of  visitors. 
have  arranged  to  entertain  all  visiting 
physicians  and  their  ladies  at  the  Belle- 
vue  Hotel,  Broad  and  Walnut  streets, 
on  Wednesday,  the  1 9th  of  Septem- 
ber, at  S  p.m.,  a  collation  being  served 
later  in  the  evening.  An  innovation 
has  been  made  in  the  appointment  of 
a  reception  committee  of  ladies  to  re- 
ceive and  make  at  home  the  ladies  who 
will  attend  the  collation  ;  the  com- 
mittee consisting  of  women  physicians 
and  the  wives  and  daughters  of  resi- 
dent physicians.  The  officers  of  this 
society  are:  President,  Caleb  S.  Mid- 
dleton.  M.D.,  Philadelphia;  First 
Vice-President,  Z.  T.  Miller,  M.D., 
Pittsburgh  ;  Second  Vice-President, 
Eliza  Lang  McClure,  M.D.,  Philadel- 
phia ;  Treasurer,  J.  F.  Cooper,  M.D., 
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Allegheny  City;  Corresponding  Sec- 
retary, E.  R.  Snader,  M.J).,  Philadel- 
phia; Recording  Secretary,  J.  Richey 
Horner,  Ml).,  Allegheny  City,  Ne- 
crologist, W.  J.  Marti...  MIX,  Pitts- 
burgh, Pa.;  Censors,  Millie  J.  Ch.'.p- 
man,  M.D.,  Pittsburgh,  Pa.,  Joseph 
I-:.  Jones,  M.D.,  West  Chester,  Clar- 
ence Bartlett,  M.D.,  Philadelphia. 

South-Central  Pennsylvania 
Homeopathic  Medical  Society.— 
The  regular  meeting  of  the  South- 
Central  Pennsylvania  Homoeopathic 
Medical  Society  convened  at  the  Com- 
monwealth Hotel,  Harrisburg,  Pa., 
.July  10,  1894,  at  12  o'clock  M.,  the 
president,  J.  R.  Swartz,  M.D. ,  in  the 
chair.  After  the  roll  call  the  minutes 
of  the  previous  meeting  were  read, 
approved  and  adopted.  All  physi- 
cians present  who,  as  yet,  were  not 
members  of  the  society,  were  then  per- 
mitted to  present  their  names  to  the 
Board  of  Censors.  Six  new  names 
were  thus  added  to  those  already 
members. 

Dr.  John  H.  Yeagley  moved  that 
the  Constitution  be  so  modified  that 
the  meetings  could  be  held  monthly 
instead  of  quarterly.  _  This  brought 
forth  an  animated  discussion,  after 
which  it  was  decided  that  the  resolu- 
tion should  be  laid  upon  the  table  to 
be  acted  upon  at  the  next  meeting. 
At  J2. 45  o'clock  the  meeting  adjourned 
for  dinner.  The  afternoon  session 
opened  promptly  at  1.30  o'clock. 

The  papers  presented  were  :  k'  Uter- 
ine Reflexes,';  J.  W.  Dehoff,  M.D., 
York  ;  "  Chininum  Arsenicosum,"  Gr. 
M.  Hoover,  M.D.,  Mechanicsburg; 
"Biliary  Calculi,"  Charles  Wagner, 
M.D.,  Hanover.  Dr.  Deli  off' s  paper, 
c'  Uterine  Reflexes,"  was  an  excep- 
tionally interesting  one  in  which  he 
maintained  that  an  accurate  diagnosis 
is  essential  to  successful  treatment, 
and  that  aurum  mur.  natronatum  is 
to  be  especially  thought  of  in  the 
treatment  of  an  hypertrophied  cervix. 
I>r.  Hoover's  paper  upon  "Arseniate 
of  Quinine,"  presented  many  valuable 
thoughts  especially  concerning  its  ap- 
plication in  phthisis  with  night-sweats, 
chilliness  and  great  prostration.  Dr. 
Charles  Wagner's  p  per  on  "Biliary 
Calculi"  was  received  with  interest 
because  some  members  of  the  society, 
recently  had  considerable  trouble  and 
experience  with  that  disease. 

Each  paper  was  followed  by  a  gen- 
eral discussion,  most  of  the  physicians 
present  participating. 

The  president  appointed  S.  Ulrich, 
M.D.,  Middletown;  J.   H.  Deardoff, 


M.D.,  Mechanicsburg;  and  L.  H. 
Steamer,  M.D.,  Porter's  Siding  to 
prepare  papers  for  the  next  meeting. 

Since  its  organization  in  February, 
the  growth  and  prosperity  of  the  so- 
ciety lias  been  phenomenal. 

The  society  adjourned  at  4  P.M.,  to 
meet  again  at  Mechanicsburg,  October 
the  ninth. 

S.  G.  A.  Brown,  M.D., 

Secretary. 

New  Dispensary  of  the  Brook- 
lyn Homoeopathic  Hospital  Asso- 
ciation. —  A  new  dispensary  was 
opened  at  No  133  Steuben  Street, 
Wednesday,  August  8th,  by  the 
Brocklyn  Homoeopathic  Hospital  As- 
sociation. This  long-talked  of  insti- 
tution will  furnish  free  medical  and 
surgical  treatment  to  the  poor  and 
unfortunate  applicants.  The  reputa- 
tion of  the  physicians  interested  in  the 
enterpris3  and  tlie  substantial  charac- 
ter of  its  financial  support  promise 
success.  _  There  is  every  indication 
that  the  institution  will  be  one  which 
will  reflect  great  credit  upon  the  medi- 
cal profession. 

The  dispensary  will  be  in  charge  of 
Dr.  Nathaniel  Robison,  of  Nostrand 
Avenue  and  Hancock  Street,  who  will 
be  assisted  by  a  staff"  of  skillful  phy- 
sicians and  surgeons.  The  building  is 
a  three  story  brick  structure  and  is 
situated  near  Myrtle  Avenue.  Origi- 
nally a  common  tenement  house,  it  has 
undergone  complete  renovation  and 
extensive  repairs.  Closets  have  been 
constructed,  partitions  knocked  down 
and  built  up,  and  ceilings,  walls,  floors 
and  stairs  repaired. 

Paint  had  been  used  Freely.  Bricks 
on  the  outside  as  well  as  every  bit  of 
wood  inside  the  house  glory  in  one  or 
two  coats  of  paint.  The  equipment  is 
complete.  All  instruments  needed  for 
the  performance  of  such  surgical 
operations  as  will  be  undertaken  are  of 
the  best  make  and  the  newest  inven- 
tions. The  druggist's  department  is 
up  to  date,  and  every  appliance  nec- 
essary for  dispensary  work  has  been 
obtained. 

But  the  dispensary  is  only  a  be- 
ginning. Plans  for  the  formation  of 
a  hospital  are  already  far  advanced, 
and  in  a  few  months  managers  of  the 
Brooklyn  Homoeopathic  Hospital  As- 
sociation will  be  prepared  to  ask  the 
support  of  the  public  for  their  project. 
Much  aid  has  already  been  pledged, 
and  a  large  number  of  influential  men 
have  been  enlisted  in  the  cause.  As 
there  are  at  present  but  three  homceo- 
pathic  hospitals  in   this  city,  two  of 
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which  arc  exclusively  devoted  to  spe- 
cial work.  (lui  members  fee]  that  in 
siu-li  ;i  community  of  a  million  souls 
another  will  find  staunch  Bupport. 
Their  efforts  in  this  direction  nave 
thus  Car  met  with  every  encourage- 
ment. 

The  medical  staff  of  the  Association 
consists  of  Drs  J.  F.  Atwood,  («.  II. 
II.  Bennett,  C.  L.  Bonnell,  W.  M. 
Butler,  Edward  Chapin,  E.  Has- 
brouck,  J.  L.  Keep,  B.  Miner,  H.  J. 
Pierron,  Nathaniel  Robinson,  II.  !). 
Schenck.  W.  S.  Searle.  II.  M.  Smith, 
A.  (i.  Warner  and  Harrison  Willis. 
Among  the  lay  members  of  the  cor- 
poration are:  Messrs.  A.  C.  Bedford, 
A.  J.  Pouch,  Wesley  C.  Bush,  George 
F.  Elliott,  B.  S.  Coles.  F.  W.  Stair, 
D.  P.  Morse,  Col.  A.  E.  Lamb,  E.  C. 
Johnson,  J.  H.  Graham,  George  Hal- 
bert,  C.  N.  Finch,  D.  F.  Manning,  C. 
W.  Parker,  H.  T.  Wing,  Seth  T. 
Stewart,  J.  C.  Woodhull,  R.  P.  Wil- 
son, J.  A.  R.  Studwell,  H.  C.  Wil- 
liams, II.  R.  Smith,  H.  S.  Randall, 
Charles  Humph,  F.  E.  Pearshley,  G. 
H.  Roberts,  Jr.,  W.  H.  Piatt,  A.  W. 
Parker,  C.  E.  Newton,  A.  T.  Martin, 
Walter  Longman,  John  Hills.  Henry 
Hentz,  W.  S.  Carter,  J.  Tilden  and 
William  Ethrington. 

The  history  of  homoeopathy  in 
Brooklyn  is  most  interesting.  Re- 
corded in  detail  it  would  fill  many 
large  volumes,  and,  at  the  best,  much 
would  still  remain  unsaid.  Dr.  W.  S. 
Searle  has  reviewed  the  ground  re- 
cently in  an  interesting  article  pub- 
lished in  one  of  our  magazines.  The 
introduction  of  the  new  school  of 
medical  practice  in  Brooklyn  is  dated 
back  to  1840.  Dr.  Robert  Rosmon, 
of  Hudson,  N.  Y.,  was  the  first  ho- 
moeopathic practitioner  who  brought 
the  familiar  sugar  pellets  and  high 
potencies  here.  About  the  same  time 
Dr.  George  Cox  and  Dr.  David  Baker 
moved  to  this  city,  and  thus  the  new 
practice  was  established.  Since  then 
the  growth  has  been  steady  and  sure. 
In  1853,  there  were  twenty-five  local 
homoeopathic  practitioners,  prominent 
among  whom  were  Drs.  A.  Cooke 
Hull  and  Carroll  Dunham.  In  that 
year  the  first  dispensary  was  estab- 
lished, with  a  staff  of  ten  physicians. 

Some  years  later,  Dr.  Albert  E. 
Sumner,  then  medical  director  of  the 
dispensary,  made  heroic  efforts  to 
found  a  hospital.  Strange  as  it  may 
now  seem,  his  homoeopathic  colleagues 
were  by  no  means  unanimous  in  de- 
siring such  an  institution.  The  "  pure 
Hahnemannians  "  opposed  the  project 
vigorously.  Many  of  these  were 
among  the  older  members  of  the  pro- 


Pession.  Bui  the  old  logics  only  de- 
layed what  they  could  no!  prevent 
Though  they  had  abandoned  surgery 
and  were  wedded  to  the  doctrine  «»t' 
infinitesmals,  Bome  of  them  lived  to 
see  the  triumph  of  rational  homoeo- 
pathy.      The    hospital    became   a  ta<t 

March  ;!,  1873,  Dr.  Sumner  being  at 

the  head  of  the  medical  staff.  The 
''pure    Hahnemannians"  established 

the  Maternity  in  the  following  year, 
but  three  years  later  abandoned  tin; 
institution  to  their  opponents.  A 
nursery  and  training-school  were  soon 
inaugurated.  From  that  time  until 
the  present  the  growth  of  homoeo- 
pathy in  Brooklyn  has  been  rapid. 
Prominent  citizens  and  leading  society 
ladies  have  become  interested  in  the 
institutions,  and  public  contributions 
and  endowments  have  beeH  generous. 
Rochester.  X.  V.,  HOMOEOPATHIC 
Hospital. — The  Homoeopathic  Hos- 
pital, now  situated  on  Monroe  Ave- 
nue, will  soon  remove  to  its  elegant 
new  home  on  Alexander  Street.  The 
new  site  was  purchased  from  the 
Freeman  Clarke  estate  in  January  of 
last  year,  and  is  the  most  spacious  site 
occupied  by  any  hospital  in  the  State. 
The  lot  covers  seven  and  one-half  acres 
of  ground  in  the  centre  of  which  stands 
the  old  Clarke  homestead.  This  house 
has  not  been  removed,  but  has  been 
remodelled  to  suit  the  purposes  of  the 
hospital.  At  each  of  the  front  ex- 
tremes of  the  premises  there  was  a 
driveway,  which  formed  a  semi-circle 
in  front  of  the  residence.  This  drive- 
way has  been  changed  so  as  to  pass 
around  the  house  so  that  coal  wagons 
and  the  ambulance  may  drive  around 
to  the  rear  and  deposit  their  contents. 
On  either  side  of  the  old  residence  a 
large  addition  has  been  made,  each 
addition  being  a  separate  building  and 
connected  with  the  house,  or  main 
building  as  it  is  called,  by  a  corridor. 
The  additions  are  the  gifts  of  Mrs. 
Hiram  Sibley  and  Mrs.  Don  Alonzo 
Watson  respectively.  The  one  to  the 
south  of  the  main  building  is  called 
the  "Sibley  pavilion."  while  the  one 
to  the  north  is  called  the  "Watson 
pavilion,"  in  honor  of  the  donors. 
The  pavilions  are  nearly  completed 
and  cost  about  $16,000  each.  They 
have  no  entrance  from  the  front,  as  it 
was  thought  that  patients  would  be 
running  in  and  out  by  way  of  these,  so 
it  was  deemed  best  to  have  but  two 
entrances,  one  from  the  rear  of  the 
yard  and  the  other  from  the  original 
building  by  way  of  the  corridor.  The 
pavilions  are  two  stories  in  height  and 
have  verandas  across  the  front  of  both 
stories. 
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The  basemenl  of  the  Sibley  pavilion 
will  be  used  as  the  dispensary  depart- 
ment The  first  floor  is  taken  up 
chiefly  with  private  rooms.  In  the 
southeasl  portion  there  are  eight  pri- 
vate wards,  each  containing  four  beds. 
These  arc  for  persons  who  can  afford 
to  pay  only  for  the  care,  they  receive 
and  nothing  more.  There  will  be  a 
bathroom,  and  an  office  in  which  the 
head  nurse  can  write  her  orders. 

In  this  respect,  as  well  as  in  the 
matter  of  electric  bells,  gas,  electric 
lights,  and  a  system  of  telephones  from 
each  ward,  both  pavilions  will  be  the 
same.  Each  of  the  telephones  will 
be  equipped  with  a  switch,  by  operat- 
ing which  they  can  talk  to  the  office, 
operating  room,  or  any  part  ot  the 
building.  Tn  the  front  part  of  the 
upper  Btories,  there  will  be  six  beds, 
which  will  be  separated  from  the  rear 
half  of  the  floor  by  an  open  corridor. 
In  the  northwest  portion  of  this  floor 
will  be  a  kitchen,  where  food  can  be 
brought  and  kept  warm  by  steam 
tables.  There  is  a  stairway  at  the  end 
of  the  corridor,  and  also  an  elevator 
running  from  the  basement  to  the 
second  floor. 

The  front  part  of  the  ground  floor 
of  the  Watson  Pavilion  will  be  the 
women's  ward;  the  walls  are  hollow, 
being  constructed  of  two  rows  of  brick 
with  a  space  of  eighteen  inches  be- 
tween them.  The  air  is  constantly 
being  changed,  there  being  air-shafts 
running  to  the  roof  through  which  the 
air  passes.  The  whole  front  of  the 
Watson  pavilion  will  be  temporarily 
divided  by  a  partition  for  the  medical 
and  surgical  departments.  This  will 
be  necessary  till  a  new  building  can  be 
erected  for  this  purpose  to  the  north 
of  the  Watson  pavilion.  There  will 
be  on  this  floor  a  room  to  be  known 
as  the  quiet  room,  which  will  be  used 
for  patients  who  are  very  seriously  ill, 
and  likely  to  expire  at  any  moment. 

In  the  Sibley  pavilion,  each  patient 
will  have  a  separate  ward,  so  there 
will  lie  no  dining  hall,  but  the  Watson 
pavilion  will  have  to  be  supplied  with 
a  dining  room.  The  second  story  of 
this  pavilion  will  be  utilized  for  men 
only,  while  the  first  story  will  be  de- 
voted  exclusively  to  women.  The  base- 
ment, which  has  cement  floors,  will 
not  be  put  t<»  any  particular  usage,  but 
will  contain  the  water  and  gas  pipes, 
and  other  apparatus.  There  is  a  cor- 
ridor running  east  and  west,  which  will 
be  used  tor  those  who  do  not  wish  to 
go  int..  a  ward.  It  has  eleven  rooms, 
but  these  are  only  for  temporary  use. 
The  operating  room  will  be  on  the  ex- 


treme rear  portion  of  this  building, 
and  will  be  reached  by  a  long  corridor. 
There  is  a  balcony  in  it  for  students 
and  doctors  who  may  wish  to  witness 
the  operation.  There  will  be  a  glass 
skylight,  and  the  windows  will  be  of 
ground  glass.  There  will  he  the  usual 
adjoining  room  for  the  private  use  of 
the  surgeons. 

The  stairway  leading  to  the  balcony 
is  of  iron.  Back  of  this  room  is  the 
accident  ward,  which  has  an  entrance 
to  the  yard,  to  which  the  ambulance 
may  drive  up  and  deliver  its  charge. 
To  the  south  of  the  operating  room 
will  be  the  room  where  the  patients 
are  bathed  and  cleanly  clothed  before 
being  taken  to  a  ward.  Next  to  this 
will  be  a  room  in  which  the  anaes- 
thetics are  administered  to  persons 
about  to  undergo  operations,  and  op- 
posite this  is  a  room  in  which  they  are 
placed  until  they  recover  from  the 
effects. 

To  the  south  and  connected  by  a 
corridor  extending  from  the  second 
floor  is  the  kitchen.  There  is  a  divi- 
sion in  it,  one  portion  being  set  apart 
as  a  dark  kitchen,  where  the  broths  and 
soft  foods  are  prepared,  and  the  other 
for  the  regular  kitchen  work.  The 
kitchen  will  have  a  tile  floor  and  will 
be  fire-proof.  To  the  south  of  it  will 
be  the  refrigerators  and  the  rooms  for 
preparing  and  putting  up  fruit.  Above 
the  kitchen  will  be  the  sleeping  apart- 
ments of  the  servants.  The  rooms 
are  fifteen  in  number.  Beneath  the 
kitchen  is  the  boiler  room,  from  which 
extends  a  chimney  one  hundred  feet  in 
height.  The  servants'  dining  hall  will 
be  off  from  the  kitchen. 

To  the  south  of  the  boiler  room  is 
the  laundry,  which  will  be  equipped 
with  steam  washers  and  mangles. 
There  will  be  a  folding  room,  ironing 
room,  and  two  drying  rooms.  The 
laundry  will  have  the  capacity  of  doing 
work  for  two  hundred  and  fifty  per- 
sons. The  boiler  room  contains  three 
engines  of  sixty  horse-power  each.  A 
separate  building  will  be  erected  to  the 
north  of  the  Watson  pavilion,  to  be 
used  as  the  morgue  and  contagious  ward. 

The  original  building  will  not  re- 
ceive many  alterations.  The  front 
room  down  stairs  will  be  used  as  the 
office,  and  back  of  it  will  be  two  recep- 
tion rooms  and  the  nurses'  room.  The 
rest  of  the  down  stairs  will  be  taken 
up  by  two  dining  halls  and  a  phar- 
macy. Up  stairs  will  be  the  nurses' 
retiring  rooms,  each  room  having  from 
two  to  three  beds.  There  is  also  a 
room  in  which  nurses  receive  their  in- 
struction on  this  floor, 
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The  building  which  the  hospital  has 
occupied  Bince  September  15,  1889,  is 
now  offered  for  sale.  II'  it  can  be  Bold 
for  what  it  is  really  worth,  being  situ- 
ated in  one  of  the  finest  localities  in 
the  city,  the  hospital  will  be  free  from 
debt.  The  only  objection  found  with 
the  building  was  that  it  was  inadequate 
for  the  demands  of  the  hospital.  It 
contained  but  forty-five  beds,  which 
were  occupied  nearly  all  the  time,  and 
applications  for  beds  have  been  on  file 
two  or  three  weeks  ata  time  before  the 
patient  could  be  accommodated. 

The  new  building  lias  a  quiet  situa- 
tion, as  though  it  were  in  some  coun- 
try spot.  The  furnishings  will  be 
simple,  but  will  be  such  that  the  pa- 
tient will  feel  at  home.  The  library  of 
the  late  Dr.  Dayfoot,  which  was  given 
to  the  hospital  by  Mrs.  Dayfoot,  will 
be  placed  in  the  large  reception  room 
in  the  main  building.  The  buildings 
are  now  receiving  their  third  coat  of 
paint,  When  finished,  they  will  be  a 
species  of  drab  in  color,  with  Medina 
stone  trimmings.  The  buildings  will 
be  ready  for  occupancy  within  a  short 
time. 

Self  Protection — First — Trials  of 
a  Physician. — Certainly  it  would  be 
unbecoming  in  me  to  undertake  to 
detail  to  the  readers  of  this  article  that 
with  which  they  are  so  familiar,  viz.  : 
the  events  that  go  to  make  up  the 
daily  life  of  an  active  physician.  The 
loss  of  sleep  and  rest,  the  physical  and 
m  jital  strain  and  worry  over  our  cases, 
the  sufFering  we  witness,  the  wretched 
conditions,  mentally  and  physically,  of 
mankind,  scenes  from  the  extreme  of 
poverty  to  the  extreme  of  wealth,  of 
evil  and  crime  to  the  most  heroic 
martyrdom  ;  and  the  inconvenience  of 
always  being  at  the  beck  and  call  of 
the  people. 

Is  it  any  wonder  that  with  such  a 
menu  the  mortality  is  so  much  greater 
among  physicians  than  of  any  other 
profession. 

These  are  trials  we  cannot  dispense 
with,  and  which  as  conscientious  men 
we  will  not  shrink  from,  but  continue 
using  all  the  means  at  our  disposal  for 
the  relief  of  the  suffering. 

The  object  of  this  paper  is  to  bring 
before  the  profession  a  trial  which 
weighs  heavier  on  some  of  us  than  all 
others  mentionable,  and  the  remedy 
for  which  is  in  our  hands' if  we  will  but 
apply  it. 

I  mean  that  of  finances,  which  is  no 
less  a  worry  to  physicians  than  to  other 
professional  and  business  men. 


Second— Ysftue  and  Worth  of  Phy- 
sicians to  the  People.  -Who  can  esti- 
mate the  ti  ne  value  and  worth  of  a 
physician  to  a  community  ?  Surely  not 
the  physician  himself?  Yet  with  the 
evidence  before  us.  taking  it  up  link 
by  link,  we  find  that  though  he  is  not 
a  politician  and  thuBCOUrted  for  politi- 
cal   favors,  yet    he  is  BOUght    after  mid 

his  advice  and  opinions  requested  by 

every  person  at  some  time  or  other. 

Be  is  the  Peter  of  our  physical 
heaven,  carrying  the  keys  of  the  gate- 
way to  health. 

There  is  not  a  community  without  a 
physician,  or  some  one  to  look  after 
the  sick  and  injured.  No  ship  Bails 
the  seas  without  her  surgeon,  no  ex- 
pedition ever  starts  on  an  exploring 
tour  unattended  by  a  man  of  medicine. 
Nearly  all  towns  have  their  Board  of 
Health,  the  head  of  which  is,  directly 
or  indirectly,  a  competent  physician. 
The  people  of  every  State  have  asked 
for  and  received  a  State  Hoard  of 
Health,  which  with  the  local  boards 
have  direct  supervision  of  all  sanitary 
conditions  and  things  pertaining  to  the 
welfare  and  health  of  the  people,  and 
to  whose  dictum  they  freely  submit 
feeling  that  the  conditions  conducive 
to  health  are  being  bettered. 

During  our  recent  cholera  scare  the 
government  found  it  expedient  to 
appoint  a  national  quarantine  board 
whose  efficient  work  with  that  of  the 
State  boards,  have  once  more  pre- 
vented an  epidemic  on  our  shores  of 
that  dreaded  scourge. 

Thus  is  the  last  link  added  and  the 
chain  is  complete,  making  him  the  one 
power  sought  after  for  health  and  life, 
and  fully  established  his  worth  and 
value  to  the  nation.  State,  communi- 
ties, family  and  individual. 

Third — Reverenced  and  censured. 
— What  a  thrill  of  pleasure  every  phy- 
sician has  experienced  at  the  favorable 
turn  of  a  critical  case. 

A  case  that  through  the  prominence 
of  the  man  has  elicited  the  attention 
of  the  entire  community,  possibly  of 
the  State  and  nation.  He  has  labored 
mentally  and  physically  to  bring  about 
this  favorable  result,  lie  is  besieged 
on  all  hands  and  at  all  times  by  anxi- 
ous friends  and  relatives  as  to  the  con- 
dition and  ultimate  outcome  of  the 
case.  His  character  and  ability  are 
discussed  by  his  adherents  and  others. 
The  many  good  and  bad  things  said 
about  him  would  fill  volumes. 

How  happy  he  feels  on  being  able 
to  bulletin  to  those  interested  a  final 
triumph   over  the    disease.      All  the 
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world  seems  at  peace  with  him.  Even 
the  ones  loudest  in  denouncing  his 
ability  have  reversed  steam  and  speak 
of  him  in  terms  of  praise. 

But  can  the  physician  live  on  praise 
and  glory?  True,  he  comes  as  near  it 
as  any  one,  but  even  with  him  it  is  a 
sad  failure.  He  has  bills  to  meet,  he 
must  dress  respectably,  fit  for  all  soci- 
ety and  all  weather;  house  and  office 
rent  and  all  expenses  thereto  attached, 
and  the  payment  of  which  is  not  the 
least  of  all  his  cares,  for  as  a  rule  he 
is  a  poor  collector.  Lately  his  time 
has  been  fully  devoted  to  a  few  very 
serious  cases,  and  he  is  now  feeling 
jubilant  over  his  mest  critical  and  im- 
portant case  ;  and  while  the  praises  of 
the  people  are  yet  warm  on  their  lips, 
he  is  trying  to  collect  from  some  delin- 
quent to  him  for  one,  two,  three  or 
more  years,  that  which  was  honestly 
earned  and  which  is  now  needed  to  pay 
for  the  actual  necessaries  of  life. 

How  soon  their  praises  end,  and  he 
is  censured  and  denounced  as  being  a 
doctor  for  revenue  only. 

A  physician  they  say  if  competent 
will  get  his  pay;  besides  he  earns  his 
money  easily  and  can  afford  to  lose 
some  and  wait  years  on  the  balance. 

How  soon  are  good  deeds  forgotten, 
Assoon  as  a  physician  goes  to  collect- 
ing he  is  only  a  common  man  and  he 
loses  prestige. 

Fourth — Subjects  of  public  opinion 
and  customs. 

Public  opinion  says  that  a  physician 
is  an  administrator  to  the  public  of 
things  pertaining  to  health,  and  that 
he  must  go  when  called.  That  we 
must  not  stop  to  consider  whether  our 
services  are  to  be  paid  for  or  not.  We 
must  relieve  the  suffering  for  suffering 
humanity's  sake,  and  if  we  are  not  paid 
here  will  get  our  reward  in  the  here- 
after. 

Many  a  poor,  hard-worked,  consci- 
entious physician  is  thus  consoled,  and 
cannot  get  sufficient  ahead  to  take  a 
much  needed  rest. 

Let  each  reader  of  this  article  be 
candid  with  himself  and  admit  to  just 
what  extent  he  is  knowingly  subjected 
to  public  opinion  in  the  matter  of 
dead-beat  work  and  poor  collections. 
lie  will  admit  to  visits  almost  innu- 
merable where  he  knew  before  going 
that  he  would  get  no  pay;  of  emer- 
gency cases  by  the  score,  wherein  his 
services  could  not  be  estimated  by 
dollars,  from  which  he  received  noth- 
ing; and  why?  because  they  would 
not  pay  and  property  was  in  wife's 
name;  man  getting  good  wages  but 
spends  it  all  for  other  purposes. 


What  a  generous  public  we  are  serv- 
ing. 

They  demand  that  we  be  charitable 
in  our  work. 

Say  that  the  poor  must  be  doctored 
as  well  as  the  rich,  and  demand  and 
even  go  so  far  as  to  try  to  compel  us 
by  law  to  be  subject  to  all  de- 
mands. 

It  is  not  my  object  to  censure  the 
worthy  poor,  nor  the  physician  that 
administers  to  them. 

I  never  have  refused  to  do  work 
for  a  worthy  poor  person,  and  never 
will,  but  how  much  better  could  we 
afford  to  be  charitable  in  this  way  if 
we  were  paid  by  those  that  are  able  to 
pay  but  do  not. 

We  do  not  as  physicians  fare  so  well 
as  the  medicine  man  of  the  Indians 
and  heathen  countries,  for  there  he  is 
big  man  and  everything  is  subject  to 
his  will.  While  in  this  delightful 
country  of  the  free  and  the  home  of 
the  brave  we  are  granted  the  one  boon 
of  being  exempt  from  military  and 
jury  duty. 

We  are  forced  by  public  opinion  and 
our  careless  habits  of  catering  to  it,  to 
doctor  all  classes.  Every  case  thus 
becomes  an  emergency  case  to  a  certain 
extent,  for  to  be  of  service  we  cannot 
take  time  to  look  up  references  as  to  a 
man's  financial  standing,  but  hasten 
to  do  the  duties  of  our  profession. 
We  then  accept  the  case  and  are  held 
to  answer  under  the  law  for  its  proper 
management  and  treatment. 

Fifth — Plea  for  protection. — Con- 
sidering the  trials  and  hardships  of  a 
physician's  life  ;  the  fact  that  his  life  is 
thus  rendered  shorter  than  lives  of 
other  professional  men  ;  that  the  ne- 
cessity of  his  being,  his  worth  and 
and  value  to  individuals,  communities, 
states  and  to  the  nation  being  estab- 
lished ;  that  he  is  not  only  almost  rev- 
erenced on  the  one  hand  but  ridiculed 
and  censured  on  the  other :  that  we 
are  tied  down  by  public  opinion  and 
customs  for  which  we  are  to  blame  by 
our  careless  indifference  :  and  last  but 
not  least  the  fact  that  very  few  physi- 
cians amass  any  great  property  out- 
side an  insurance  policy,  and  thous- 
ands of  dollars  of  book  accounts, 
which  latter,  with  his  death  becomes 
utterly  useless.;  considering  these 
things  is  it  not  time  we  as  a  profession 
were  demanding  our  rights  under  the 
law.  or  rather  demanding  a  law  under 
which  we  can  get  our  rights. 

Instead  of  resting  with  the  laws  we 
have  governing  the  practice  of  medi- 
cine, let  us  look  more  directly  to  the 
enactment  of  a  further  law  that  will 
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help  us  financially  and   help  us  to  col- 
lect our  reasonable  and  legitimate  Pees. 

Why  should  an  undertaker's  bill  be 
a  preferred  bill?  Simply  because  they 
have  demanded  it. 

Which  is  the  more  urgent,  trying 
to  save  life,  or  burying  the  dead? 

\\  hat  we  should  ask  for  is  a  special 
physicians'  garnishee  law  under  which 
we  could  attach  a  certain  per  cent,  of 
a  person's  wages  every  pay  day. 

We  could  then  secure  our  own.  and 
feel  as  independent  as  our  fellow-crea- 
ture the  lawyer,  who  is  given  to  pro- 
tecting himself  first  and  last. 

Let  this  matter  be  taken  up  by 
every  State  society,  referred  to  their 
committee  on  legislation  with  instruc- 
tions to  frame  a  bill  and  present  to  the 
next  legislature,  embodying  such 
measures  as  will  protect  us  from  fee 
losses.  J.  E.  Mann,  M.D. 

Butler,  Pa. 

College  Annex.— Ground  was 
broken  on  August  lcth  for  a  large 
annex  to  the  two  homoeopathic  institu- 
tions, the  Cleveland  Medical  College 
and  the  Cleveland  University  of  Medi- 
cine. The  board  of  trustees  of  the 
two  institutions  met  August  1 1th  and 
took  final  action  upon  the  subject, 
which  has  been  under  consideration  for 
some  time.  The  two  institutions  will 
go  into  the  enterprise  on  an  equal 
footing,  each  undertaking  its  respec- 
tive proportion  of  the  expenses  and 
each  sharing  alike  in  the  benefits  to 
be  derived  from  the  enterprise. 

The  building  is  to  be  a  four-story 
structure  of  brick  and  iron.  It  will  be 
fire  proof  and  is  intended  to  double  the 
present  capacity  of  the  hospital  facili- 
ties of  the  two  colleges.  It  wTill  stand 
directly  between  the  Cleveland  Medical 
College  on  Bolivar  Street  and  the  Cleve- 
land University  of  Medicine  and  Sur- 
gery on  Huron  Street,  The  advantage 
of  such  a  location  is  found  in  the  fact 
that  patients  may  be  taken  from  the 
amphitheater  of  either  institution  into 
the  annex  without  exposure.  The  build- 
ing will  stand  in  proximity  to  each  of  the 
two  institutions.  The  annex  will  have 
a  capacity  of  eighty  beds,  thus  doub- 
ling the  present  capacity  of  the  hospital. 
It  will  contain  a  library,  a  dormitory 
for  nurses,  an  emergency  operating 
room,  a  lying-in-ward  and  a  mortuary 
room  in  addition  to  the  usual  facilities 
and  accessories. 

The  enterprise  which  has  just  been 
launched  has  been  undertaken  with 
assurances  of  its  complete  success.  It 
has  been  long  talked  of,  but  just 
realized.  Assurances  of  substantial 
financial  support  have  been  made  by 


Mi    M.  A.    Hanna,Mr.  J.  11    Wad,. 
Jr. .  and  other  capitalists  of  i he  city. 
The  hoard  of  lady   managers  of  the 
colleges  have  also  rendered  great 
tance  to  the  enterprise  by  their  personal 
efforts    in    its   behalf. '   Mrs.    D.    P 
Rhodes.  Mrs.  Calvary  Morris,  Mrs   8 
M.    Strong,    .Miss    Milliard    and    Mrs. 
William  bd  wards  have  all  been  enthu- 
siastic in   forwarding   the  enterprise. 
It    was  not   until   recently,   however, 
that   the    hoard   of  trustees   saw    their 

way  clear  to  commence  the  work. 

The  construction  of  a  large  hospital 
annex   is  the   result  of  natural  cau 

The  present  hospital  facilities  are  in- 
adequate    to    existing    requirements. 

There  are  many  needs  which  the 
hospital  management  feel  that  they 
could   better  afford  to   patients  with 

enlarged  apartments.  The  tremendous 
number  of  patients  which  have  been 
treated  at  the  college  is  growing  each 
year.  The  fact  that  the  number  of 
charity  patients  is  growing  largely  is 
also  a  condition  which  the  trustees 
have  been  forced  to  meet  in  a  practical 
manner.  During  the  past  year  out  of 
931  patients  received  386  were  charity 
patients.  This  class  is  growing  each 
year  and  in  view  of  the  fact  that  the 
management  cannot  turn  indigent 
cases  from  the  doors,  they  have  found 
but  one  alternative,  and  that  is  to  en- 
large. The  death-rate  of  patients 
the  hospital  last  year  was  Z\  per  cent. 
of  the  number  admitted. 

One  of  the  features  of  the  annex 
will  be  three  railroad  wards.  These 
will  be  occupied  exclusively  by  victims 
of  railroad  accidents.  Especial  ar- 
rangements have  been  made  with  rail- 
road companies  to  accommodate  such 
of  their  injured  employees  a-  it  i<  con- 
venient to  send  to  the  hospital  of  the 
two  colleges. 

The  annex  will  be  erected  at  an  ex- 
pense of  $25,000.  The  money  which 
is  to  build  the  structure  will  he  raised 
by  subscription  and  donation.  Heavy 
financial  men  have  already  given 
pledges  that  the  enterprise  shall  be 
seen  safely  through.  The  acceptance 
of  the  contract  for  the  building  of  the 
structure  is  an  evidence  that  the  major 
portion  of  the  expense  has  been  guar- 
anteed already.  The  building  is  to  1„ 
ornamental  and  when  constructed  its 
promoters  say  will  be  second  to  no 
hospital  in  Ohio  in  equipment  and 
facilities. 

As  stated  heretofore,  the  two  col- 
leges are  in  the  undertaking  on  an 
equal  footing.  The  annex  will  be 
managed  on  the  same  plan  as  the 
present  hospital  and  by  the  same  offi- 
cials. 
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American  Institute  of  Homoeo- 
pathy. Newport  Meeting.— The 
First  Baptist  Meeting-house,  Newport, 
II.  I.,  has  been  engaged  hy  the  Local 
Committee  of  Arrangements  for  the 
use  of  the  American  Institute  of  Ho- 
moeopathy in  June  next.  This  is  a 
plain  white  wooden  structure  of  the 
type  so  frequently  found  in  the  rural 
districts  of  New  England,  having  been 
erected  nearly  half  a  century  ago. 
(The  churcli  itself  was  constituted  in 
1638.)  Its  sittings,  however,  are 
comfortable  and  probably  ample,  for 
one  thousand  persons  can  be  accom- 
modated in  its  audience-room  without 
difficulty.  This  will  be  reserved  for 
the  use  of  the  Section  in  Ophthalmol- 
ogy, Otology  and  Laryngology  for  two 
full  meetings,  The  large  vestry  is 
supplied  with  comfortable  chairs  seat- 
ing three  hundred  and  fifty  people  at 
least — an  attendance  which  few,  if  any, 
sections  ever  exceed.  The  small  vestry, 
which  has  a  separate  entrance  from 
the  churchyard  as  well  as  from  the 
large  vestry,  can  conveniently  care  for 
a  hundred  and  fifty  visitors  (this  is  for 
sections  holding  sessions  on  the  sly) 
while  a  committee  room  large  enough 
to  receive  the  Senate  of  Seniors  or  the 
Intercollegiate  Committee  will  afford 
ample  accommodations  for  the  treas- 
urer and  registrar.  The  two  most 
honorable  bodies  above  referred  to  will 
probably  be  assigned  snecial  parlors  at 
the  Ocean  House.  Minor  committees 
will  be  cared  for  there  also.  It  will  be 
noted  that  while  there  is  sufficient 
space  in  this  meeting-house  to  fulfil 
the  demands  of  the  Institute  in  its 
entirety  as  well  as  in  its  integral  parts 
there  is  no  room  wit  bin  its  walls  for 
anything  tending  in  the  least  to  dis- 
tract the  members  from  the  object  for 
which  they  are  assembled — the  trans- 
action of  business  pertaining  to  the 
Institute  and  to  the  promotion  of 
medical  science.  Social  features  will 
be  provided  for  at  the  Ocean  House. 

Monroe  County,  N.  Y.,  Homoeo- 
pathic Medical  Society.— At  the 
quarterly  meeting  of  the  Monroe 
County  Homoeopathic  Medical  Soci- 
ety. July  17th,  a  committee,  consisting 
of  Drs.  P.  W.  Neefus,  L.  B.  Hawley 
and  11.  W.  Iloyt,  was  appointed  to 
co-operate  with  the  members  of  the 
county  society  of  the  allopathic  school 
in  securing  the  enforcement  of  the  law 
relating  to  illegal  practitioners.  The 
law  is  severe,  and  provides,  in  the 
event  of  a  conviction,  a  heavy  fine  and 
imprisonment.  Under  a  law  in  this 
State  for  many  years,  all  that  it  was 
necessary  for  a  person  to  do  to  prac- 


tice in  any  city  or  town  was  to  file  his 
diploma  in  the  office  of  the  county 
clerk  where  he  resided,  and  have  a 
record  made  of  it.  Under  the  laws  as 
recently  amended,  this  is  no  longer 
sufficient,  as  all  physicians  now  are 
obliged  to  have  their  diplomas  certi- 
fied to  by  the  officers  of  the  board  of 
regents,  and  the  documents  must  bear 
the  official  stamp  of  the  board.  In 
case  physicians  cannot  show  that  they 
are  graduates  of  some  medical  school, 
they  will  be  obliged  to  pass  an  exami- 
nation before  the  examiners  of  the 
State  board  before  practicing.  Medi- 
cal societies  in  other  counties  of  the 
State  have  been  at  work  against  illegal 
practitioners  for  years  with  good  re- 
sults. Convictions  have  been  obtained 
in  Onondaga  County  through  the  ef- 
forts of  the  Onondaga  County  Medical 
Society  and  the  district  attorney,  and 
indictments  have  been  found  against 
others,  who  disappeared  after  having 
given  bail. 

Dr.  W.  H.  Curtis  and  Dr.  F.  B. 
Seitz  were  elected  members  of  the 
society.  Papers  were  read  on  "  En- 
tero-Colitis,"  by  Dr.  M.  Sherman 
Bicker;  "  Placenta,"  by  Dr.  Louise 
F.  Chamberlayne;  "Idiopathic  Peri- 
tonitis," by  Dr.  0.  S.  Bamber.  The 
discussions  were  opened  by  Dr.  Julia 
F.  Sherwood,  Dr.  E.  fl.  Wolcott  and 
Dr.  T.  J.  Thurber. 

The  Acids  of  Fruits. — The  grate- 
ful acidity  of  the  rhubarb  leaf  arises 
from  the  malic  acid  and  binoxalate  of 
potash  which  it  contains.  The  acidity 
of  the  lemon,  orange,  and  other  species 
of  the  genus  Citrus  is  caused  by  the 
abundance  of  citric  acid  which  their 
juice  contains;  that  of  the  cherry, 
plum,  apple  and  pear,  from  the  malic 
acid  in  their  pulp  ;  that  of  goose- 
berries and  currants,  black,  red  and 
white,  from  a  mixture  of  malic  and 
citric  acids  ;  that  of  the  grape  from  a 
mixture  of  malic  and  tartaric  acids  ; 
that  of  the  mango,  from  citric  acid  and 
a  very  fugitive  essential  oil  ;  that  of 
the  tamarind  from  a  mixture  of  citric, 
malic  and  tartaric  acids  ;  the  flavor  of 
asparagus  from  aspartic  acid,  found 
also  in  the  root  of  the  marshmallow  ; 
and  that  of  the  cucumber  from  a  pe- 
culiar poisonous  ingredient  called  fun- 
gin,  which  is  found  in  all  fungi.  It 
will  be  observed  that  rhubarb  is  the 
only  fruit  which  contains  binoxolate  of 
potash  in  conjunction  with  an  acid.  It 
is  this  ingredient  which  rendeis  this 
fruit  so  wholesome  at  the  early  com- 
mencement of  the  summer,  and  this  is 
one  of  the  wise  provisions  of  nature 
for  supplying  a  blood  purifier  at  a  time 
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when  it  is  likely  to  be  most  needed. 
Beet  mot  owes  its  nutritious  quality  to 
about   9  per  cent,  of  sugar  which   it 

contains,  and  its  flavor  to  a  peculiar 
substance  containing  nitrogen  mixed 
with  poetic  acid.  The  carrot  owes  its 
fattening  powers  also  to  BUgar,  and  its 
flavor  to  a  peculiar  fatty  oil ;  the  horse- 
radish derives  its  flavor  and  blistering 
power  from  a  volatile  acrid  oil.  The 
Jerusalem  artichoke  contains  141  per 
cent,  of  sugar  and  '-\  percent,  ofinulin 
(a  variety  of  starch),  besides  mini  and 
a  peculiar  substance  to  winch  its  flavor 
is  owing  ;  and  lastly  garlic  and  the  rest 
of  the  onion  family  derive  their  pecu- 
liar odor  from  a  yellowish,  volatile 
acrid  oil,  but  they  are  nutritions  from 
containing  nearly  half  their  weight  of 
gummy  and  glutinous  substances  not 
vet  clearly  defined.  —  Chemistry  of  tin 
'World. 

The  Cleveland  University  oe 
Medicine  and  Surgery,  formerly 
the  Homoeopathic  Hospital  College, 
has  just  issued  a  handsome  catalogue 
heralding  the  forty-fifth  college  year 
of  the  institution.  The  catalogue 
calls  attention  to  the  fact  that  many 
improvements  have  been  made  to  ren- 
der the  college  as  efficient  as  any  in 
country.  Among  the  improvements 
noted  are  the  addition  of  microscopical 
and  bacteriological  laboratories  and 
additions  to  the  dental  department, 
hospital,  maternity  home  and  free 
dispensar}'.  The  increase  in  the  num- 
ber of  students  during  the  last  four 
years  has  been  278  per  cent. 

Following  are  the  members  of  the 
faculty  in  the  medical  department: 
Obstetrics.  John  C.  Sanders,  M.D. , 
LL.D.,  and  H.  Pomerov,  M.D.  ;  ervno- 
pathv,  H.  F.  Biggar,  M.D.,  LL.D., 
and  Martha  A.  Canfield,  A.M.,  M.D. ; 
surgery,  H.  F.  Biggar,  M.D.,  LL.D., 
J.  Kent  Sanders,  A.M.,  M.D.,  Kent 
B.  AVaite,  A.M.,  M.D.,  C.  D.  Ellis, 
M.D.,  W.  E.  Wells,  M.D.,  H.  L. 
Frost,  A.B.,  M.D..  and  G.  E.  Turrill, 
M.D.;  ophthalmology  and  otologv, 
W.  A.  Phillips,  M.D.,  and  T.  P. 
Wilson,  M.D.;  theory  and  practice, 
W.  B.  Hinsdale,  M.S..  M.D,  D.  F. 
Baker,  M.D.,  G.  E.  Turrill,  M.D., 
Kent  B.  Waite,  A.M.,  M.D.,  G.  W. 
Spencer.  M.D.,  and  H.  D.  Champlin, 
A.  M.,  M.D.:  materia  medica,  W.  B. 
Hinsdale,  M.S.,  M.D.;  anatomy,  H. 
L.  Frost,  A.B.,  M.D..  and  C.  D.  El- 
lis, M.D. :  physiology,  T.  P.  Wilson, 
M.D. ;  sanitary  science,  D.  H.  Beck- 
with,  M.D.,  and  W.  G.  Meredith, 
M.D.;    chemistry,    M.    E.    Kleckner, 


AM.,  ;md  Thomas  W.  Rang  an, 
Ph. (J. .  M.I). :  bacteriology,  I renry  t -. 
Pyle.  D.V.S.,  M.  I>. ;  microscopy  and 
histology,  A.  F.  BaHinger,  M.D.,and 
E.  ().  Adams.  M.D:  pharmacy,  F 
( ).  Reeve,  A.M..  M.D. ;  medical  juris- 
prudence, A.  \\r.  Barber,  A.M.; 
stereopticon,  W.  II.  Trier,  dr.  The 
dental  faculty  includes  S.  B.  Dewey, 
M.P.,  D.D.S.,  dean;  .!.  E.  Robinson, 
Ml)..  DPS..  II.  Barnes,  M.D.. 
D.D.S.,  I,  P.  Bethel,  Ml)..  D.D.S., 
W.  T.  Jackman,  D.D.S.,  and  Grant 
Mitchell,  D.D.S. 

A  huge  number  of  students  have  al- 
ready been  matriculated,  and  every- 
thing points  to  a  successful  year  lor 
the  college. 

The  Rhode  Island  Homoeopathic 

Society  held  its  summer  meeting 
July  13th,  on  the  lawn  in  the  rear  of 
the  residence  of  Dr.  Charles  L.  Green, 
on  Fair  Street,  Pawtuxet.  Owing  to 
the  absence  of  the  President,  Dr. 
Whitemarsh,  Vice-President  Dr. 
Robert  G.  Reed,  of  Woonsocket,  pre- 
sided. Pa  pers  were  read  by  Drs.  T. 
IT.  Shipman,  George  B.  Peck.  Ger- 
trude Godding  and  E.C.Gates.  Dr. 
Peck  gave  an  interesting  account  of 
the  meeting  of  the  American  Insti- 
tute of  Homoeopathy,  at  Denver,  in 
June  last.  He  also  stated  that,  it  was 
voted  to  hold  the  next  >f->ion  in  New- 
port in  June,  1895.  The  local  com- 
mittee of  arrangements  had  taken 
some  preliminary  action,  and  it  was 
advised  that  the  State  Society  post- 
pone action  until  something  definite 
was  known  of  the  necessities  and  de- 
sirability of  the  occasion.  A  vote  of 
thanks  was  tendered  the  host  for  his 
hospitality,  and  the  meeting  adjourned. 

The  Western  New  York  Homoe- 
opathic Medical  Association  met 
in  the  main  parlors  of  the  Interna- 
tional Hotel,  Niagara  Falls.  July  13th, 
The  attendance  was  not  quite  as  large 
as  had  been  anticipated,  but  interest 
was  not  lacking.  Among  the  Buffalo 
physicians  in  attendance  were  Dr.  L. 
A.  Bull,  Dr.  A.  R.  Wright,  Dr.  Fred 
D.  Lewis.  Dr.  W.  A.  M.  Hadlev.  and 
Dr.  If.  A.  lister.  President  .1.  W 
Le  Seur,  of  Batavia,  presided.  Papers 
were  presented  bv  Dr.  Fred.  D.  Lewis, 
and  Dr.  W.  A.M.  Hadley.  The.  sub- 
ject of  electricity,  as  relating  to  the 
treatment  of  rheumatism,  was  brought 
up  and  discussed  bv  Dr  A.  B.  Wright 
and  Dr.  L.  A.  Bull,  of  Buffalo,  and 
Dr.  J.  W.  Le  Seur.  Resolutions  were 
adopted  upon  the  death  of  Dr.  H.  M. 


140 


Th?  Hahnemannian  Monthly. 


Dayfoot,  of  Rochester.  Dr.  A.  R. 
Wright,,  of  Buffalo,  delivered  an  elo- 
quent eulogy  of  the  deceased.  The 
meeting  adjourned  late  in  the  after- 

n i.   and   tlir   vistors  were  taken  by 

Drs.  W.  11.  Bodge  and  N.  D.  Hough, 
of  Niagara  City,  to  tne  power-house. 
[Jpon  their  return,  dinner  was  served 
at  the  International.  It  was  decided 
to  lx»M  the  next  regular  meeting  the 
second  Friday  of  October,  either  in 
Roch<  ster  or  Batavia,  this  to  be  deter- 
mined later. 

New  York  Examiners'  Board- 
To  the  Editor  of  the  Hahnemannian 
Monthly.— Through  the  medium  of 
your  journal  I  desire  to  make  an  ex- 
planation of  a  singular  question  occur- 
riug  in  the  May  examinations  of  the 
New  York  State  Board  of  Medical 
Examiners. 

In  the  department  of  Homoeopathic 
Therapeutics,  Practice  and  Materia 
Medica,  question  No.  15,  reads: 
"Give  the  entire  symptoms  of  colo- 
cynth." 

The  original  question  in  Dr.  Butler's 
handwriting  now  on  file  in  the  Re- 
gent's office  (Albany)  reads:  ''Give 
the  enteric  symptoms  of  colocynth. " 

This  error  was  made  by  Dr.  Lewis's 
typist,  who  spelled  "enteric"  "en- 
tire." The  proof  was  road  by  a 
trusted  (layman)  clerk  in  the  Regent's 
office,  owing  to  the  then  illness  of  Dr. 
Lewis  who  has  charge  of  this  part  of 
our  work.  We  regret  this  mistake, 
and  also  one  or  two  others  of  slight 
importance  which  occurred  from  the 
same  cause  in  this  and  the  June  ex- 
aminations, but  are  glad  to  inform 
your  readers  that  no  candidate  was 
rejected  on  this  account. 
Aery  truly  yours, 

Edwin  II.  Wolcott,  M.D., 

Member  of  Questions  Committee. 
August  11,1894. 

Clever  Detection  of  Malinger- 
ing Blindness.— In  a  large  factory 
in  which  several  hundred  workmen 
are  employed,  one  of  the  workmen  in 
wielding  his  hammer  carelessly  allowed 
it  to  slip  from  his  hand.  It  flew  half 
way  across  the  room  and  struck  a  fel- 
low-workman in  the  left  eye.  The 
man  averred  that  his  eye  was  blinded 
by  the  blow  although  a  careful  exami- 
nation failed  to  reveal  any  injury, 
there  not  being  a  scratch  visible.  He 
brought  suit  in  the  courts  for  compen- 
sation  tor  the  loss  of  half  his  eyesight 
refused  all  offers  of  compromise. 

Under  the  law  the  owner  of  the 
ry  was  responsible  for  an  injury 


resulting  from  an  accident  of  this 
kind,  and  although  he  believed  that 
the  man  was  shamming  and  that  the 
whole  case  was  an  attempt  at  swind- 
ling, he  had  about  made  up  his  muid 
that  he  would  be  compelled  to  pay  the 
claim.  The  day  of  the  trial  arrived, 
and  in  open  court  an  eminent  oculist 
retained  by  the  defense,  examined  the 
alleged  injured  member,  and  gave  it  as 
his  opinion  that  it  was  as  good  as  the 
right  eye.  Upon  the  plaintiff's  loud 
protest  of  Ids  inability  to  see  with  his 
left  eye,  the  oculist  proved  him  a  per- 
jurer and  satisfied  the  court  and  jury 
of  his  claim.  It  was  done  simply  by 
applying  the  knowledge  that  the  colors 
green  and  red  combined  make  black. 
He  procured  a  black  card  on  which 
a  few  words  were  written  witli  green 
ink.  Then  the  plaintiff  w7as  ordered 
to  put  on  a  pair  of  spectacles  with  two 
different  glasses,  the  one  for  the  right 
eye  being  red  and  the  one  for  the  left 
eye  consisting  of  an  ordinary  plain 
glass.  Then  the  card  was  handed  to 
him  and  lie  was  ordered  to  read  the 
writing  on  it.  This  he  did  without 
hesitation  and  the  cheat  was  exposed. 
The  sound  right  eye  fitted  with  the 
red  glass  was  unable  to  distinguish  the 
green  writing  on  the  black  surface  of 
the  card,  while  the  left  eye  which  he 
pretended  was  sightless,  was  the  one 
with  which  the  reading  had  to  be 
done. 

The  Schuylkill  County,  Pa., 
Homoeopathic  Medical  Society 
held  its  regular  quarterly  meeting  at 
Hotel  Tumbling  Run  July  26th.  After 
the  regular  session,  at  which  a  number 
of  papers  were  read,  'Mine  Host" 
Kline  served  a  splendid  dinner.  The 
afternoon  was  spent  in  enjoying  the 
beauties  of  our  famous  mountain  re- 
sort, 

The  following  members  of  the  so- 
ciety were  present :_  President  E.  L. 
Straub,  of  Minersville ;  Drs.  Milton 
Kisler,  John  Kistler,  D.  W.  Straub, 
of  Shenandoah  ;  William  T.  Kistler, 
of  Minersville  ;  H.  L.  Klock  and  son, 
of  Mahanoy  City  ;  Dr.  Lomison.  of 
Donaldson  ;  Dr.  Bashore,  of  Pine 
Grove;  Dr.  Boone,  of  St.  Clair;  and 
Drs.  Francis  W.  Boyer  and  Thomas 
W.  Swalm,  of  Pottsville;  Students  J. 
S.  Price,  of  Shenandoah,  and  Doyle, 
of  Pottsville  :  Douglass  S.  Kistler, 
Wilkes-Barre  ;  Henry  Weist,  Schuyl- 
kill Haven. 

A  very  interesting  paper  was  read 
by  Or.  F.  W.  Boyer,  and  Dr.  Swalm 
read  one  entitled,  k:  Labor  with  the 
Occiput  Posterior." 
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This  w;is  the  annual  meeting  of  the 
society,  and  after  the  routine  business 
had  been  transacted,  the  following 
officers-  were  elected  for  the  ensuing 
year:  President.  W.  L.  Bashore ; 
Vice-President,  M.  S.  Kistler;  Secre- 
tary^. W.  Straub;  Treasurer,  Henry 
Weist. 

Albany  County,  N.  Y.,  Homoeo- 
pathic Medical  Society. — At  a 
quarterly  meeting  of  the  Albany 
County,  N.  Y.,  Homoeopathic  Medical 
Society,  held  July  17th,  a  paper  was 
presented  by  Dr.  M.  \Y '.  Van  Denberg, 
nf  Fort  Edward,  relating  to  improved 
methods  of  acquiring  an  accurate 
knowledge  of  drug  action.  Dr.  J.  II. 
M.  Paine,  of  Albany,  read  an  elabo- 
rately prepared  paper,  in  which  he  re- 
viewed the  history  of  the  progress  of 
bovine  tuberculosis,  at  present  epi- 
demic in  the  State,  to  an  extent  that 
may  well  be  considered  alarming  ; 
showing  its  communicability  through 
the  use  of  meat  and  milk  to  man  ;  and 
showing,  also,  that  the  infectious  qual- 
ities of  tliese  articles  of  food  are 
greatly  diminished  by  being  thoroughly 
cooked. 

The  next  meeting  of  the  Society 
will  be  held  in  October. 

The  Southern  Tier  Homoeo- 
pathic Medical  Association,  of 
New  York  State,  met  Tuesday  after- 
noon, July  17th,  at  the  office  of  Dr. 
E.  W.  Bryan,  in  Corning.  Among 
those  present  were  Dr.  Grant,  of 
Bath  ;  Dr.  J.  Gr.  Greenleaf,  of  "  Glen- 
marv  Home,"  Owego ;  Dr.  Barden, 
of  Mansfield,  Pa.;  Dr.  J.  N.  Smith, 
of  Wellsboro;  Dr.  T.  B.  Smith,  of 
Cameron  ;  and  Drs.  Bryan  and  Haw- 
ley,  of  Corning.  Suitable  action  was 
taken  in  regard  to  the  death  of  Dr. 
W.  S.  Purdy.  The  essayists  appointed 
for  the  October  meeting  are  Dr.  J.  W. 
Smith,  of  Wellsboro;  Dr.  W.  M.  Hil- 
ton, of  Waverly ;  and  Dr.  E.  B. 
Morey,  of  Athens,  Pa. 

New  Homoeopathic  Medical  So- 
ciety, Toronto,  Ont. — A  meeting  of 
Toronto  homoeopath ists  was  held  in 
the  board  room  of  Grace  Hospital, 
July  18th.  Dr.  Adams  occupied  the 
chair,  and  Dr.  Baldwin  acted  as  Secre- 
tary. Committees  were  appointed  to 
draft  a  constitution  and  by-laws  for 
the  new  society.  As  there  were  not 
many  of  the  doctors  present,  the  read- 
ing of  papers  and  election  of  officers 
were  deferred  until  the  next  meeting. 

Evils  of  Vaccination— Vaccina- 
tion may  be  aptly  termed  the  Jenuer- 


ation  of  disease,  and  our  so-called 
health  boards  and  officers  the  country 
over  are  busy  in  their  efforts  to  enforce 
it — in  other  words,  attacking  the  welj 
ami  making  them  sick.  Bui  why  they 
(•online  their  efforts  along  i  Ins  line  to  a 
single  disease  is  not  manifest.  Prob- 
ably when  the  people  are  well  trained 

in  one.  these  disease  spreading  health 

officers  will  attack  us  in  a  few  more, 

for  if  it  is  right  in  one  it  is  right   in 

The  following  case  was  brought  to 

my  notice  by  Dr.  Thuron,  Tipton. 
Ind.: 

Fraukie  Peters,  G  years  old,  and 
who.  up  to  the  time  of  vaccination, 
last  October,  at  her  home  in  Tipton. 
Ind.,  had  ''always  been  healthy, 
bright,  active,  and  robust."  An  erup- 
tion soon  made  its  appearance  over  her 
entire  body — first  in  large  watery  blis- 
ters, which  turned  to  pus  and  then 
scabbed.  Intense  itching  and  burning 
accompanied,  and  her  sufferings  in 
other  ways  were  piteous  to  look  upon. 
After  nearly  a  month's  treatment.  Dr. 
Thuron  reported  that  an  improvement 
had  begun,  and  he  hopes  to  effect  a 
cure. 

But  if  he  succeeds  in  restoring  the 
child  to  a  condition  of  apparent  health, 
can  lie  be  sure  that  something  latent 
is  not  hidden  there  which,  in  later 
years,  will  break  out  and  render  her 
last  state  worse  than  the  first?  And 
in  the  writings  of  eminent  men  we 
have  much  to  warrant  the  asking  of 
such  a  doleful  question.  For  instance, 
Dr.  Hering,  for  many  years  a  leading 
physician  in  Philadelphia,  wrote : 
"  Many  children  are  murdered  by  vac- 
cination, and  an  indefinite  number 
poisoned  for  life."  Dr.  Collins,  of 
London,  for  twenty-five  years  a  public 
vaccinator,  gave  up  the  practice,  say- 
ing :  "Vaccination  often  trans 
filthy  and  dangerous  diseases,  without 
affording  any  protection  against  small- 
pox." Dr.  John  Kpps,  of  London, 
equally  experienced,  says  the  same 
thing,  only  stronger,  as  did  Dr.  Sto- 
well,  of  London,  and  Dr.  Skinner,  of 
Liverpool.  Prof.  Newman,  of  Oxford 
University,  says:  ';It  has  frequent 
and  terrible  effect  in  doing  mischief." 
Many  hundreds  of  experts  have  stated 
that  it  has  directly  caused  the  deaths 
of  thousands  of  children  and  under- 
mined the  constitutions  of  many  more. 
And  Dr.  Perron,  of  the  French  Le- 
gion of  Honor,  insists  that  vaccination 
is  the  chief  cause  of  consumption,  the 
dread  di>ease  that  fastens  upon  one  out 
of  every  seven  in  the  civilized  world, 
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and   which   lias   so    largely   increased 
since  the  introduction  of  vaccination. 

Determined  efforts  arc  now  being 
made  throughout  the  entire  world  to 
ge\  at  the  true  tacts  regarding  vaccina- 
tion Those  who  believe  in  it  should 
rejoice  at  this,  because  if  the  belief  is 
not  a  fallacy,  their  pet  will  shine  all 
the  brighter  for  the  investigation. 
But,  unfortunately  for  them,  the  bur- 
den of  proof  is  against  its  claims  for 
efficacy,  and  the  time  is  now  not  far 
distant  when  its  practice  will  be  rele- 
gated to  the  rear,  to  keep  company 
with  the  many  medical  delusions  of 
the  past-  Time  and  space  are  all  too 
Bhort  to  adduce  testimony  and  statis- 
tical proof  that  vaccination  is  both 
dangerous  and  useless.  Let  those  in- 
terested in  the  subject  look  into  a  little 
of  the  voluminous  literature  showing 
that  it  is  how  fast  increasing  botb  in 
quantity  and  ease  of  accessibility. 
W.  B.  Clarke.  M.D. 

Lehigh  Valley  Homoeopathic 
Medical  Society.— The  bi-monthly 
meeting  of  the  Lehigh  Valley  Homoe- 
opathic Medical  Society  was  held, 
August  3d,  at  the  office  of  Dr.  W.  A. 
Hassler,  Allen  town,  Pa.,  with  a  good 
attendance  of  members.  Dr.  A.  J. 
Bittner  read  a  paper  on  "How  to 
Heat  Cow's  Milk  as  a  Food  for  Chil- 
dren."' This  was  followed  by  papers 
nil  "  Glaucoma, "  by  Dr.  George  H. 
Baas,  and  "Rhus  Toxicodendron," 
by  II.  II.  Milford.  The^  delegates 
chosen  to  represent  the  societ3T  at  the 
Pennsylvania  Homoeopathic  State 
meeting,  to  be  held  in  Philadelphia  in 
September,  are  Drs.  D.  Yoder  and  F. 
•  I.  Slough.  Drs.  H.  F.  Fehr  and  M. 
Margaret  Hassler  were  elected  to 
membership.  The  next  meeting  is  to 
be  held  at  Easton,  at  the  office  of  Dr. 
E.  I>.  Doolittle,  on  the  first  Tuesday 
in  October. 

Flies  and  the  Spread  of  Chol- 
era.—Pr.  J.  Sawtschenko  (Central- 
blatt  fur  Bakteriologie  und  Parasiten- 
lmnde,  Hand  xii.,  p.  893)  reports  the 
results  of  a  series  of  experiments  con- 
ducted tbr  the  purpose  of  ascertaining 
the  possible  connection  between  flies 
and  the  spread  of  cholera.  Ordinary 
house  flies  and  another  kind  were  fed 
with  pure  cultures  of  cholera,  and  as 
kite  as  four  days  after  ingestion  the 
bacilli  could  be  detected  in  the  bowel 
content-  and  in  the  excreta.  Bacilli 
taken  from  the  contents  of  the  bowels 
three  days  after  ingestion  and  intro- 
duced into  guinea  pigs,  caused  death 
-  quickly  as  would  the  pure 
cultures     themselves.       The     results 


were  the  same  when  the  flies  were  fed 
with  the  excreta  of  cholera  patients 
instead  of  the  pure  cultures.  Some  of 
the  results  of  feeding  indicated  that 
the  bacilli  probably  multiply  within 
the  fly,  so  that  the  insect  is  not  only  a 
distributor,  but  a  breeding  place  for 
the  bacillus. 

U.  Simmonds  also  {Deitfsr/ir  medi- 
zinische  Wockeaschrifi,  1892,  No.  41) 
made  experiments  in  the  same  line. 
He  caught  a  fly  in  the  autopsy-room 
at  Hamburg  when  it  was  crowded 
with  the  bodies  of  those  who  had  died 
of  cholera,  and  made  a  bacteriological 
examination,  which  demonstrated  nu- 
merous cholera  bacilli.  In  order  to 
ascertain  how  long  the  cholera  poison 
could  remain  active  on  flying  insects, 
experiments  were  made  which  showed 
that  it  remained  virulent  up  to  an 
hour  and  a  half  after  drying,  which  is 
time  enough  for  considerable  distribu- 
tion over  long  distances.  The  desira- 
bility of  carefully  covering  all  objects 
contaminated  by  cholera  dejections  and 
of  covering  all  food  against  flies  is 
plain.  After  the  first  experiment  with 
the  flies  in  the  autopsy-room,  the  bod- 
ies were  sewed  up  as  quickly  as  possi- 
ble and  the  tables  washed,  and  subse- 
quent experiments  were  negative  in 
results. 

The  Cook  County,  III.  ,  Homoe- 
opathic Medical  Society  held  a 
regular  meeting  July  10th.  Reports 
were  read  from  i  he  Jubilee  Meeting 
of  the  American  Institute  of  Homoe- 
opathy, at  Denver,  by  Drs.  Smith. 
Thompson,  and  Truitt.  Dr.  T.  C. 
Duncan,  read  an  interesting  paper  on 
the  effects  of  mountain  climbing,  which 
was  discussed  by  Drs.  Bennett,  Ber- 
nard, Pratt.  Ousely,  and  Ranger.  The 
following  officers  were  elected  :  Presi- 
dent, Dr.  W.  A.  Smith,  of  Morgan 
Park  ;  Vice-President.  Dr.  J.  C.  Ben- 
nett, of  Evanston  ;  Secretary,  Dr.  J. 
N.  Ranger,  of  Chicago ;  Treasurer, 
Dr.  L.  M.  Ousley,  of  Chicago.  A 
resolution  was  adopted  favoring  the 
proposed  water-works  west  of  Garfield 
Park,  as  a  wise  health  measure. 

The  Madison  County,  Ind.  .  Hom- 
oeopathic Society  held  its  regular 
meeting  at  the  office  of  Dr.  A.  IT. 
Sears,  at  Anderson.  August  3d.  The 
regular  business  having  been  disposed 
of,  Dr.  Sears  read  an  interesting  paper 
on  the  subject,  "What  is  a  Homoeo- 
pathic Prescription?"  The  paper 
elicited  quite  a  spirited  discussion, 
owing  to  the  various  theories  held  by 
the  members. 
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The  Worcester  County,  Mass., 
Homoeopathic  Medical  Society 
held  its  quarterly  meeting,  August 
8th,  in  the  V.    M.  C.  A.    Building, 

Chatham  Street,  Worcester.  The 
Bureau  on  Diseases  of  Women  and 
Children,  Dr.  D.  A.  Whittier,  of 
Fitchburg,  chairman,  reported  through 
several  of  its  representatives,  among 
whom  were  Drs.  Brown  and  Miller,  of 
Leominster,  by  the  presentation  of 
original  papers  on  topics  connecte 
with  the  special  work  of  this  bureau. 
Dr.  George  R.  South  wick,  associated 
professor  of  obstetrics  of  Boston  Uni- 
versity School  of  Medicine,  by  invita- 
tion of  the  Society,  read  a  paper  em- 
bodying a  description  of  methods  and 
resnlts  of  special  werk  done  by  him  at 
the  Boston  Homoeopathic  Dispensary. 
The  Society  voted  to  hold  its  next 
quarterly  meeting  in  Fitchburg. 

Broome  County,  N.  Y.,  Homoeo- 
pathic Medical  Society. — The  reg- 
ular monthly  meeting  of  the  Broome 
County,  N.  Y. ,  Homoeopathic  Medical 
Society  was  held  July  18th  at  the 
Arlington  Hotel,  Binghamton,  N.  Y. 
President  Baldwin  presided.  The 
session  was  both  interesting  and  in- 
structive. 

There  were  present  Drs.  Haines, 
Proctor,  Snyder,  McGraw,  Corwin, 
Jenkins,  Winters.  Adams,  and  Ward, 
of  Binghamton  ;  Simons,  of  Susque- 
hanna; Baldwin,  of  Montrose;  and 
Ganow,  of  Sanitaria  Springs. 

The  Denison  Inhaler  and  Ex- 
haler,  invented  bv  Charles  Denison, 
A.M.,  M.D.,  Denver,  Col.  Manufac- 
tured by  the  Denver  Surgical  Instru- 
ment Company,  of  Denver,  Col. 
Price,  $2.40  each.  This  is  a  practical 
inhaler,  of  convenient  size  and  will  be 
found  useful  in  cases  calling  for  medi- 
cated air.  It  was  fully  described  in 
N.  Y.  Medical  Record,  February  10, 
1894. 

Terrible.— lt  Of  what  did  Dawson 
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►  uinine  pills." 

"What?" 

"  Yep.  He  had  a  cold  ;  took  two 
quinine  pills.  One  of  'em  got  into 
his  vermiform  appendix,  and  Dawson 
handed  in  his  cheques." — Judge. 

A  Wise  Servant.— Servant,  to  his 
master  (a  very  young  doctor,  who  is  at 
a  banquet),  Come  home  quickly,  sir. 
There's  a  patient  waiting  for  you. 
(Aside).  I've  locked  the  office  door 
on  him  so  that  he  can't  escape. — 
Spare  Moments. 

Desirable  Location  for  a  good 
homoeopathic  physician,  5614  Main 
Street,  Germantown,  Philadelphia. 


Feeding  in  I'i  \  brg  hi  G< 
L.  Peabody  writes,  in  the  New  JTork 
Medical  Record :  In  following  other 
physicians  in  the  hospitals  to  which  I 
am  attached,  ue.,  in  succeeding  them 
in  attendance  each  year  when  my  term 
of  duty  begins,  i  always  find  ;i  certain 
number  of  lever  patients,  and  I  usu- 
ally find  thai  they  are  allowed  only 
fluid  foods.  Of  these  fluids,  milk  is 
the  most  important.  Milk  seems  t" 
be  generally  regarded  as  a  fluid,  and  a 
very  harmless  looking  fluid  it  certainly 
is  when  it  is  put  into  the  stomach  ;  but 
if  it  is  to  be  digested  and  assimilated 
at  all,  it  is  very  soon  transformed  into 
a  bulky  solid  after  it  reaches  the  stom- 
ach. 

There  are  many  patients  to  whom 
milk  in  any  form  is  repugnant,  and  to 
some  of  these  it  is  exceedingly  difficult 
of  digestion.  It  has  been  my  practice 
for  many  years,  in  all  kinds  of  illi 
but  especially  in  the  presence  of  fever, 
to  pay  regard  to  the  appetite  and  de- 
sire of  the  patient.  If  the  patient  is 
really  hungry,  solid  food  of  a  properly- 
selected  kind  and  in  judicious  quantity 
will  rarely  disagree!  with  him.  With 
hospital  patients  it  is  not  always  easy 
to  ascertain  whether  they  are  really 
hungry.  Many  will  profess  hunger 
without  being  hungry,  because  they 
suppose  that  they  will  recover  more 
quickly  if  they  eat  freely.  To  them, 
of  course,  other  solid  food  than  milk 
should  not  be  given  ;  but  if  they  are 
genuinely  hungry,  I  believe  it  is  safe 
to  presume  that  the  stomach  is  pre- 
pared again  to  resume  its  function, 
that  gastric  juice  is  again  secreted, 
and  that  properly-selected  albuminous 
food  in  judicious  quantity  will  be  di- 
gested if  you  give  it. 

We  are  accustomed,  I  think,  to  have 
too  great  a  dread  of  doing  harm  at 
the  site  of  lesion  in  the  ileum  in  ty- 
phoid fever  by  giving  solid  food.  If  I 
am  correct  in  my  opinion  as  to  the 
inference  to  be  drawn  from  hunger  in 
a  fever  patient,  there  is  even  less  like- 
lihood of  causing  damage  to  an  ulcer- 
ated ileum  by  giving  finely-divided  egg, 
beef,  or  chop,  to  such  a  patient,  than 
by  giving  him  milk.  And  my  ex- 
perience seems  to  justify  the  inference. 
It  has  been  my  practice  for  years  to 
allow  albuminous  foods  of  these  de- 
scriptions to  such  patients,  even  before 
the  fever  leaves  them.  Under  these 
conditions,  I  have  at  present  under 
treatment  several  patients  with  ty- 
phoid fever,  whose  temperatures  reach 
101°,  102°,  103°  F.,  daily,  who  are 
hungry,  and  who  are  receiving  such 
solid  food  once  a  day.  As  far  as  I  am 
aware,  I  do  not  have  a  larger  percent- 
age   of  relapses  or   haemorrhages,  or 
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other  serious  complications  or  acci- 
dents in  my  practice  than  I  did  before 
I  adopted  this  plan,  or  than  my  col- 
leagues do  who  have  not  adopted  it. 

Even  tea,  coffee  and  beer  are  not 
allowed  by  many  doctors;  in  my  hands 
they  have  been  very  useful  when  given 
to  those  who  have  been  accustomed  to 
them  in  health  and  desire  them  in 
fevers.  Well  cooked  oat  meal  is  an- 
other very  nutritious  food  that  I  allow 
under  the  same  conditions  as  meat. 

When  the  appetite  fails,  in  conse- 
quence of  the  presence  of  fever,  meat 
becomes  more  repugnant  than  any 
other  food  as  a  rule.  Then  it  would 
be  most  injudicious  to  force  it  upon  a 
patient;  but  the  returning  appetite, 
the  awakening  desire  for  meat,  I  be- 
lieve to  be  nearly  always  an  indication 
that  the  stomach  is  prepared  to  take 
care  of  it.  That  much  is  gained  by 
maintaining  the  nutrition  of  fever 
patients  needs  not  to  be  mentioned. 
Of  course  the  necessity  of  giving  an 
abundance  of  water  is  not,  to  be  lost 
sight  of 

What  I  have  said  of  feeding  typhoid 
fever  patients  is  equally  true  in  other 
forms  of  fever.  It  is,  in  my  judgment, 
a  mistake  to  withhold  solid  food  merely 
because  a  patient  has  fever,  and  it  is 
incorrect  to  regard  milk  as  a  fluid 
food  as  our  knowledge  of  our  physi- 
ology of  digestion  teaches  us.  Our 
knowledge  of  the  form  in  which  milk 
often  appears  in  the  faeces,  emphasizes 
this  latter  fact.  Milk  will  always  re- 
main the  most  serviceable  general  food 
in  disease,  and  especially  in  fever, 
largely  because  it  is  swallowed  with 
much  less  effort  than  attends  the 
taking  of  other  food  ;  because  it  is  the 
cheapest  of  the  foods  ;  because  it  re- 
quires little  or  no  preparation,  and 
because  it  is  so  commonly  well  borne. 
Hut  when  it  fails  to  nourish  the  patient, 
where  it  is  not  well  borne,  where  it 
cannot  be  taken  for  any  other  reason, 
it  is  well  to  remember  that  efficient 
adjuncts  and  substitutes  are  within 
reach. 

Obituary.— Dr.  Win.  H.  Barnes, 
of  Tioga,  Philadelphia,  died  at  Hack- 
ettstown,  X.  J.,  on  August  1,  1894. 
He  was  a  graduate  of  Hahnemann, 
Philadelphia,  class  of  1881. 

Dr.  dames  Kitchen,  one  of  the  old- 
est homoeopathic  physicians  in  the 
I  lilted  States,  died  on  Sunday,  August 
19,  1894,  in  the  ninety-fifth  year  of  his 
He  graduated  from  the  Univer- 
sity of  Pennsylvania  in  1S22,  but  sub- 
sequently studied  and  practiced  homoe- 
opathy. 


Much  Afflicted. 
He  had  fits  of  epistaxis, 
And  the  weakest  of  thoraxes, 
Ever  since  he  had  the  measles  and  the 
mumps; 
He  was  mad  for  weeks  with  rabies, 
And  had  seven  years  of  scabies, 
And  dyspepsia  kept  him  always  in  the 
dumps. 

Weak  eyes  had  he  from  iritis, 
Back  likewise  from  meningitis, 
And  the  latter  scarcely  left  him  any 
spine ; 
All  the  tumors,  from  fibroma 
To  the  deadliest  sarcoma, 
He  had  grown   as  thick  as  hops  upon 
a  vine. 

Chronic  case  he  had  of  ptosis, 

And  symptoms  of  tuberculosis, 
And  the  action  of  his  heart  was  out 
of  rhythm  ; 

He  had  numerous  neuroses, 

Inanition  and  chloroses, 
And  from  birth  he'd  ne'er  been  free 
from  rheumatism. 

He  had  falling  of  the  hair,  too — 

All,  in  short,  that  flesh  is  heir  to  ; 
Every  ailment  in  the  calendar  had  he. 

He  had  every  kind  of  pain  ; 

Toothache,  bunions  and  migraine — 
Hold — I'm  wrong;  he  never  had  the 
housemaid's  knee. 

— Phila.  Press. 

Personal. — Dr.  Geo.  W.  Gann, 
Hahnemann,  Philadelphia,  '94,  has 
located  at  Du  Bois,  Pa. 

Dr.  J.  A.  Lenfestey,  Michigan  Uni- 
versity, '94,  has  located  at  Mt.  Clem- 
ens, Mich. 

Dr.  Francis  Peake,  Hahnemann, 
Chicago,  '94,  has  located  at  Cham- 
paign, Ills. 

Dr.  F.  M.  Eaton,  of  Camden,  N.  J., 
has  removed  to  Millville,  N.  J. 

Dr.  R.  W.  Montgomery  has  re- 
moved from  51  West  19th  Street  to  21 
Fifth  Avenue,  N.  Y. 

Dr.  Thomas  H.  Conarroe,  Hahne- 
mann, Philadelphia,  '93,  has  removed 
to  Ardmore,  Penna. 

Dr.  S.  G.  Hermann  has  removed  to 
141  Reynolds  Street,  Rochester,  N.  Y. 
<  Dr.  Frank  Rich,  Michigan  Univer- 
sity,   '94,    has  located    at    Manistee, 
Mich. 

Dr.  C.  A.  Schulze,  Columbus,  Ohio, 
has  removed  to  49  East  Main  Street. 

Dr.  Charles  G.  Jenkins,  Michigan 
University,  '94,  has  located  at  Mason, 
Mich. 

Dr.  Edward  Fornias  announces  his 
removal  to  1229  Spruce  Street,  Phila- 
delphia, Pa. 

Dr.  Emily  Hill,  Hahnemann,  Chi- 
cago, '94,  has  located  at  428  Alexander 
Street,  Rochester,  N.  Y. 
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HOMCEOPATISKHUS        O  G       F  A  M  I  - 

lifl^ge  af  Clotar  Miiller.  Far  den 
homceopatisk  Forenings  Foranstalt- 
ning  overeat  af  Oscar  Hansen,  horn. 
Laege.  2-den.  foroegede  Oplag. 
Kjoebenhavn.  Andr.  Fred.  Hobt  & 
Sons  Forlag.     1892.     349  pp.  # 

This  little  work  in  the  Danish  lan- 
guage is  a  translation  by  the  well- 
known  Danish  homoeopath,  Oscar 
Hansen,  whose  name  one  meets  quite 
frequently  in  the  Danish  and  German 
homoeopathic  literature  of  Dr.  Clotar 
Miiller' s  German  domestic  homoeo- 
pathic manual.  It  was  issued  under 
the  auspices  of  the  Danish  Homoeo- 
pathic Medical  Association.  The 
translator  has  rendered  it  into  smooth 
and  easy-reading  Danish,  adding  here 
and  there  annotations  on  the  newer 
remedies  and  filling  up  the  defects  of 
the  original.  It  is  divided  into  several 
parts.  The  first  deals  with  the  prin- 
ciples of  homoeopathy,  the  prepara- 
tion and  manipulation  of  homoeopathic 
remedies  and  homoeopathic  dietetics. 
The  second  portion  forms  the  greater 
bulk  of  the  work  and  is  devoted 
to  the  discussion  of  the  various  dis- 
eases. 


An  extensive  appendix  is  devoted  to 
children's  diseases  and  an  alphabetic 
repertory  terminates  the  work.  The 
work  is  well  bound,  and  would  be  of 
value  in  domestic  practice, 

Kortfattet  Homceopatisk  Lae- 
gemiddellaere af  Clotar  Miiller, 
overeat  af  Dr.  Oscar  Hansen,  Copen- 
hagen, Denmark.  llagernp.  pub- 
lisher.    95  pp. 

A  translation  by  the  same  writer  of 
Clotar  M tiller's  Charakteristik  von 
Dreisxig  der  Wichtigsten  Hbmceopath- 
ischen  ffeilmittd,  together  with  a  de- 
scription and  a  short  introduction  to 
some  of  the  most  frequently  employed 
homoeopathic  remedies.  The  charac- 
teristics of  thirty  homoeopathic  reme- 
dies are  well  presented  in  parallel 
columns;  in  the  one  the  name  of  the 
diseases  and  in  the  opposite  the  char- 
acteristic symptoms  of  the  remedy  in 
the  disease  under  consideration  are 
given  under  each  drug.  Then  follows 
a  repertory  of  diseases  with  the  names 
of  the  remedies  usually  indicated.  In 
the  third  section  the  general  charac- 
teristics of  a  few  important  drugs  are  ' 
given. 
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|>|\     HOMCEOPATISK     BeHANDLIN- 
gen      \i      AsiATlSK     Cholera     af 
r    Hansen,    cand.    uied.    et  chir. 
Copenhagen,  Denmark, 

A  pamphlet  in  the  Danish  language 
en  the  homoeopathic  treat-men 
cholera.  After  a  short  introduction, 
and  ;i  brief  history  of  the  disease,  lie 
discusses  the  symptoms,  the  results 
under  allopathic  and  _  homoeopathic 
treatment,  accompanying  his  state- 
ments with  statistics  from  various  epi- 
demics indifferent  localities.  The  I 
of  the  little  pamphlet  is  formed  by  the 
homoBopat hie  treatment  of  the  disease. 
which,  naturally,  is  divided  into  three 
parts — the  prophylactic  measures; 
treatment  of  the  premonitory  diar- 
rhoea, and  treatment  of  the  attack. 
The  value  of  the  preventative  meas- 
ures are  discussed,  an  I  reference  made 
to  various  means  proposed  and  em- 
ployed both  by  the  homoeopathic  and 
the  regular  school.  The  treatment  of 
the  attack  receives,  also,  consideration, 
where  the  different  remedies  and  their 
indications  are  presented.  The  writer 
is  an  indefatigable  worker  in  Danish 
homoeopathic  literature,  and  it  is  to 
be  hoped  that  he  will  continue  his 
labors  to  spread  the  li.trht. 

A    System    of    Gtenito-Urinary 
Diseases,  Syphtlology  and  Der 

MATOLOGY.  By  various  authors.  Ed- 
ited by  Prince  A.  Morrow,  A.M., 
M.l>.  With  Illustrations.  In  three 
volume-.  Vol.  III..  Dermatol 
New  York  :  D.  Apple  ton  &  Co. 
]  894. 

This  volume  materially  enriches  our 

literature   of  skin    diseases.     Written 

in   excellent   style  by  the   most  noted 

:ialists   in    dermatology,    we   have 

presented  a  thoroughly  comprehensive, 

-  -    matic,    and    practical   treatise  on 
skin    diseases,    enriched  by  numerous 

red    illustrations   and    many    half- 
tone plates.     The  work  is  arranged  in 
two  parts — General  and  Special — the 
first  including  the  Anatomy  and  Phys- 
iology of  the  Skin.  Semeiology,  Gen- 
eral JStiology,  and  Classification  ;  the 
id  being  divided  into  eight  class  s, 
the   naming   of  which    will   show   at 
once  the  scope  and  value  of  the  work  : 
I.   Inflammations     2.   Haemorrhages. 
Hypertrophies.     4.  Atrophies/  5. 
NewGrrowths.     6.  Neuroses.     7.  Dis- 
-  of  the  Appendages  of  the  Skin. 

-  Parasitic    Diseases.      The    subdi- 

n  of  these  eight  classes  covers  the 
•  1    completely,    and    brings    the 

ect-matter  thoroughly  up  to  date 
and  includes  all  recent  advancements 
in  this  actively  developing  specialty. 
As  an  appendix,  is  preseuted  a  most 


interesting  table,  embracing  over  two 
hundred  thousand  cases  of  skin  dis- 
com piled  by  W.  F.  Robinson, 
M.D.,  from  the  combined  returns  of 
the  American  Dermatologieal  Associa- 
tion, from  June  30,  1S7S.  to  January 
1 .  1  893,  showing  at  a  glance  the  statis- 
tical frequency  in  the  United  States  of 
each  particular  disease.  The  Apple- 
tons,  the  publishers,  have  brought  the 
work  out  in  their  unexcelled  style,  the 
typographical  part  being  particularly 
acceptable. 

Literary  Note. — The  well-known 
house  of  the  F.  A.  Davis  <!v.  Co..  <>f 
Philadelphia,  issued  in  September, 
a  work  which  will  be  most  favorably 
received  by  the  medical  profession.  It 
is  entitled  Ol&tetric  Surgery,  and  is 
written  by  Drs.  Egbert  H.  vxrandin 
and  George  W.  Jarman,  gentlemen 
who.  from  their  long  connection  witb 
the  New  York  maternity  hospitals,  are 
peculiarly  fitted  to  expound  the  subject 
from  the  modern  progressive  stand- 
point of  election. 

There  is  no  work  in  any  language 
which  deals  with  the  surgical  side  of 
tries  so  thoroughly  as  the  present. 
The  rules  of  obstetric  asepsis  and  anti- 
sepsis are  bo  described  and  simplified 
as  to  enable  even  the  busy  general 
practitioner  to  surround  his  patients 
with  the  same  safeguards  as  are  guar- 
anteed in  well-ordered  hospitals.  The 
subject  of  pelvimetry,  without  due 
regard  to  which  modern  obstetric  sur- 
gery cannot  exist,  is  most  tersely  and 
exhaustively  treated  of.  The  indica- 
tions under  which  artificial  abortion 
and  the  induction  of  premature  labor 
properly  fall,  are  clearly  exemplified. 
The  limitation  of  the  forceps  and  of 
version,  and  the  beneficent  results  to 
be  secured  through  timely  resort  to 
symphysiotomy,  and  the  Cesarean  sec- 
tion, are  stated  with  the  accuracy 
which  the  marvellous  progress  of  the 
past  few  years  allows.  The  surgical 
aspects  of  the  puerperal  state  are  care- 
fully described,  and  the  concluding 
chapter  deals  with  the  surgical  treat- 
ment of  ectopic  gestation. 

The  net  price  of  the  volume  will  be 
$2.50,  and  it  will  be  printed  in  lame 
clear  type,  on  excellent  paper,  and 
handsomely  bound  in  extra  cloth.  The 
full-page  plates,  about  14  in  number, 
will  be  printed  on  fine  plate  paper,  in 
photogravure  ink. 

A  companion  volume,  dealing  in  the 
same  terse,  practical  manner  with  ] 
nancy,  normal  labor,  and  the  physio- 
logical and  pathological  puerperium. 
is  in  active  preparation  by  the  same 
authors. 


News  and  Advertiser, 
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Treatise  on  Diphtheria.  By  II. 
Bourgcs,  M.  I>  Translated  by  K.  P. 
Iliinl,  .M.D.  The  Physicians'  Leisure 
Library.  Paper,  25  cents,  Published 
by  George  S.  Davis,  Detroit,  Mich.. 
1894. 

Utehine  Pathology.  By  E.  II. 
Pratt,  M.  I)..  Chicago. 

Hemorrhoids.     By  Eugene    V. 

Hoyt,  M.D.,  New  York. 

The  President's  Address,  of 
the  Twenty-fifth  Annual  Session  of 
the  Homoeopathic  Medical  Society  of 
the  State  of  Michigan.  By  -I.  C. 
Nottingham,  M.D..  Bay  City.  Mich. 

Bulletin  Homoeopathic  Medical 
Department  State  University  of  Iowa. 
containing  an  article  on  "A  New 
Proving  of  Hypericum  Perforatum," 
by  George  Royal,  M.D.,  Professor  of 
Materia  Medica.  Also  a  description 
and  cut  of  the  new  building  of  the 
homoeopathic  medical  department. 

Hydrogen  Dioxide,  II,()..  By  L. 
D.  Kastenbine,  A.M.,  M.D.,  Louis- 
ville, Ky. 

J.  The  Production  of  Diseases 
by  Sewer  Air. 

2.  Stomatitis  Neurotica  Ciiron- 

ica.     By  A.  Jacobi,  M.D. ,  New  York. 

Functional  Dyspepsia,  so-called. 

ByR.  C.  M.  Page,  M.D.,  New  York 

City. 

1.  An  Operating  Table.  2.  Prac- 
tical  Application  of  the  Principals  of 
Sterilization.  3.  Notes  on  Gynaeco- 
logical Technique.  4.  Asepsis  in  Minor 
Procedures.  By  Hunter  llobb,  M.D., 
Baltimore. 

Amputations  Prothetically  Con- 
sidered.  By  George  E.  Marks.  A.M., 
New  York  City. 

1.  Pregnancy  Aft^r  Ventral 
Fixation  of  the  Uterus.  A  report  of 
four  cases.  2.  Diagnostic  Palpation 
of  the  Appendix  Vermiform  is.  Cases 
of  Appendicitis.  By  Geo.  M.  Kdebohls, 
A.M..  M.D.,  New  York  City. 

A  Review  of  Astieville  as  a 
Health  Resort  for  Throat  and  Pulmon- 
ary Diseases.     By  T.  E.  Linn,  M.D. 

The  Homoeopathic  Medical  So- 
ciety of  the  County  ok  Philadel- 
phia.— The  regular  monthly  meeting 
of  the  society  was  held  at  the  Hahne- 
mann Medical  College,  on  the  evening 
of  September  13,  1 894,  fifty-one  mem- 
bers being  present  Dr.  C.  S.  Mid- 
dleton  occupied  the  chair. 

After  the  minutes  of  the  last  meet- 
ing were  read  and  approved,  Dr.  Mid- 
dleton  introduced  the  newly-elected 
president.    Dr.    Charles    Mohr,    who 


delivered    an    inaugural    address,    in 
which  various  subjects  of  professional 
and  general  interest  were  discussed. 
Drs.  Peter  ( looper,  I  >.  Roman,  and 

Joseph    I  >.    Lawrence    were   .  Iccted    to 

membership.  Drs.  Edgar  I*.  Brunner 
and  B.  Prank.  Kehler  made  applica- 
tion for  membership. 

The  president,  Dr.  Mohr,  called 
attention  to  the  death  of  I  >r.  James 
Kitchen,  an  Honorary  Member  of  the 
society,  and  to  that  of  Dr.  J.  II. 
young,  a  regular  member,  who  had 
died  since  the  last  meeting.  <  )n  mo- 
tion, the  following  were  appointed  a 
committee  to  draft  a  suitable  minute 
to  express  the  loss  to  the  society  of 
those  members  :  Drs.  ( '.  S.  Middleton, 
J.  X.  Mitchell,  and  L.  Willard  Head- 
ing. 

It  was  moved  and  carried,  that  a 
committee  be  appointed  to  take  into 
consideration  the  recommendations 
embraced  in  the  president's  inaugural 
address.  The  committee,  as  appointed 
by  the  vice-president,  is.  Drs.  W.  B. 
Van  Lennep,  W.  II.  Keim,  and  B.  R. 
Snader. 

The  President  appointed  the  follow- 
ing Standing  Committer  - 

{a)  Committee  on  Organization, 
Medical  Education,  and  Statistics  : 
Dr.  Thomas  S.  Dunning,  Chairman ; 
Drs.  George  W  Smith;  C.  .Maxwell 
Christine,  Weston  D  Hayley  and  II. 
L.  Northrop.  Associate-. 

(/>)  Committee  on  Essays  and  He- 
bates  :  Dr.  Edward  H.  Snader,  Chair- 
man; Drs.  OliverS.  Haines,  Clarence 
Bartlett,  Win.  IT.  Bigler,  and  Harry 
S.  Weaver,  Associate-. 

Committee  on  Legislation:  Dr. 
Charles  W.  Karsuer.  Chairman ;  Drs. 
Win.  B.  Van  Lennep,  Wm.  W.  Van 
Baun,  Edward  M.  Gramm,  and  Ed- 
mund II.   Kase.  Associates. 

id)  Committee  on  Ward  Organiza- 
tion: Dr.  Wm.  H.  Keim.  Chairman  ; 
Drs.  Augustus  Koerndoerfer,  John  E. 
.lames.  C.  S.  Schwenk,  and  F.  J. 
Ilaerer.  Associate-. 

(e)  Committee  on  Hospitals  for  the 
Insane:  Dr.  Claude  R.  Norton,  Chair- 
man ;  Drs.  Jos.  C.  Guernsey,  Pem- 
berton  Dudley.  Isaac  G-,  Smedley,  and 

Win.   K.  Brown,  Associates. 

Dr.  rf.  II.  Carinichael.  chairman  of 
the  Bureau  of  Sanitary  Science,  an- 
nounced that  the  Bureau  would  pre- 
sent for  discussion  at  the  next  meetings 
papers  as  follows:  one  by  Dr.  Pemberton 
Dudley,  on  •'  Bovine  Tuberculosis  ;  Its 
Present  Sanitary  Aspect:"'  onebyDr. 
G-.  M.  Christine,  on  "Infection  from 
the  Communion  Cup  :  The  Necessity 
for   Reform    in    Present    Communion 
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Methods ;"   and  one   by   Dr.   Carmi- 
chael,  on  "The  Death  Certificate" 

A  complete-  set  <»f  new  By-Laws 
having  been  presented  for  considera- 
tion, it  was  moved  that  they  be  re- 
ferred  t<>  a  committee  to  be  reporetd 
Cor  t'nial  action  thereon  at  the  October 
meeting.  The  committee  appointed 
consists  of  Drs.  W.  II.  Keim,  W.  B. 
Van  Lennep,  W.  W.  Van  Baun,  E. 
\\.  Snader,  and  Iv  M.  Gramm. 

The  Committee  on  Entertainment 
of  the  State  Society  reported  that  from 
the  present  outlook,  a  very  successful 
and  enjoyable  reception  and  collation 
would  be  tendered  to  the  visiting  mem- 
bers of  the  State  Society,  at  the  Hotel 
Hellenic,  on  the  evening  oi'  Septem- 
ber 19th. 

Dr.  T.  S.  Dunning  read  a  very  in- 
teresting paper  on  "The  Remedial 
Treatment  of  Appendicitis,"  which 
was  discussed  until  a  late  hour  by  Drs. 
Pemberton  Dudley,  W.  G.  Steele, 
Eliza  Lang  McClure,  Augustus  Korn- 
doerfer,  J.  II.  Reading,  D.  W.  Shoe- 
maker. T.  J.  Gramm,  W.  B.  Van 
Lennep,  I.  G.  Smedley,  and  C.  V. 
Vischer. 

Edward  M.  Gramm,  M.D., 
Secretary. 

The  Homoeopathic  Medical  So- 
ciety, State  of  Pennsylvania. — 
The  Homoeopathic  Medical  Society  of 
Pennsylvania  began  its  thirtieth  annual 
session,  Tuesday,  Sept.  18th,  in  the 
Hahnemann  Medical  College,  Broad 
Street  above  Race,  Philadelphia,  with 
a  large  attendance  of  members  and 
visitors.  Among  those  present  were 
1  )rs.  B.  W.  James,  Theodore  J.  Gramm, 
William  H.  Malin,  George  S.  Fos- 
ter. .J.  II.  McClelland;  Pittsburgh; 
Augustus  Korndoerfer,  Thomas  S. 
Dunning,  T.  1).  Parker,  C.  H.  Hub- 
bard. Millville,  N.  J.  ;  Pemberton 
Dudley,  A.  W.  Baily,  Atlantic  City; 
John  Iv  James,  E.  C.  Parsons,  Mead- 
ville;  W.J.  Martin,  Pittsburgh;  P. 
W.  Parsons,  Meadville  ;  A.  P.  Bowie, 
Dniontown;  B.  F.  Betts,  W.  G. 
Steele.  Iv  B.  Fannin,  J.  D.  Boileau, 
J.  S.  Hickey,  A.  Iv  C.  Russell,  Julia 
Gould  Waylan,  Mary  A.  Cook,  Eliza 
Lang  McClure.  Mary  Branson,  Win. 
Spencer.  II.  L.  Northrop.  Sarali  J. 
Coe,  Amelia  L.  Hess,  Hannah  S. 
Mulford,  D.  W.  Shoemaker,  J.  Her- 
bert Reading,  William  G.  Dietz, 
Houtzdale;  II.  A.  Lacv,  William  N. 
Leedom,  W.  II.  II.  Bull,  Walters 
Park,  William  II.  Lvle,  E  G.  Cow- 
perthwait,  W.    II.    II.  Neville,  N.  P. 

Lane,  Th lore  P.  G-ittens.  Edgar  S. 

Brunner,  Walter  R.  Maires,  Prank  H. 
Widman,  C.  S   Schwenk,  J.  Paul  Lu- 


kens,  Wilmington,  Del.,  L.  Willard 
Reading,  Flward  M.  Gramm,  J.  W. 
Strong,  William  D.  Culin,  Linnaeus 
A.  Smith,  William  T.  Graham,  J.  N. 
Grase,  J.  A.  Fischer,  Alfred  Conk- 
ling,  Francis  E.  Archibald,  Peter 
Cooper, Wilmington;  Chas.  11.  Palmer, 
West  Chester;  James  Halliwell,  J. 
Ivlw.  Waaser,  M.  M.  H.issler,  Allen- 
town  :  Charles  I.  Wendt,  J.  W.  Hass- 
ler,  W.  E.  Ratzell,  Narberth  ;  Thos. 
H.  Connaroe,  Ardmore;  William  A. 
Seibert,  Easton  ;  J.  V.  Home,  M.  R. 
Faulkner,  F.  J.  Slough,  Allentown  ; 
Edwin  H.  Van  Deuseu,  B.  Frank 
Kehler,  J.  F.  Cooper,  Allegheny ; 
Charles  Mohr.  H.  J.  Evans,  Altoona  ; 
I.  G.  Smedley,  M.  S.  Williamson.  H. 
M.  Bunting,  Norristown  ;  Joseph  E. 
Jones,  West  Chester;  Ella  D.  Goff, 
Allegheny  ;  E.  R.  Snader,  C.  Bartlett, 
J.  Richey  Horner,  Allegheny ;  J.  H. 
Closson,  Samuel  C.  Webster,  Media  ; 
William  W.  Van  Lennep,  and  J.  L. 
Van  Tine. 

The  Society  was  called  to  order 
shortly  before  1 1  o'clock  by  the  Presi- 
dent. Dr.  Caleb  S.  Middleton,  who 
introduced  Dr.  Charles  Mohr,  Presi- 
dent of  the  Philadelphia  County  So- 
ciet}%  to  welcome  the  members.  This 
Dr.  Mohr  did  in  a  brief  address  on  be- 
half of  the  County  Society,  the  mem- 
bers of  the  profession  in  this  city,  the 
faculty  of  the  Hahnemann  College, 
and  the  physicians  in  the  eastern  part 
of  the  State.  It  was  needless,  he  said, 
to  dwell  upon  the  eminence  of  Phila- 
delphia as  a  centre  of  the  arts  and 
sciences,  but  it  was  with  especial  pride, 
he  said,  that  he  pointed  to  it  as  a  city 
of  homes,  and  he  trusted  that  the 
members  of  the  Society  would,  make 
themselves  perfectly  at  home  and  feel 
that  they  were  cordially  welcome. 

"  I  would  like,"  he  continued,  "  to 
call  your  attention  to  what  we  take 
great  pride  in — our  college  and  hos- 
pital buildings,  and  we  extend  to  you 
a  very  hearty  welcome  to  go  through 
these  buildings  and  see  what  the  hom- 
03opaths  of  Philadelphia  have  raised 
up." 

Then,  on  behalf  of  the  Committee 
of  Arrangements,  Dr.  Mohr  extended 
to  the  members  an  invitation  to  a  re- 
ception and  collation  to  be  held  Wed- 
nesday evening,  and  he  hoped  that 
they  would  also  bring  their  wives  and 
daughters. 

On  behalf  of  the  Society,  Dr.  H.  J. 
Evans,  of  Altoona,  responded,  thank- 
ing Dr.  Mohr  and  those  whom  he 
represented  for  the  kind  greeting  ex- 
tended. He  was  especially  gratified 
that  the  Society  was  so  cordially  wel- 
come to  a  city  which  might  almost  be 
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called  the  birthplace  of  homoeopathy, 
and  which  still  retained  its  prestige  as 
the  medical  centre  of  the  United 
Stales.  .  He  trusted,  thai  RS  a  result 
of  the  deliberations  of  the  Society  the 
principles  of  homoeopathy  would  be 
more  firmly  grounded  than  ever. 

The  regular  order  of  business  was 
then  proceeded  with,  the  first  item  of 
which  was  the  report  of  the  treasurer, 
Dr.  .J.  V.  Cooper,  of  Allegheny,  which 

showed  that  the  expenses  of  the  year 
were  $1052.20  and  tne  balance  in  the 
treasury  was $199.26. 

The  report  was  referred  to  an  audit- 
ing committee  composed  of  Drs.  ML 
S.  Williamson,  Femberton  Dudley 
and  II.  .)  Evans,  and  by  tliem  re- 
ported as  correct. 

Dr.  J.  Richey  Horner,  of  Alle- 
gheny, the  recording  secretary,  pre- 
sented the  report  of  the  Bureau  of 
Organization.  Registration  and  Sta- 
tistics, which  said  that  the  State  So- 
ciety now  numbers  3(50  members,  of 
whom  344  are  active.  Sixteen  local 
societies  reported  a  membership  of 
1492,  which  would  be  increased  to 
1550  when  two  societies,  which  had 
not  reported,  sent  in  their  returns. 
This  was  an  increase  of  150.  The 
medical  journals,  the  report  said,  were 
still  hard  at  work  holding  tip  the  doc- 
trine of  "similia  similibus  curantur," 
while  the  hospitals  showed  a  good  re- 
port, there  being  753  beds  and  4054 
patients  treated  in  them,  with  a  mor- 
tality of  a  little  more  than  five  per 
cent. 

The  necrologist,  Dr.  William  J. 
Martin,  of  Pittsburgh,  reported  that 
not  a  single  death  had  occurred  since 
the  last  meeting. 

Dr.  Aug.  Korndoerfer,  of  this  city, 
called  attention  to  the  recent  death  of 
the  venerable  Dr.  James  Kitchen,  and 
suggested  that  some  action  should  be 
taken  expressing  the  sense  of  the  So- 
ciety in  the  matter,  and  he  asked  that 
a  committee  be  appointed  for  that 
purpose. 

After  remarks  had  been  made  by 
President  Middletori,  Dr.  Bushrod  W. 
James  and  others.  Drs.  Korndoerfer, 
James  and  J.  H.  McClelland  were  ap- 
pointed a  committee  to  prepare  a 
suitable  minute. 

The  scientific  business  of  the  session 
was  then  opened  with  the  presentation 
of  papers  in  the  Bureau  of  Surgery. 
the  first  being  bv  Dr.  Walter  Strong, 
on  "Recurrence  of  Carcinoma  of  the 
Breast,''  in  wdiich  he  said  that  no  less 
than  14.000  deaths  occurred  annually 
from  the  disease.  He  pointed  out 
the  importance  of  an  early  diagnosis 
of  cancer,  and  said  that  the  earlier  the 


operation   the    beta  r   the    chance   ol 
nn  new  growth  occurring. 

The  recurrence  of  tic  disease,  he 
said,  was  influenced  by  peculiar  die 
positions  ami  it  prevailed  more  among 
colored  than  white  people,  lie  had 
but  little  to  say  iii  regard  to  the  in- 
ternal treatment  of  the  disease  and 
argued  in  favor  of  operating  first 
and  of  limiting  the   use  of  medicine 

to  the  prevention  of  a  recurrence. 

Dr.  Herbert  L.  Northrop  followed 
with  a  paper  on  tl  Intravenous  [njec- 
ti  on  of  Saline  Solutions"  and  Dr.  W. 
15.  Van  Lennep  with  a  paper  on  l'  Ap- 
pendicitis. " 

Dr.  Van  Lennep's  paper  was  ad- 
dressed to  the  genera]  practitioner. 
It  treated  particularly  of  the  recogni- 
tion of  the  disease  and  the  indications 
for  operation,  and  was  based  on  his 
experience  with  160  cases.  The  old 
"seed  theory''  as  an  explanation  of 
appendicitis  has  been  exploded,  and 
has  given  way  to  the  circulation 
theory  and  germ  theory,  which  were 
fully  discussed  in  the  paper.  Head- 
vised  that  every  case  of  abdominal 
pain  be  subjected  at  once  to  a  thorough 
examination,  as  in  cases  of  pneumonia 
or  pleurisy,  which  are  no  less  danger- 
ous or  fatal.  He  then  discussed  the 
method  of  carrying  out  the  examina- 
tion, the  different  varieties  of  the  dis- 
ease, and  illustrated  them  by  actual 
cases.  The  symptoms  of  the  disease 
were  then  taken  up  and  described  and 
given  their  proper  value  in  the  recog- 
nition of  the  disease  and  in  deciding 
the  question  of  an  operation. 

The  paper  then  touched  upon  the 
outlook  for  the  patient.  The  recogni- 
tion of  the  disease,  he  said,  was  the 
most  important  step.  If  the  symptom 
does  not  pass  off  like  ordinary  colic. 
continuing  to  get  worse,  subsides  and 
remains  stationary  or  increases  after 
getting  better,  an  operation  was  said 
to  be  safer  than  waiting.  Dr.  Van 
Lennep  was  of  the  impression  that 
the  one  week,  then  five  days,  then 
forth-eight-hour  time  limit  for  waiting 
should  be  reduced  to  twenty-four  hours 
or  less.  The  statistics  of  the  different 
varieties  were  given  and  surgeons  were 
appealed  to  not  to  operate  in  hopeless 
cases  to  wdiich  they  had  been  called  in 
too  late. 

His  concluding  words  were:  "The 
time  has  come  when  an  enlightened 
public  has  awakened,  and  demands 
that  the  physician  recognizes  appen- 
dicitis at  once,  and  calls  in  the  surgeon 
in  time." 

The  paper  was  thoroughly  discussed, 
and  then  ordered  published. 

At  the  opening   of   the   afternoon 
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i  Dr.  H.  L  Northrop,  of  this 
read  an  interesting;  paper  on> 
••  Reasons  for  the  Administration  of 
with  Chloroform  when  the 
Latter  is  Used  as  an  Anaesthetic." 
The  -lata  produced,  he  said,  were  the 
results  of  a  Beries  of  experiments  con- 
ducted by  the  Hahnemann  Medical 
Club  Anaesthetic  Commission.  The 
latter  used  the  oxygenated  chloroform 
in  100  cases,  the  oxygen  being  obtained 
under  pressure  in  iron  cylinders.  The 
oxygen  was  passed  through  the  chlo- 
roform, and  the  vapor  thus  formed 
was  given  through  an  inhaler  made  to 
tit  closely  around  the  patient's  mouth. 
Complete  anaesthesia,  he  said,  was 
produced  in  a  .shorter  time  than  by 
either  chloroform  or  ether.  The 
shortest  time  was  \  minute  and  the 
longest  10  minutes,  while  the  average 
time  was  4  2-25  minutes.  Nothing 
new,  he  Baid,  was  claimed  for  the  com- 
bination, as  it  was  learned  that  in  hos- 
pitals in  London  anaesthesia  was  pro- 
duced by  passing  oxygen  through 
chloroform. 

Dr.  Northrop  said  he  did  not  think 
the  oxygenated  chloroform  could  be 
used  as  a  universal  anaesthetic,  and 
I>r.  Van  Lennep,  chairman  of  the 
Bureau  of  Surgery,  said  he  did  not 
think  any  anaesthetic  free  from  danger, 
considering  the  careless  manner  in 
which  frequently  ether  and  chloroform 
were  given. 

I>r.  John  E.  James  presented  a 
paper  on  '"Cancer  of  the  Rectum," 
in  which  he  pointed  out  the  import- 
ance of  a  physical  diagnosis  in  cases 
of  haemorrhoids.  In  several  cases 
which  he  cited,  where  it  was  taken  for 
granted  that  patients  were  troubled 
with  haemorrhoids,  a  physical  exami- 
nation showed  that  they  were  cases  of 
cancer. 

Other  papers  were  as  follows  :  Carl 
V.  Vischer,  M.D..  ••Some  Thoughts 
Concerning  the  After-Treatment  of 
Abdominal  Sections;"  Gr.  A.  Mueller. 
M.  D.,  '"  Epididymitis  and  Suppurative 
Orchitis— a  Case;"  Landreth  W. 
Thompson,  AID..  "■Surgical  Inter- 
ference  in  Localized  Tuberculosis." 

The  Bureau  of  Obstetrics,  consisting 
of  Dr.  Edward  W.  Mercer,  chair- 
man ;  associates,  Drs.  Anna  Marshall, 
Francis  W.  Boyer,  C.  A.  locum,  T. 
Dunning,  B.  L.  Davis.  E.  E. 
Briggs  W.  <i.  Dietz,  Sarah  J.  Coe, 
R.  T.  White,  and  the  Bureau  of  Gvn- 
Dr.  d  II.  McCielland,  chair- 
mai  3,  Drs.  I.  Gr.  SmerUey, 

Lai  .  M  :Clure,  J.  S.  Bovd, 
Theodore  J.  Gramm,  C.  II.  Hoffman, 
Ma  3       :,.  B.  V.  Betts,  and  J. 


Richey  Horner,  presented  a  number  of 
valuable  papers  on  the  subjects  in  the 
•ri\e  departments. 
The   President'*    Address. — In    the 

evening  the  members  of  the  Society. 
together  with  a  large  number  of  visi- 
tors, listened  to  the  annual  address  of 
the  President.  Dr.  Caleb  S.  Middle- 
ton,  in  which  he  discussed  various 
topics  relating  to  the  necessities  of  the 
new  school.     He  said  : 

You  are  all  thoroughly  familiar  with 
the  result  of  our  legislative  work  up 
to  the  present  time,  and  to  those  who 
are  not  aggressive  in  their  nature,  and 
who  are  content  to  let  the  course  of 
events  take  the  even  tenor  of  their 
way,  there  would  seem  to  be  no  occa- 
sion for  strife.  Such,  however,  is  not 
the  actual  state  of  affairs.  While  we 
possess  many  of  the  rights  which  be- 
long to  us,  and  are  gaining  others 
from  year  to  year,  yet  we  should  not — 
yea.  we  dare  not — rest  until  we  secure 
justice  to  ourselves  and  to  those  who 
require  at  our  hands  the  assistance  of 
the  most  beneficent  and  benign  system 
of  medicine  extant,  and  of  which  we 
are  the  appointed  dispensers. 

I  have  reference,  of  course,  to  our 
just  recognition  as  practitioners  of 
medicine  and  surgery,  and  that  we 
shall  no  longer  be  debarred  from  any 
public  position  within  the  dispensation 
of  municipal,  State  or  Federal  authori- 
ties on  the  ground  of  being  homoeo- 
paths :  that  we  shall  no  longer  be 
classed  with  ''Hydropathy,  Botani- 
cism,  Physio-Medicalism,  etc." 

As  already  stated,  some  advance- 
ment has  been  made,  but  that  we  are 
still  under  the  ;'  thumbscrew  "  with 
the  force  applied  by  the  dominant 
school  there  can  be  no  denial.  Tt  is 
but  a  few  months  since  one  of  our 
young  doctors,  after  a  thorough  prepa- 
ration, and  after  passing  a  creditable 
examination,  failed  to  secure  an  ap- 
pointment in  the  army,  evidently  be- 
cause he  had  to  acknowledge  his  faith 
by  announcing  the  Hahnemann  of 
Philadelphia  as  his  Alma  Mater.  His 
experience  is  not  ah  exceptional  case. 

Refusing  to  admit  surgeons  into  the 
army  and  navy  because  they  profess  a 
belief  in  homoeopathic  therapeutics  is 
equally  as  great  an  injustice  both  to 
them,  and  to  those  who.  during  illness 
and  injury,  desire  homoeopathic  treat- 
ment, as  it  would  be  for  the  Govern- 
ment to  decree  that  an  universal 
religious  belief  should  be  acknowledged 
throughout  the  Department  of  War. 

It  is  only  by  constant  watchfulness, 
agitation  and  demand  for  the  right  and 
for  what  is  due  us,  that  we  can  ever 


News  and  Advertiser. 


151 


expect  to  attain  that  point.    We  are 

all   too  prone    to  be   satisfied  with  our 
own  assured  positions,  forgetting  tin 

necessity    for  constant     work     tor    the 

genera]  good. 

Every  physician  knows  how  urgent 
is  the  necessity  for  an  institution  where 
insane  patients  can  be  treated  accord- 
ing to  the  principles  of  homoeopathy. 
We  arc  obliged  to  turn  our  patients 
over  to  allopathic  institutions  because 
we  cannot  take  t lie  risk  of  treating 
them  at  home.  Therefore,  we  must 
have  such  an  institution  in  Pennsylva- 
nia under  homoeopathic  auspices.  As 
we  have  lost  the  VVernersville  Asylum, 
either  another  must  be  built  for  the 
use  of  homoeopaths,  or  we  must  secure 
one  of  those  already  in  existence.  If 
we  cannot  secure  one  of  the  latter,  we 
should  be  able  to  accomplish  our  ob- 
ject in  the  way  it  has  been  done  in 
the  State  of  New  York,  if  by  no  other 
means,  namely,  by  purchasing  the 
necessary  land,  building  upon  it,  and 
finally  turning  it  over  to  the  State  for 
support,  with  the  contract  understand- 
ing that  the  treatment  should  always 
be  that  of  homoeopathy,  and  that  the 
institution  should  always  remain  under 
the  control  of  our  school.  As  this  is 
the  legislative  year,  we  must  begin  at 
once,  and  enter  in  earnest  upon  a  plan 
by  which  we  can  secure  the  desired 
institution.  This  can  be  done  if  we 
but  go  about  it  in  the  right  way. 

Apropos  to  the  subject  of  legisla- 
tion, and  to  the  best  advantage  of 
homoeopathy,  the  question  is  sugges- 
ted  to  my  mind  that,  if  the  State  of 
Pennsylvania  should  provide  a  Board 
of  Medical  Examiners,  whose  duty  it 
should  be,  first,  to  examine  all  candi- 
dates not  possessing  a  standard  voucher 
of  preliminary  education,  and  to  in- 
spect the  curriculum  of  each  medical 
college  from  time  to  time  during  each 
session,  and  report  the  same  each  year 
to  the  State  Educational  Bureau, 
would  it  not  go  a  long  way  toward 
breaking  down  the  barrier  set  up 
against  us?  For  the  reason,  such  re- 
ports must  necessarily  be  truthful,  and 
therefore  no  cause  lor  discrimination 
could  exist,  because  official  report 
would  be  to  the  contrary. 

Dr.  Middleton  also  suggested  that  if 
materia  medica  and  therapeutics  were 
taught  in  such  a  way  as  to  include  the 
classification  given  them  by  the  old 
school,  the  discrimination  against  the 
new  school  would  be  demolished. 

After  referring  to  the  action  of  med- 
ical examining  law,  he  spoke  of  the 
suggestion  made  by  ex- president  Dr.  J. 
C.  Guernsey,  of  offering  free  scholar- 


ships in  medical  colleges  to  tic-  grad- 
uates  of  literary  colleges  as  prizes  for 
excellence,  h  was  gratifying,  he  said, 
that   I [ahnemann  ( lollege  lias  offei ed 

three  free  scliolaishi  1 1>  tO  the    Students 

of  as  many  different  ooll( 

In  connection  with  t he  subject  of 
medical  education,  he  said  it  was  pleas- 
ing to  note  that   all  the  homoeopathic 

colleges  ol*  the  country   have    agreed 

to    make   a    four  years'    graded   Course 

obligatory,  beginning  with  the  sessions 
of  1895-96.  Be  also  spoke  of  meas- 
ures to  be  adopted  lor  the  prevention 

of  the  spread  of  disease,  especially 
such  as  are  brought  about  through  as- 
sociations which  are  not  controllable  by 
the  ordinary  means,  such  as  hereditary 
maladies.     On  this  subject  he  said  : 

11  Now,  how  are  we  to  '  disinfect 
that  part  of  humanity  which,  through 
heredity  and  individual  action,  pro- 
duce so  much  disease  to  mental  and 
physical  life?  This  special  subject 
is  now  occupying  the  thought  and  ac- 
tion of  some  of  the  best  minds  in  the 
medical  world,  as  well  as  those  pos- 
sessing the  best  intellects  and  most 
philanthropic  motives  among  the  laity. 
That  it  is  our  duty,  as  physicians  and 
teachers,  to  turn  our  attention  to  this 
phase  of  'sanitation,'  so  to  speak, 
there  can  be  no  question.  That  there 
is  abundant  reason  lor  making  an  ef- 
fort to  educate  the  masses  up  to  a  point 
where  their  moral  conscientiousness 
will  restrain  marriages  with  constitu- 
tions decidedly  incompatible  with  con- 
tinued health,  and  whereby  a  progeny 
may  be  brought  into  the  world  only 
to  inherit  some  of  the  worst  features 
of  disease,  such  as  consumption,  epi- 
lepsy, insanity,  etc.,  there  should  be 
no  doubt. 

"This  we  should  do  as  moral  philos- 
ophers and  teachers,  but  we  believe  it 
is  just  as  necessary  for  the  good  of  our 
race  to  prevent,  by  certain  legal  restric- 
tions, in  the  most  aggravating  in- 
stances, the  production  of  diseased  and 
imbecile  children.*' 

In  conclusion.  Dr.  Middleton,  in 
speaking  of  the  liquor  habit,  said  : 

li  I  am  not  a  teetotaller  nor  a  prohi- 
bitionist, but  I  am  a  temperance  man. 
I  would  advocate  temperance  in  such 
a  manner  that  when  a  man  is  slowly, 
but  certainly,  committing  both  mental 
and  physical  suicide,  beside  other  evils 
he  is  committing  upon  society  in  gen- 
eral, and  upon  his  family  in  particular, 
1  would  help  him  to  reform  by  depriv- 
ing him  of  this  pleasant  occupation, 
as  other  criminals  are  deprived  of  their 
nefarious  business.  I  would  try  to 
keep  him   out  ot  the  asylum  for  the 
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insane  by  regarding  him  as  an  enemy 
to  the  community,  and,  therefore,  he 
should  be  taken  care  of  before  lie 
reaches  the  insane  hospital." 

Dr.  James  II.  McClelland  made  a  re- 
port on  the  Hahnemann  statue  move- 
ment. Il«'  said  the  matter  of  erecting 
a  monument  to  the  founder  of  Homoe- 
opathy was  first  agitated  in  1876,  by 
I >r.  Morgan.  At  Denver,  they  have 
raised  $17,000;  in  Pennsylvania, 
i.  Illinois  has  promised  %\ 0,000 
and  New  York  $10,000.  An  appeal 
was  made  to  the  delegates  for  sub- 
script ions,  and  between  $600  aiid  $700 
was  raised.  The  monument  is  to  be 
erected  in  Washington. 

Second  Day's  Sessions. 
The  work  of  the  Society  was  resumed 
on  Wednesday  morning,  the  President 
occupying  the  chair.  Many  additional 
delegates  and  visitors  were  registered 
since  Tuesday,  among  them  being  Drs. 
C.  Van  Artsdalen,  Ashbourne  ;  Edw. 
C.  Thomas,  Isaac  Crowther,  Anna  M. 
Marshall,  Anna  C.  Clarke,  Van  B,. 
Tindale,  Edward  W.  Mercer,  Flora 
E.  Wasserman.  Milon  T.  Uhler,  Cam- 
den ;  Albert  J.  Bittner,  Allentown  ; 
Alfred  C.  Heritage,  Jenkintown,  S. 
C.  Godshall,  Edge  Hill;  H.  M.  Paine, 
Albanv,  N.  Y.  ;  Chandler  Maier,  J, 
C.  Morgan.  W.  C.  Goodno,  Wm.  W. 
Van  Baun,  Sophia  Mergenthaler,  L. 
G.  Rousseau,  Frank  Buchanan,  Silas 
Griffith,  Wm.  II.  Keim,  H.  G.  Griffith, 
M.  M.  Walker,  Perry  Hall,  Dudley 
S.  Griffith,  Claudius  B.  Norton,  A. 
Frank  Ziegenfus,  J.  R.  Holcombe, 
Hugh  Pitcairn,  Harrisburg. 

The  morning  session  was  opened 
with  the  reading  of  a  paper  by  Dr. 
Eliza  Lang  McClureon  "  The  Personal 
Equation,"  in  which  she  said  every 
homoeopathic  physician,  in  a  general 
way.  endorses  the  affirmation  of  Hahne- 
mann teaching  individualization  in 
practice.  The  simple  mention  of  the 
term  personal  equation  suggests  this 
idea  to  the  minds  of  most  practitioners. 
Personality  in  medicine,  however,  has 
a  wider  meaning  and  a  more  extended 
application  than  the  treatment  of  each 
case  on  its  own  merits.  Practically 
three  points  of  absorbing  interest  pre- 
sen(  themselves  and  separate  the  prac- 
tice of  the  homoeopathic  art  into  so 
many  divisions -the  physician,  the 
patient,  the  remedies.  The  natural 
habit  id' mind  of  the  physician,  his  cast 
of  thought,  mental  predisposition,  his 
receptivity,  his  antagonisms,  the  judi- 
cial qualities  of  his  mind,  his  original 
inheritance  as  modified  by  education 
and  professional  life— all  these  are  to 
be  reckoned  in  the  account.    In  a  word. 


the  physician  must  take  his  own  mea- 
sure, rind  his  own  limitations,  settle 
his  own  equation  and  have  it  ready  for 
use  in  all  succeeding  observations.  A 
conscience  that  will  not  let  him  rest 
drives  him  to  this  task,  for,  if  he  be 
not  thoroughly  master  of  himself,  how 
shall  the  right  remedy  be  fitted  to  the 
right  patient?  Having  worked  out 
his  own  personal  equation,  the  physi- 
cian is  ready  to  treat  the  kaleidoscope 
of  varying  equations  presented  by  the 
patient. 

In  conclusion  she  said,  now  that  the 
terrible  results  of  wholesale  and  indis- 
criminate Surgery  have  caused  a  halt, 
and  legitimate  operations  only  are 
advised,  we  have  time  to  devote  our- 
selves anew  to  showing  what  homoeo- 
pathy can  do  for  the  speedy,  gentle, 
and  permanent  cure  of  so-called  in- 
curable diseases.  The  remedies 
most  frequently  needed  are,  curiously 
enough,  those  which  are  known  as 
polychrests  or  antipsorics. 

Drs.  Pemberton  Dudley,.  W.  J. 
Martin  and  H.  J.  Evans,  the  commit- 
tee appointed  to  consider  and  report 
upon  the  suggestions  and  recommenda- 
tions contained  in  the  annual  address 
of  the  President,  presented  a  report  in 
which  they  recommend  : 

First,  the  by-laws  be  amended  so 
that  the  President's  address  shall  be 
delivered  during  the  first  day,  instead 
of  at  the  opening.  Second,  that  the 
officers  of  the  Society  be  empowered 
to  procure  a  charter.  Third,  that  to 
meet  the  necessary  expenditures  of  the 
Society  the  annual  dues  be  increased 
to  $5,  and  further  to  avoid  increasing 
the  burdens  of  incoming  members,  the 
special  fee  for  admission  be  abolished. 
Fourth,  that  the  following  standing 
resolution  be  adopted:  That  a  repre- 
sentative committee  of  twenty  mem- 
bers, of  whom  five  shall  constitute  a 
quorum,  shall  be  appointed  annually, 
whose  duty  shall  be  to  meet  in  Harris- 
burg at  least  once  during  the  period 
between  the  annual  meetings  of  the 
Society  to  consider  any  and  all  subjects 
pertaining  to  the  welfare  of  homoeo- 
pathy in  any  part  of  the  State,  and 
submit  a  report  to  the  Society  at  its 
annual  meeting. 

The  first  two  recommendations  were 
adopted,  the  third  was  laid  on  the 
table,  and  action  on  the  fourth  was 
deferred. 

Dr.  C.  H.  Lee,  of  New  Castle,  pre- 
sented a  paper  on  "Three  Cases  of 
Malignant  Diphtheria,"  which  were 
contracted  from  a  man  who  had  called 
upon  a  woman  who  had  a  very  malig- 
nant form  of  the  disease.  The  man 
went  directly  to  his   boarding-house, 


JVervs  and  Advertiser. 


153 


and  took  upon  his  knee  a  child  four 
years  old.  The  latter  took  the  disease 
and  died,  as  did  also  another  child  iii 
the  same  family,  the  eases  being  of 
the  mo8l  malignant  character. 
Dr,  a.  ,1.   Bittner  followed  with  a 

paper   on    "Cows'    Milk   for  Artificial 

Feeding,"  in  which,  after  alluding  to 

the  great  mortality  in  the  early  weeks 
of  life,  and  the  practice  of  giving 
infants  all  sorts  of  foods,  etc. ,  he  said 
the  object  of  his  paper  was  for  feeding 
as  a  preventative  rather  than  as  a  cure 
for  certain  digestive  troubles.  The 
same  care  and  knowledge,  he  said, 
should  he  used  in  the  habitual  prepa- 
ration of  the  food  of  the  infant  as  of 
the  adult.  The  chemical  and  mechan- 
ical approximation  to  breast  milk  lias 
its  pitfalls,  but  in  the  light  of  research 
it  seems  practically  the  most  favorable. 

Paper>  were  also  read  by  Dr.  J.  H. 
Sandel,  of  Plymouth,  on  "Hernia  in 
a  Premature  Infant — a  Case;"  Dr. 
EmmaT.  Schreiner,  on  ''Symmetrical 
Development  ;  "  Dr.  Pearl  Starr,  on 
"  Heredity;  "  Dr.  J.  R.  Phillips,  on 
"Pathological  Signs  of  High  Temper- 
ature ;"'  Dr.  R  S.  Marshall,  of  Pitts- 
burgh, on  "The  Pancreas — Some  of 
its  Pathological  Reasons;  "  Dr.  W.  K. 
Ingersoll,  on  "The  Mierococeus  Lan- 
ceolatus  and  Its  Clinical  Significance/1 
and  Dr.  B.  F.  Betts,  on  "Manage- 
ment of  Cceliotomy  Cases." 

At  the  opening  of  the  afternoon 
session  various  papers  were  read  in 
the  Bureaus  of  Sanitary  Science  and 
Materia  Medica.  Dr.  John  C.  Mor- 
gan, of  Philadelphia,  read  a  paper  on 
"Resorts  for  Patients  with  Asthma 
and  Hay  Fever."  in  which  he  consid- 
ered the  necessity  of  out-of-doors  ven- 
tilation, under  which  there  were  two 
indications — the  exclusion  of  noxious 
agencies  and  the  inclusion  of  vital 
stimuli,  as  ozone,  in  the  atmosphere. 

Dr.  James  presented  a  "Compari- 
son of  Health  Resorts,"  in  which  he 
said  that  all  the  benefits  derived  from 
foreign  travel  and  sea  voyage  can 
readily  be  obtained  without  leaving 
America  or  even  the  United  States. 
Every  attendant  advantage  may  be 
experienced  on  either  the  Atlantic  or 
Pacific,  with  the  beautiful  projective 
points  of  Mt.  Desert  or  St.  John's, 
San  Francisco  or  Sitka. 

Dr.  James,  in  considering  the  sub- 
ject further,  said,  "  Perhaps  1  may  be 
regarded  as  an  enthusiast,  but  I  speak 
of  that  which  I  have  seen  and  know. 
and  I  ask  that  any  one  who  may  wish 
to  refute  my  positive  statement  of  the 
equality,  and  ofttimes  superiority,  of 
the   health   resorts  of  America,    will 


visit  for  himself  a  few  of  the  beautiful 

and  salubrious  or  loft  v  an  1  in \  igorating 

places  of  which  I  made  mention,  with- 
holding his  opposition  until  after  his 
return.  I  am  inclined  to  1  he  opinion 
that  it  is  the  bounden  duly  of  all 
American  physicians  to  give  at  least 
as  much  professional  aid  in  establish- 
ing   our   equally    salutary   American 

health  retreat-  as  they  do  in  adding 
to  the  alreadyovercrowded  resorts 

foreign  countries.  Tic  hold  accom- 
modations <»f  Florida,  California.  Colo- 
rado, Minnesota.   New  Fork,  Maine, 

Virginia,  Pennsylvania  and  many  other 
States  are  not  only  ample,  but  in  the 
larger  hotels  perfectly  luxurious. 

Dr.  Aug.  Korndu-rfer.  of  Philadel- 
phia, presented  a  paper  entitled  "A 
Few  Thoughts  upon  the  Teeth. "  There 
is  a  marked  disposition,  he  said,  on 
the  part  of  the  profession  to  ignore 
this  entire  department  of  medicine, 
relying  solely  upon  local  and  mechani- 
cal treatment  for  the  relief  of  all  affec- 
tions of  the  gums  and  teeth.  The 
physician  should  see  in  each  case  of 
dental  disease  or  malformation  nature 
pleading  for  help.  Any  imperfection 
in  the  development  or  conformation  of 
the  teeth  points  unmistakably  to  a 
systemic  defect,  and  as  such  merits 
the  interest  and  concern  of  the  physi- 
cian. While  laying  great  stress  upon 
the  medical  treatment,  let  it  not  be 
forgotten  that  the  dietetic  and  mechan- 
ical means  must  not  be  neglected,  for 
it  is  only  through  the  combined  aid 
thus  afforded  that  the  best  results  can 
be  attained. 

It  is  a  well-proved  fact,  he  >aid.  that 
diseased  teeth,  as  well  as  badly-crowded 
teeth,  may  be  the  cause  for  serious 
reflex  symptoms  :  therefore  in  all  such 
cases,  after  taking  a  complete  picture 
of  the  disease,  for  the  purpose  of  se- 
lecting the  specific  remedy,  we  should 
promptly  remove  the  direct  exciting 
cause  through  appropriate  mechanical 
means.  These  reflex  symptoms  fre- 
quently afford  valuable  aid  in  tie  - 
lection  of  the  homoeopathic  curative 
agent. 

Dr.  Korndoerfer  recommended  a 
gentle  brushing  of  the  teeth  at  least 
once  daily,  with  thorough  rinsing  of 
the  mouth  and  cleaning  between  the 
teeth  after  each  meal.  As  to  powder, 
which  should  be  but  infrequently  used, 
there  is  probably  no  better  substance 
than  precipitated  chalk.  The  occa- 
sional, even  daily,  use  of  a  pure  olive 
oil  soap  with  the  brush  is  desirable. 
Accumulation  of  tartar  should  be  care- 
fully guarded  against,  especially  if  the 
tendency  is  to  form  near  the  gum  or 
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to  burrow  under  it,  The  pressure 
thus  exerted  upon  the  gum,  as  well  as 
the  interference  with  the  normal  rela- 
tionship ol*  the  soft  parts  to  the  bone 
structure,  results  in  atrophy  of  the 
gum,  which,  in  turn,  is  speedily  fol- 
lowed by  loosening  of  the  teeth,  all  of 
which  may  he  avoided  by  properly 
directed  mouth  hygiene  plus  the  indi- 
cated homoeopathic  remedy  for  the 
correction  of  the  diathetic  cause. 

To  the  physician,  he  said,  belongs 
the  duty  of  correcting  all  systemic  de- 
fects which  tend  towards  the  destruc- 
tion of  the  teeth. 

In  the  discussion  of  the  paper  which 
followed,  one  of  the  delegates  stated 
that  a  crystal  of  chloral  hydrate  placed 
in  the  cavity  of  an  aching  tooth  was 
an  infallible  remedy. 

Papers  were  also  read  by  Drs.  E. 
('ranch,  Charles  Mohr,  C.  S.  Schwenk 
and  others. 

Reception  at  the  BeUevve. — In  the 
evening,  at  the  Hotel  Bellevue,  the 
officers  and  members  of  the  State  So- 
ciety, with  their  ladies,  were  tendered 
a  reception  and  collation  by  the  hom- 
oeopathic physicians  of  Philadelphia 
and  vicinity.  There  was  a  large  gath- 
ering, and  music  by  an  orchestra  added 
its  charms  to  the  occasion.  As  the 
guests  arrived  they  were  welcomed  by 
the  local  committee  of  arrangements, 
Win.  II.  Keim,  M.D.;  A.  Korndcerfer, 
Ml).  ;  J.  H.  Closson,  M.D.  ;  Win.  G. 
Steele,  M.J).  ;  J.  C.  Guernsey,  M.D.  ; 
J.  It.  Holcombe,  M.D.  ;  J.  E.  James, 
.M.D.:  T.  S.  Dunning,  M.D.;  L.  P. 
Posey,  M.D.  ;  L.  W.  Reading,  M.D. ; 
.1.  M.  Reeves,  M.D.  ;  G.  W.  Smith, 
M.D.  ;  T.  Hart  Smith,  M.D.  ;  E.  R. 
Snader,  M.D.  ;  M.  S.  Williamson, 
M.D.  ;  C.  S.  Schwenck,  M.D.  ;  Carl 
V.  Vischer,  M.D. ;  C.  Mohr,  M.D.  ; 
Duncan  MacFarlan,  M.D. ;  John  D. 
Ward,  M.I>.  ;  E.  M.  Howard,  M.D.  ; 
E.  M.  Gramni,  M.D. ;  W.  B.  Van 
Lennep,  M.D.  ;  M.  M.  Walker,  M.D., 
of  which  Dr.  E.  M.  Gramm  was  secre- 
tary v  Among  those  present  were  W. 
P>.  Van  Lennep,  John  E.  James,  Ed- 
ward M.  Gramm,  John  D.  Boileau 
and  Mrs.  Boileau,  J.  W.  Thatcher, 
W,Hiam  I).  Culin,  Robert  G.  Dock, 
P.  F.  Betts,  MissBetts,  F.C.Benson, 
dr..  Miss  Martha  Dunning,  Dr.  T.  S. 
Dunning,  Miss  Dunning,  C.  J.  V. 
Fries,  A.  F.  Ziegenfus,  Dr.  W.  H.  H. 
Bull,  Dr.  II.  I.  Jessup,  C.  Mohr,  Mrs. 
C.  Mohr,  MissJean  Mohr.  C.  It.  Nor- 
ton, Mis.  C.  U.  Norton,  William  W. 
Van  Baun,  George  W.  Smith,  Edgar 
1'.  Pinner.  Miss  Agnes  II.  Smith, 
Charles  T.  Shinn,  W.  B.  Holcombe, 
J.  R.  Holcombe,  George  P.  Stubbs, 
U.S.  Weaver,  II.  P.  Furman,Mrs.  Fur- 


man,  Mrs.C.B.Knerr,  MissVan  Sciver, 
Isaac  G.  Shallcross,  Miss  Blackwood, 
A.  W.  Baily,  E.  C.  Parsons,  P.  W. 
Parsons,  H.  M.  Paine,  W.  J.  Martin, 
William  Spencer,  Willis  H.  Middle- 
ton,  It.  S.  Marshall,  Pittsburgh,  T. 
Hart  Smith,  Silas  Griffith.  E.  C. 
Thomas,  Charles  H.  Wells,  W.  T. 
Lane,  S.  S.  Guy,  H.  Litchfield,  W. 
It.  Geiser,  H.  F.  Schantz,  Hugh  Pit- 
cairn,  Harrisburg,  John  J.  Orchsle, 
W.  H.  II.  Neville,  F.  P.  Wilcox,  J. 
C.  Morgan,  Wm.  G.  Dietz,  Anna  M. 
Marshall,  James  Fraquain  McClure, 
Eliza  Lang  McClure,  Samuel  C.  Web- 
ster, William  H.  Keim,  Walter  W. 
Mai  res,  George  C.  Webster,  John  D. 
Ward,  Van  It.  Tindall,  Chandler 
Weaver,  J.  Herbert  Reading,  Sarah 
J.  Coe,  Ella  D.  Goff,  J.  F.  Cooper, 
Mrs.  J.  F.  Cooper,  J.  H.  Sandel,  Mrs. 
J.  H.  Sandel,  0.  B.  Gause.  Aiken. 
S.  C,  C.  H.  Harvey,  D.  Lafayette 
Snyder,  D.  W.  Shoemaker,  W.  F. 
Berkenstock,  Charles  It.  Palmer. 
West  Chester,  J.  L.  Van  Tine,  C.  A. 
Yocum,  Miss  S.  C.  Stroud,  E.  R. 
Snader,  A.  J.  Kurtz,  Geo.  It.  Kars- 
ner,  M.  S.  Williamson,  C.  E.  Myers, 
W.  G.  Steele,  T.  L.  Chase,  W.  H. 
Middleton,  Clarence  Bartlett,  J.  D. 
Pirres,  A.  W.  Stewart,  M.  M.  Walker, 
Mrs.  M.  M.  Walker,  Miss  Annie  T. 
Walker,  George  It.  Karsner,  T.  J. 
Gramm,  M.  Margaret  Hassler,  J.  W. 
Hassler,  Anna  C.  Clark,  J.  C.  Cul- 
len,  W.  L.  Love,  J.  I.  Dowling,  Alice 
Kershaw  Brown,  William  Hilt,  A. 
T.  Schoen maker,  Carl  V.  Vischer, 
Sophia  Merganthaler,  Mary  A.  Cook, 
Julia  Gould  Wayland,  J.  E.  Waaser, 
Gustav  A.  Van  Lennep,  I.  G.  Smed- 
ley,  Joseph  Hancock,  Mrs-  Joseph 
Hancock,  Percy  H.  Ealer,  W.  H.  A. 
Fitz,  Mrs.  W.  H.  A.  Fitz,  J.  Richey 
Horner,  Mrs.  J.  Richey  Horner,  Louis 
Plumer  Posey,  George  W.  Kirk,  H. 
S.  Mace,  Charles  W.  Karsner.  Thomas 
Reading,  W.  M.  Griffith,  B.  Frank 
Kehler. 

After  a  season  of  social  intercourse 
and  pleasant  greetings,  Dr.  Charles 
Mohr  rapped  attention  and  made  a 
brief  address  of  welcome.  He  then 
called  upon  the  president  of  the  State 
Society  to  respond  to  the  sentiment, 
"The  Ladies."  Mrs.  W.  H.  A.  Fitz 
followed  with  a  recitation,  after  whieh 
Dr.  Steele  responded  to  the  toast. 
-The  Bachelors,"  and  Dr.  Baily,  of 
Atlantic  City,  spoke  on  the  k'  Seashore 
Climate."  Dr.  0.  B.  Gause,  formerly 
of  this  city,  but  now  of  Aitken,  South 
Carolina,  spoke  of  "Old  Memories," 
and  Dr.  Bowie,  of  Uniontown,  re- 
sponded to  the  sentiment,  "Home," 
and  at  a  late  hour  the  j  leasant  event 
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was  brought  to  an  cud  by  the  orchestra 
playing  "Home,  Sweet  Home." 

Third  Day's  Sessions. 

The  Bessiona  of  Thursday  were  de- 
voted to  the  reading  of  papers  in  the 
Bureaus  of  .Clinical  Medicine  and  ( Oph- 
thalmology, and  to  general  business. 
The  president  occupied  the  chair,  and 
there  was  a  large  attendance  of  mem- 
bers and  visiters. 

At  the  morning  session,  the  first 
paper  presented  was  by  Dr.  Weston 
l>.  Bayley,  of  this  city,  on  "  Vanishing 
Factors  in  Epileptic  ^Etiology,'1  in 
which  he  said  that  the  number  of  cases 
of  supposed  idiopathic  epilepsy  is 
steadily  growing  less,  indicating  that 
we  possess  a  more  complete  knowledge 
of  the  pathology  of  fits,  and  find  that 
a  more  careful  search  is  being  made 
for  causes.  There  yet  remains,  how- 
ever, a  lamentably  large  proportion  of 
cases  of  undiscovered  origin,  so  that 
any  additional  facts  bearing  on  the 
aetiology  of  this  dread  affliction  will  be 
received  with  interest. 

After  referring  to  the  fact  that  a 
large  proportion  of  the  epilepsies  con- 
sidered as  idiopathic,  begin  before  the 
twentieth  year,  attention  is  at  once 
directed  to  the  disease-producing  fac- 
tors in  the  environment  of  childhood 
and  youth. 

The  average  mother,  he  said,  knows 
as  much  of  the  proper  management 
of  a  child  as  she  docs  about  the  care 
of  a  rhinoceros.  And  how  could  she 
know  more,  when  a  false  and  artificial 
modesty  leaves  her  education  in  this 
respect  to  some  old  whimsical  grand- 
mother, whose  ideas  of  infant  feeding 
would  be  absurd  if  they  were  not  so 
pathetic?  But  we  do  not  wish  to  dis- 
cuss this  further,  he  said,  than  to 
make  clear  that  vile  habits  of  infant 
feeding  are  responsible  for  the  great 
majority  of  cases  of  infantile  eclampsia, 
and  that  eclampsia,  so  caused,  is  very 
apt  to,  and  does  repeatedly,  result  in 
an  epilepsy  which  must  be  called  idio- 
pathic. The  next  disappearing  cause 
of  epilepsy  is  cerebral  trauma.  Many 
serious  brain  injuries,  vaguely  classified 
as  concussions,  are  really  instances  of 
definite  lesions  which  subsequently  set 
up  sclerotic  brain  changes. 

A  third  cause  of  epilepsy,  which  can 
almost  completely  disappear,  is  infan- 
tile cerebral  haemorrhage.  Epilepsy 
has  been  established  by  ursemic  con- 
vulsions, and  has  continued  thereafter 
as  an  independent  affliction,  when  re- 
peated examinations  have  apparently 
demonstrated  a  complete  restoration 
of  kidney  health.  After  being  satisfied 


that  a  given  case  is  genuine  cpil< 
further  investigation  musl  be  in  the 
line  of  a  rigid  and  t  borough  Bearch 
for  a  cause.  Keeping  in  mind  the  ease 
with  which  transient  cans.-  establish 
the  epileptic  habit,  therapeutics  should 
be  thoroughly  applied  to  them,  and 
should  consist  of  many  medicines  which 
do  not  comeout  of  bottle-.  The  proper 
education  of  women  for  the  responsi 
bili ties  of  maternity,  the  wide  dissemi- 
nation of  common-sense  principles  of 
infant  hygiene,  the  prompt  removal 
of  all  sources  of  peripheral  irritation 
in  the  child,  the  insistance  on  aggres- 
sive surgery  in  doubtful  cases  of  head 
injury — these  are  some  of  the  measures 
which  should  l»e  generally  adopted  in 
order  to  prevent  the  entrance  into  the 
body  of*  convulsive  devils,  which,  with 
our  limited  magic,  we  are  so  often 
unable  to  cast  out. 

Dr.  Middleton  read  a  paper  on  con 
sumption  as  a  sequence  of  whooping 
cough,  which  he  illustrated  with 
eral  cases.  The  peculiar  chalet 
whooping  COUgh,  he  said,  makes  it  an 
interesting  disorder,  and  one  to  be 
avoided,  especially  so  far  as  infants 
and  very  young  children  are  concerned. 
As  a  rule,  the  younger  the  subject. 
the  more  severe  the  effects  upon  the 
patient;  and  the  more  delicate  the 
patient,  the  more  dangerous  are  the 
symptoms  likely  to  become.  Attack- 
in  advanced  life  rarely  run  a  protracted 
course;  while  the  dangers  to  young 
subjects  are  chiefly  those  which  involve 
the  lungs.  This  is  usually  manifested 
in  a  two-fold  manner — either  the  child 
will  develop  a  general  bronchial  catarrh, 
which,  in  the  worst  cases  spreads  to 
the  capillary  bronchi,  also  involving 
the  bronchial  glands,  or  local  foci  of 
broncho-pneumonia  take-  place  and 
abscess  and  phthisis  possibly  follow. 

Aside  from  scrofulous  aid  and  mili- 
ary tuberculosis  the  doctor  said  he  was 
firmly  satisfied  that  bronchial  catarrh 
and  catarrhal  pneumonia  can  be,  and 
are,  factors  in  the  phthisis  which  fre- 
quently follow  whooping  cough.  The 
above  conditions  are  mostly  the  result 
of  cold  following  either  neglect  or  ac- 
cident. Rarely  will  these  conditions 
set  in  if  proper  care  and  homoeopathic 
medical  treatment  are  combined 
although,  in  spite  of  both,  children 
with  narrow  chests  and  poorly  devel- 
oped lungs  will  often  manifest  tl 
complications. 

Again,  weakly  and  scrofulous  chil- 
dren will  break  down  from  sheer  ex- 
haustion through  constant  coughing, 
disturbed  rest  and  loss  of  meals.  Lung 
complications  in  adults  having  whoop- 
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in-    cough    arc    still    mure    rare    than 
those  in  childhood. 

Other  Papers. — "  Lessons  Learned 
at  the  Bedside,"  was  the  subject  of  a 
paper  hy  l>r.  A.  P.  Bowie  of  Union- 
town,  iii  which  he  said  the  giving  of 
pills  ami  powders  does  not  constitute 
all  of  the  physician's  duty,  and  neither 
does  Hahnemann  teach  such  a  doctrine. 
The  environment  of  the  patient  needs 
to  be  looked  into,  and  the  patient  edu- 
cate.1  to  the  fact  that  the  doctor  is  to 
be  a  teacher  and  the  patient  the  pupil. 

Dr.  11.  J.  Evans,  of  Altoona,  pre- 
sented a  paper  on  "  Homoeopathy  in 
Typhoid  Fever/'  in  which  he  treated 
the  subject  at  considerable  length. 
Homoeopathy,  he  said,  has  scored 
many  signal  victories  and  won  for  itself 
laurels  where  old-school  treatment  has 
made  decided  failures  where  the  fever 
has  been  epidemic  in  its  ravages. 
Alter  giving  instruction  to  the  young 
graduate  in  such  cases,  and  describing 
the  remedies  u^ed,  Dr.  Evans  detailed 
the  results  obtained  in  seventy  cases  of 
the  disease  in  town  and  rural  districts 
and  summed  up  by  saying :  In  these 
cases,  ranging  from  five  to  fifty  years, 
whose  conditions  in  life  were  from  the 
charity  patient  to  the  one  of  moderate 
means,  none  of  which  had  the  benefit 
of  a  trained  nurse,  and  where  the  sani- 
tary surroundings  were  in  a  most 
deplorable  state,  homoeopathy  lost 
but  four  cases,  or  a  mortality  in  pri- 
vate practice  of  a  trifle  over  5?  per 
cent,  extending  over  a  period  of  ten 
years.  Dr.  <  roodno,  Professor  of  Prac- 
tice and  Pathology  in  Hahnemann 
College,  reported  a  mortality  of  2£ 
per  cent,  in  a  list  of  200  cases,  extend- 
ing over  a  period  of  eleven  years,  but 
he  had  no  opportunity  of  obtaining 
any  data  of  death  rate  in  allopathic 
private  practice  in  typhoid  fever. 

Dr.  C.  R.  Norton  followed  with  a 
paper  entitled  "Some  Considerations 
Concerning  the  Therapeutic  Uses  of 
Water,"  which  was  practically  a  plea 
for  the  cold  bath  in  typhoid  fever.  He 
also  included  in  the  paper  a  case  of 
broncho-pneumonia  so  treated.  He 
did  not  consider  that  the  principle 
value  of  the  cold  bath  in  fevers  was  to 
reduce  temperature,  as  the  antipyretic 
medicines  also  possess  the  same  power, 
and  yet  they  lack  the  ability  to  produce 
the  entire  effect  of  the  cold  bath,  and 
therein  lies  the  great  defect  in  the 
application  of  such  mediums.  The 
real  and  greatest  good  of  cold  baths  in 
fevers  is  the  power  which  they  have  to 
Stimulate  the  nerve  centres'.  This 
vi  r  is  due  to  the  reflex  excitation 
induced  in  the  nerve  centres  by  the 
a  of  the  water  upon  the  skin,  the 


general  beneficial  effect  being  increased 
by  constant  rubbing.  It  is  not  by  any 
means  the  high  temperature  alone 
which  creates  the  dangerous  conditions 
found  in  typhoid  and  other  infectious 
levers.  It  has  been  shown  that  ani- 
mals may  be  kept  in  a  state  of  artific- 
ially induced  high  temperature  for  a 
long  time  without  being  seriously 
affected. 

Dr.  Norton  pointed  out  the  beneficial 
effects  of  the  cold  bath  upon  the  heart 
by  the  dilatation  of  the  bloodvessels 
of  the  skin,  caused  by  the  friction 
while  in  the  bath. 

In  describing  the  method  of  using 
the  cold  baths  he  said  the  tub  must 
be  large  enough  for  the  patient  to  lie 
down  in  ;  the  temperature  should  be 
sixty -five  degrees  Fahrenheit  ;  the 
patient  to  be  bathed  once  to  three 
times  when  the  temperature  in  the 
mouth  reaches  103  degrees;  the  face 
to  be  washed  with  ice  water  before 
leaving  the  bath  ;  while  in  the  bath 
the  patient  to  be  constantly  rubbed  by 
an  attendant,  except  over  the  abdo- 
men, and  a  few  times  during  the  batli 
to  have  poured  over  the  head  and 
shoulders  a  basin  of  water  at  fifty 
degrees  ;  when  finally  taken  out  of  the 
bath  the  patient  to  be  placed  on  a  linen 
sheet  spread  on  top  of  a  blanket  and 
covered  with  sheet  and  blanket  with  a 
hot  water  bag  at  the  feet.  There  are 
some  modifications,  he  said,  of  this 
treatment,  as  patients  coming  under 
treatment  late  must  have  the  water 
five  or  ten  degrees  warmer  for  the  first 
bath,  and  perhaps  for  all  of  them. 
The  individual,  the  age,  sex  and 
general  conditions  must  also  be  con- 
sidered. In  threatened  heart  failure 
the  baths  must  be  wanner  and  the 
affusions  of  colder  water  used  more 
copiously  ;  the  heart  is  thereby  greatly 
stimulated. 

After  the  paper  had  been  discussed 
at  considerable  length  Dr.  W.  J. 
Martin,  of  Pittsburgh,  presented  a 
paper. on  "Heat  Fever,"  in  which  he 
detailed  his  experience  in  the  treat- 
ment of  a  number  of  cases  of  the 
disease  which  occurred  during  the 
protracted  hot  spell  this  last  summer. 
They  were  not  cases  of  sunstroke,  he 
said,  but  in  a  stage  that  would  precede 
a  stroke  if  exposure  to  heat,  either 
solar  or  other,  were  persisted  in.  The 
symptoms  were  loss  of  appetite,  great 
thirst,  debility,  headache  and  dizziness, 
together  with  chest  oppression,  short- 
ness of  breath,  sighing,  dry  throat. 
Eainful  swallowing,  weak  voice,  irrita- 
ility,  numb  feeling  in  the  extremities, 
pale  face,  etc.,  and  the  predisposing 
causes  were  said  to  be  deprivation  of 
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water,  habitual  use  of  alcohol,  debility, 
futigue,  had  ventilation,  etc.  In  treat- 
ing such  cases  he  had  found  two  things 
important,  to  place  the  patient  in  a 
cool,  quiet  room  and  to  give  frequent 
cold  spongings  all  over  the  body,  hut 
more  especially  the  head  and  spine, 
and  using  the  indicated  remedy. 

Dr.  Chandler  Weaver,  of  Fox  Chase, 
reported  a  k"  Peculiar  Termination  of 
Cerebal  Meningitis,"  in  a  boy  aged  two 
uaix  Effu810I)  had  taken  place, 
when  nature  came  to  the  relief  allow- 
ing the  effusion  to  pass  through  the 
middle  ear  to  the  mouth.  The  pres- 
sure on  the  brain  was  thus  relieved  and 
recovery  resulted. 

Papers  were  also  presented  by  Dr, 
F.  W.  Burlingameon  "A  Few  Clinical 


.Ksculus    Hipp,    was 
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Cases  Where 
Successfully  Used  ;"  Dr. 
Baun,  on  "Treatment  of  Pleuritic 
Effusions;"  Dr.  Middleton,  on  "Ob- 
servations in  Florida,"  and  Dr.  Chas. 
Mohr,  "The  Diagnosis  and  Treatment 
of  Typhoid  Fever." 

At  the  afternoon  session  papers  were 
read  in  the  Bureau  of  Ophthalmolgy, 
Otology  and  Laryngology,  in  which 
papers  were  presented  by  Drs.  John 
Cooper,  W ' .  II.  Bigler,  Win,  Spencer 
and  H.  N.  Lee.  The  hitter's  paper 
was  on  "The  Treatment  of  Minor  In- 
juries to  the  Eye,"  in  which  he  recom- 
mended in  the  case  of  an  alkali  enter- 
ing the  eye  to  use  cider  vinegar,  one 
part  to  ten  of  water  ;  in  case  of  an  acid 
to  use  carbonate  of  potash  or  soda,  five 
grains  to  an  ounce  of  water. 

The  scientific  papers  having  been 
disposed  of,  the  Society  took  up  the 
recommendations  of  President  Middle- 
ton  in  his  annual  address  to  make  the 
dues  $5  a  year,  and,  after  a  long 
discussion,  the  recommendation  was 
adopted. 

The  sympathy  of  the  Society  was 
extended  in  a  resolution  adopted,  to 
Harriet  J.  Sartain. 

The  following  officers  were  then 
elected  for  the  ensuing  year  : 

President— Dr.  W.  J.  Martin,  of 
Pittsburgh. 

First  Vice-President— Dr.  M.  M. 
Walker,  Germantown. 

Second  Vice-President — Dr.  A.  P. 
Bowie,  Uniontown. 

Treasurer — Dr.  J.  F.  Cooper,  Alle- 
gheny. 

Corresponding  Secretary,— Dr.  E.  R. 
Snader,  Philadelphia. 

Recording  Secretary — Dr.  J.  Richey 
Horner.  Allegheny. 

Necrologist — Dr.  T.  S.  Dunning, 
Philadelphia. 

Censors — Drs.  Clarence  Bartlett, 
Mary  Branson,  and  W.  G.  Dietz. 


The  President  announced  the  ftj> 
pointment  of  the  follow  ing  ( lommit  - 
tees  and  Bureaus : 

Legislation  -Dr.  John  E.  .Jam.-. 
chairman ;  Drs.  Aug.  Korndoerfer, 
E.  Crouch,  I,  II.  Willard,  C.  P.  Seip, 
-J.  C  Guernsey.  Bugh  Pitcaim,  C.  S. 
Middleton,  II  J,  Evans. 

Hahnemann      Statin — Dr.      J.      C. 

Guernsey,  chairman  ;  Drs.  .J.  I'. 
Cooper,  E.  ('ranch,  Mary  Branson, 
.John  E.  dames,  A.  R.  Thomas, 
C.  C,  Itinehart,  and  Bushrod  W. 
dames. 

Admission  of  EIoraoBopathi  to  Red 
Cross— Dr.  J.  II.  McClelland,  chair- 
man; Drs.  J.  C.  Guernsey,  C.  R. 
Norton,  d.  I,  Ferson,  Z.  T.  Miller, 
Hugh  Pitcairn,  C.  8.  Middleton. 

Officinal  Gardens — Dr.  Charles 
Mohr,  chairman:  Drs.  J.  C.  Guern- 
sey, D.  MacFarlan,  I,  II.  Willard, 
C.  C.  Rinehart,  S.  Marshall,  W.  J. 
Martin,  B.  W.  James,  F.  II.  Car- 
mi  chad. 

Delegates  to  American  Institute  of 
Homoeopathy — Drs.  J.  Richey  Hor- 
ner and  M.  S.  Williamson. 

Delegate  to  Southern  Homoeopathic 
Medical  Society — Dr.  Millie  J.  Chap- 
man. 

Bureau  of  Surgery — Dr.  IT.  L. 
Northrop,  chairman;  Drs.  C.  1*.  Seip, 
John  E.  James.  I,  II.  Willard,  J.  II. 
Thompson,  R.  W.  McClelland,  Carl 
V.Vischer.W.  D.  King,  G.  A.  Mer- 
cer, Walter  Strong,  B.  K.  Wilbur, 
Landrcth  W .  Thompson.  S.  M.  Bern- 
hardt, W.  B.  Van  Lennep,  J.  II. 
McClelland. 

Bureau  of  Obstetrics — Dr.  W.  F. 
Edmunson,  chairman:  Drs.  J.  Richey 
Horner,  J.  B.  McClelland.  E.  W. 
Mercer,  Sarah  J.  Coe,  J.  X.  Mitchell, 
W.  R.  Stephens,  W.  II.  II.  Mercer, 
C.  R.  Norton. 

Bureau  of  Gynaecology — Dr.  I.  G. 
Smedley,  chairman  ;  Drs.  Mary  Bran- 
son, I).  F.  Betts,  T.  J.  Gramm,  J.  II. 
McClelland,  H.  J.  Evans.  Anna  E. 
Clark,  John  L.  Person,  W.  G.  Steele. 

Bureau  of  Pathology  and  Patho- 
logical Anatomy— Dr.  R.  S  Marshall, 
chairman;  Drs.  J.  R.  Phillips,  Clar- 
ence Bartlett,  Joseph  S.  Jones,  J.  H. 
McClelland,  Van  R.  Tindall,  F.  J. 
Slough,  J.  A.  Bullard. 

Bureau  of  Paedology — Dr.  Emma 
T.  Schreiner,  chairman  ;  Drs.  J.  M. 
Reeves.  W.  U.  Malm.  G.  M.  Chris- 
tine.  M.  J.  Chapman,  Ella  D.  Goff, 
Charles  D.  Smedley,  Charles  W. 
Karsner. 

Bureau  of  Materia  Medica — Dr. 
John  C.  Guernsey,  chairman:  Drs. 
E.  Cranch,  C.  Schwenk,  Charles 
Mohr,  T.    S.  Dunning,  F.  W.  Burlin- 
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game,  Z.  T.  Miller,  It.  T.  White,  W. 
<;.  Dietz. 

Bureau  <»l'  Sanitary  Science. — Dr 
M.  M.  Walker,  chairman;  Drs^  B. 
W  James,  Pembertou  Dudley,  E.  G. 
Parsons,  J.  F.  Cooper,  ().  B.  G-ause, 
Isaac  uooper,  Isaac  Crowthers,  M. 
Margarel  ffassler,  T.  P.  Git  hens. 

Bureau  of  Clinical  Medicine— Dr. 
\.  P.  Bowie,  chairman  :  Dis.  A.  C. 
Parsons,  W.  C.  Goodno,  E.  R.  Snader, 
T.  Hart  Smith,  W.  J.  Martin.  E.  M. 
Gramm,  George  W.  Stewart,  C.  S. 
Middleton. 

Bureau  of  Ophthalmology,  Otology 
and  Laryngology— Dr.  William  Spen- 
cer, chairman  ;  Drs.  C.  M.  Thomas, 
W.  II.  Bigler,  II.  F.  Ivins.  H.  J. 
Jessup,  J.  A.  Shallcross,  F.  W.  Mes- 
serve",  W.  W.  Blair,  John  Cooper,  H. 
1!.   Hoy. 

After  adopting  a  vote  of  thanks  to 
the  County  Society  and  the  newspaper 
press,  for  its  excellent  reports  of  the 
proceedings,  the  society  adjourned. 

Washington,  D.  C,  Homceo- 
pathic  Medical  Society.— The  first 
meeting  of  the  Washington  Homoeo- 
pathic Medical  Society  for  the  season 
1894-95,  was  held  September  4th,  at 
the  Dispensary  Building.  A  good  at- 
tendance marked  the  meeting  in  spite 
of  continued  absence  of  several  of  the 
members  on  their  vacation. 

After  the  routine  business  had  been 
disposed  of,  Dr.  Dennison  reported 
from  the  Bureau  of  Clinical  Medicine. 
Dr.  Moffat  reported  a  case  of  puerpe- 
ral convulsions  attended  by  total  blind- 
ness. He  was  called  four  days  before 
the  confinement  was  expected,  on  ac- 
count of  a  severe  pain  in  the  eyes, 
which  began  two  days  before,  and  con- 
tinned  with  progressive  loss  of  vision 
until  there  was  total  blindness.  He 
prescribed  belladonna  and  cimicifuga, 
and  then  examined,  finding  the  os  di- 
lated. He  then  ruptured  the  bag  of 
waters,  whereupon  four  severe  convul- 
sions followed.  Chloroform  was  ad- 
ministered and  forceps  applied.  The 
perinaeum  was  ruptured  but  sutured 
immediately.  The  patient  remained 
in  a  .stupor  after  the  child  was  born. 
The  next  (lay  the  retinitis  still  pre- 
vailed, with  high  temperature  and 
scanty  urination.  Gave  veiatrmn  vi- 
ridefl.  Temperature  dropped  and  kid- 
neys acted  but  blindness  still  contin- 
ued. Then  gave  belladonna  followed 
by  mercurius  corrosivus.  In  a  few 
days  could  distinguish  near  objects  and 
now  sight  is  entirely  restored. 

Dr.  (I root  reported  a  case  for  diag- 
nosis. Woman,  pain,  especially  in  left 
iliac  region,  running  downward  toward 


median  line  ;  pains  intense,  occasional 
vomiting.  Diagnosis :  renal  calculi. 
In  urine  was  found  a  precipitate  of 
yellow,  flaky  matter,  resembling  a  scab. 
In  discussion,  Dr.  MacDonald  spoke 
of  a  case  in  which  the  patient  passed 
at  intervals  large  scabs,  apparently 
from  the  kidney,  and  hoped  for  fur- 
ther light  on  the  pathology  and  treat- 
ment oi  such  cases.  Dr.  Krogstad 
reported  a  case  of  puerperal  convul- 
sions. There  was  no  albuminuria  be- 
fore delivery  but  \\  per  cent,  immedi- 
ately thereafter.  Forceps  were  applied 
and  the  patiently  promptly  recovered. 
Dr.  Krogstad  spoke  of  several  other 
similar  cases,  and  Dr.  Gilbert  ques- 
tioned whether  gelsemium  o,  which 
had  been  given  to  hasten  the  labor, 
might  not  have  had  a  causal  relation 
to  the  convulsions.  Dr.  Krogstad  re- 
plied, that  while  convulsions  occurred 
in  these  cases,  lie  had  had  a  number 
of  others,  in  which  gelsemium  had 
been  given  and  no  such  complication 
followed. 

Dr.  Gilbert,  referring  to  the  case 
reported  by  Dr.  Groot,  reported  a  case 
marked  by  discharge  of  pus  from  the 
bladder,  associated  with  ribbons  or 
strings  of  tissue. 

After  some  general  discussion  the 
Society  adjourned. 

The  Brooklyn  Homoeopathic 
Hospital. — A  synopsis  of  the  surgi- 
cal work  done  in  the  Brooklyn  Homoe- 
opathic Hospital  for  the  month  of 
August,  Orlando  S.  Kitch,  attending 
sunreon,  on  duty,  was  as  follows  : 

Ambulance  calls  during  the  month, 
115;  of  these,  5  were  cases  of  asphyx- 
iation from  illuminating  gas ;  four  re- 
covered, and  the  fifth,  a  woman,  eight 
months  pregnant,  lived  for  thirty 
hours.  There  were  12  fractures,  in- 
cluding three  Potts'  and  four  com- 
pound. Concussion  of  the  brain  and 
insolation,  each  4.  There  were  also  4 
labor  cases  brought  in  by  the  ambu- 
lance, one  lusty  nine-pound  boy  being 
born  in  the  ambulance  about  2  o'clock 
one  morning.  There  were  4  cases  of 
burns  of  the  body ;  two  of  them  were 
quite  serious,  and  were  brought  into 
the  hospital  and  treated  according  to 
the  strict  antiseptic  method  now  in 
vogue  with  most  gratifying  results. 

Of  these  115  cases,  there  were  three 
deaths ;  one  due  to  fracture  of  the 
skull,  which  extended  through  the 
squamous  portion  of  the  temporal 
bone  about  three  inches.  The  second, 
was  a  young  man  of  twenty-two,  who 
was  run  over  by  an  ice-wagon  ;  a  post- 
mortem revealed  that  the  second  to 
tenth   ribs,  inclusive,  had  been  frac- 
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tured,  two  of  the  broken  ribs  had  pene- 
trated the  lung;  the  left  lower  lobe 
was  found  to  be  collapsed  ;  he  lived 
for  two  days,  when  he  died  of  the 
shuck  and  exhaustion,  superinduced 
by  mania-a-potu  which  developed. 

The  third  patient  died  less  than  two 
hours  after  admission  ;  lie  fell  from  a 
third  Btory  window,  fracturing  his  in- 
ferior maxillary  bone,  and  also  break- 
ing seven  ribs. 

A  list  of  operations  for  the  month 
is  as  follows  : 

Sim's  amputation. 

Amputation  of  the  lower  third  of 
the  leg. 

Amputation  of  the  thigh,  herniot- 
omy (2). 

Removal  of  small  fibroma  from  the 
eyelid. 

Operation  to  cure  Chalazion  circum- 
eisions  (3). 

Paraeentesis. 

The  patient  upon  whom  Thiersch's 
method  of  skin-grafting  was  performed 
some  six  weeks  ago,  will  be  able  to 
go  in  a  few  days.  Nurses  and  doctors 
volunteered  to  give  small  pieces  of 
skin  from  their  arms,  and  of  the  fifty 
grafts  planted  by  Dr.  Schall  at  least 
two-thirds  of  them  took  successfully. 
William  L.  Love,  M.D., 
Acting  House  Surgeon. 

Rochester  Homoeopathic  Hos- 
pital.—  In  the  September  number  of 
the  Hospital  Leaflet,  which  is  devoted 
to  the  interests  of  the  Kochester  Hom- 
oeopathic  Hospital,  is  contained  the 
statement  that  the  friends  of  the  late 
Dr.  II  M.  Day  foot  are  desirous  of 
having  a  memorial  of  his  services  to 
the  hospital  provided.  A  suggestion 
that  meets  with  approval  is,  that  the 
memorial  shall  be  the  furnishing  of 
the  men's  medical  ward,  and  that  a 
tablet  announcing  the  fact  shall  be 
placed  upon  the  wall  of  the  ward. 
Contributions  in  the  shape  of  offerings 
may  be  sent  to  Mrs.  Cass  Williams,  G 
William  Street  ;  .Miss  Allerton  at  the 
hospital  and  Mrs.  Granger  A.  Hollis- 
ter.  375  East  Avenue. 

When  the  new  buildings  are  suffi- 
ciently in  readiness  they  are  to  be 
thrown  open  to  the  public  for  inspec- 
tion. This  reception  will  take  place 
some  time  in  October. 

The  treasurer  acknowledges  a  gift  of 
$500  from  Mrs.  H.  H.  Craig;  for  cur- 
rent expenses.  Mrs.  Arthur  C.  Smith, 
annual  subscription,  $600,  and  Mrs. 
John  C.  Woodbury,  annual  subscrip- 
tion. $50';  total  $650;  for  the  thank- 
offering  bed  fund,  Mrs.  John  C. 
Woodbury,  610. 

The  following  donations  to  the 
King's       Daughters'      annual       bed, 


women's  ward,  for  its  support  for  a 
year  from  September  1 .  1894,  arc  ac- 
knowledged :  Surplus  from  lasl 
SI.'!.  K);  previously  acknowledged, 
$105 ;  Mrs.  James  S.  Watson,  - 
Ruth  Sibley,  15.  S.,  AJma  '  and 
"  Prom  daughter  in  Wilmington,  N. 
('.."  each  $1  :  change,  55  cents,  and 
Miss  S.  B.  Pitkin,  -■>  cents  ;  total, 
$1  IT. '.hi.  Amount  still  required,  $52.- 
10. 

The  reporl  of  the  house  surgeon 
shows  thai  there  were  103  patients  in 
the  hospital  September  I.  1894. 

Jefferson  Coi  sty.  X.  Y..  Bom- 
(EOPAthic  Medicax  Societv. — The 
regular  meeting  of  the  Homoeopathic 

Medical  Societv  of  Jefferson  County, 
N.  V..  was  held  at  the  Otis  House  in 
Watertown,  Thursday,  August  .'loth. 
Drs.  Laird  and  Clifford  of  Watertown, 
Dr.  Bronson  of  Lowville,  Dr.  Nickel- 
son  of  Adams  and  Dr.  E.  A.  Simonds 
of  Carthage,  were  present.  Dr.  Si- 
monds read  an  able  paper  on  "  Pseudo- 
membranous Enteritis,"  which  called 
forth  spirited  comment  and  discussion. 
The  next  meeting  will  be  held  at 
Watertown,  November  21st. 

The  West  Jersey  Homoeopathic 
Medical  Society  held  its  annual 
meeting  at  the  residence  of  Dr.  II.  F. 
Hunt,  in  Long  Branch,  August  L'lst. 
The  summer  meeting  of  the  Society 
is  devoted  to  pleasure  as  well  as  to 
business.  The  members  of  the  So- 
ciety, while  they  are  in  Domr  Branch, 
will  be  the  guests  of  Dr.  Hunt,  who 
is  the  oldest  ex-president  of  the  So- 
ciety living.  He  helped  organize  it 
twenty-seven  years  ago. 

Broome  County,  N.  V..  Homoeo- 
pathic    Medical     Society. — The 

regular  monthly  meeting  of  the 
Broome  County  Homoeopathic  Medi- 
cal Society  Was  held  in  the  parlors  of 
the  Arlington  Hotel.  Binghamton,  N. 
Y.,  Wednesday  evei  ing,  August  loth. 
First  Vice-President  Eiaines  presided. 
Interesting  papers  were  rend  by  Drs. 
Leonard  of  Deposit  and  McGraw  and 
and  Mills  of  Binghamton.  Dr.  Mar- 
tin reported  a  case  where  forty  ounces 
of  pus  were  taken  from  the  pleural 
cavity  of  a  child  four  years  old.  The 
operation  was  followed   by  recovery. 

To  THE  KDtTOR  OF  THE  IIaHXE- 
MANNIAN  Monthly:  While  reading 
in  the  September  number  of  the  Hah- 
nemann^ ax  the  articles  by  Drs. 
Hughes  and  Van  Denburg  in  relation 
to  arsenic,  I  felt  like  adding  a  word 
till  I  remembered  the  saying,  *'  fools 
walk   in,"    etc.,  then    I   remembered 
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readimr,  "a  little  child  shall  lead 
them,"  bo  decided  to  say  there  was  no 
reference  made  to  one  of  the  most 
important  preparations  of  arsenic,  and 
that  is  bromide  of  arsenic  for  the  cure 
of  the  facial  eruption  of  young  boys 
and  girls.  In  the  years  long  past, 
also  at  later  times,  we  have  been  ad- 
vised to  Rive  Pulsatilla,  sulphur,  etc, 
But  who  has  ever  been  satisfied  with 
the  results'/  Not  I.  But  I  have 
bc.n  with  the  4x  of  bromide  of  arse- 
nic. Try  it  and  make  yourself  and 
your  patient  happy. 

Dr.  Charles  M.  doles'  article  in  the 
same  number  of  the  HAHNEMANNIAN 
interested  me,  but  more  especially  as 
I  felt  he  had  omitted  to  mention 
cicuta  vicara  early  in  the  disease  given 
to  ward  eff  fatal  symptoms  and  es- 
pecially in  cerebro-spinal  meningitis, 
also  zincum  later  in  the  disease, 

A.  M.Crsiiixc*.  M.D. 

Sprmgfidd  Mass.,  Sept.  3,  1894. 

The  Kings  County  Homceo- 
patbic  Medical  Society  met  at  44 
Court  St.,  Brooklyn.  Sept.  11th.  The 
necrologist  of  the  society  reported  the 
death  of  Dr.  R.  C.  Moffat,  announcing 
also  that  an  extended  report  would  be 
made  at  a  subsequent  meeting.  Dr. 
Theodore  C.  Wigeins,  Dr.  Emma  T. 
}\  Allen,  and  Dr.  Harrison  Willis.  Jr., 
were  elected  members.  A  vacancy  in 
the  committee  on  health  and  public 
institutions,  caused  by  the  death  of 
Dr.  Moffat,  was  filled  by  the  appoint- 
ment of  Dr.  Hugh  Smith  to  the  place. 
Reports  of  cases  were  made  bv  Dr.  H. 
Willis  and  Dr.  W  C.  Latimer  of  the 
bureau  of  obstetrics.  No  report  was 
received  from  the  bureau  of  materia 
medica,  and  none  from  the  bureau  of 
verification  of  symptoms.  The  meet- 
ing then  adjourned. 

The  Homoeopathic  Medical  So- 
ciety  of  Northern  Pennsylva- 
nia convened  for  its  regular  meeting 
at  the  office  of  Dr.  Murdock.  Wilkes- 
Barre,  August  loth.  There  were 
present  Drs.  Van  Bergan,  Murdock, 
('lark.  Young,  Gendal,  Kisler, 
Miller.  P.  W.  Lanare,  of  Scranton,  and 
Dr.  Johnson,  of  Pittston.  Delegates 
were  elected  to  attend  the  meeting  of 
the  State  Society,  to  be  held  at  Phila- 
delphia in  September. 

The  subject  Of  the  condition  of  the 
water  supply  to  this  city,  and  its  im- 
pure character  acting  as  a  canal  of 
disease,  was  tie. roughly  discussed,  and 
thy  s.ciety  hoped  that  the  councils 
might  be  urged  to  remedy  the  evil  as 
speedily  as  possible  for  the  welfare  of 
the  city. 

The  diseases  of  the  month   were 

discussed,    typhoid    fever    and 

summer  diarrhoea   being  the  diseases 


as  found  most  prominent  by  the  physi- 
cians here. 

Eels  Blood  in  Acute  Alcohol- 
ism. -—Hahnemannian  Monthly:  Dr. 
E.  M.  Hale's  article  in  the  September 
number  of  the  Hahnemannian  brings 
to  mind  the  belief  that  exists  amongst 
the  illiterate  of  this  section  that  the 
blood  of  the  eel  is  a  sure  cure  for  in- 
ebriety. 

It  is  but  a  few  weeks  ago  that  a  lady 
came  to  me  for  advice  regarding  the 
use  of  the  remedy  in  the  case  of  her 
husband  who,  glorying  in  his  chronic 
''mellow"  condition,  positively  re- 
fused to  take  the  "  Keely  cure." 

She  related  that  a  negress  told  her 
to  procure  a  live  eel,  cut  off  its  head, 
and  of  the  blood  of  the  head  adminis- 
ter two  drops  in  a  glass  of  liquor. 
This  should  be  done  l  unbeknownst  " 
to  the  patient.  A  sure  cure  would 
follow. 

Of  course,  I  advised  against  any 
such  procedure,  despite  the  fact  that 
several  wonderful  cures  are  reported 
by  believers. 

Is  it  possible  that  there  is  something 
in  the  remedy  after  all?  Certainly 
snakes,  eels  and  jim-jams  are  very 
closely  allied. 

C.  R.  Mayer,  M.D. 

New  Orleans,  Sept,  4,  1894. 

The  New  Jersey  State  Homoeo- 
pathic Medical  Society  will  meet 
in  the  Board  of  Trade  rooms,  No.  764 
Broad  Street,  Newark,  on  Tuesday 
and  Wednesday,  October  2d  and  3d. 

The  sessions  will  be  opened  at  1 
o'clock  p.m..  Tuesday  and  continue  in 
session  until  7  o'clock. 

A  banquet  will  be  held  in  the  spa- 
cious dining-rooms  of  the  Park  House 
(a  few  doors  away),  at  8  o'clock. 

It  is  to  be  hoped  that  every  homoe- 
opathic physician  in  the  State  will  be 
present. 

G.  T.  Applegate,  President. 

HOMOZOPATHY       IN      AN      ILLINOIS 

Town. — The  Doctors  Parker,  Warsaw, 
Ills.,  consisting  of  Drs.  R.  M.,  Donna 
M.  and  J.  W.  Parker  and  Dr.  S.  E. 
Bennett,  have  taken  another  partner 
in  the  person  of  Dr.  F.  W.  Pease. 
Besides  this  firm  there  are  two  other 
homoeopathists  in  this  little  city  of 
3000  souls,  and  two  allopathic  physi- 
cians, one  of  whom  pretends  to  k"  prac- 
tice both  ways."  And  homoeopathy 
is  dying  out ! 

Personal.— W.  H.  Phillips,  M.D., 
class  '92,  Hahnemann  College,  Phila- 
delphia, has  located  at  Thomasville, 
Georgia,  where  he  will  devotes  special 
attention  to  diseases  of  the  lungs. 

Dr.  C.  A.  Schulze,  Columbus,  Ohio, 
has  removed  to  49  East  Main  Street. 
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A  System  of  Legal  Medicine.  having  laid  especial  stress  in  develop- 
By  Allan  McLane  Hamilton,  M.I).,  ing  these  subjects.  The  painstaking 
and  Laurence  Godkin,  Esq.,  of  the  and  thorough  experiments  in  regard 
New  York  bar,  with  the  collaboration  to  the  effect  of  gunshot  wounds,  the 
of  many  noted  physicians,  lawyers  and  inquiries  relative  to  the  importance  of 
jurists.  Illustrated,  volume  I.  Price,  blood-stains,  and  the  novel  and  sig- 
cloth,  $5.50.  Full  sheep,  $6.50.  New  nificant  investigations  in  regard  to 
York  :  E.  B.  Treat,  5  Cooper  Union.  ptomaine  poisoning  in  this  volume  are 
1894.  especially  cited.     A  recital  of  the  sub- 

This  is   a  work   that    the  special-  jects  or  divisions  of  this  volume  will 

ists    in    medicine    and    surgery    will  enable  the  reader   to   rightly  estimate 

not    be    without    and    every  general  the  value  of  this  great  effort^ in  forensic 

practitioner   should  have  it  at  instant  medicine.       Medico-legal    inspections 

command  for  reference.     It    will   be  and  post-mortem  examinations,  open 

thoroughly  appreciated  when  the  un-  the  way  and  is  followed  by  :  Death  in 

expected  happens  and  the  practitioner  its   Medico-legal  Aspects  ;   Blood    and 

has  to  face  a  legal  case.     The  work  is  other    Stains;  Hair;  Identity  of  the 

written  from  an  American  standpoint  ;  Living;   Identity   and    Survivorship; 

it  is  conveniently  arranged  and  is  filled  Homicide  and  Wounds  ;   Poisoning  by 

with  original   matter,  freed   from   the  Inorganic   Substances;    by   Alkaloids 

verbosity  and  redundancies  so  charac-  and  Organic  Substances  ;  The  Toxic.  >- 

teristic    of   technical    works.     It  em-  logical  Importance  of  Ptomaines   and 

bodies  the   most  advanced   knowledge  other    Putrefactive     Products ;     The 

of  the  subject.     The  questions  arising  Medical  Jurisprudence  of  Life  Insur- 

most  frequently  in  court  are  handled  ance  ;  Accident  Insurance  ;  The  Obli- 

in  a  clear,  helpful  style  ;  the  authors  gation  of  the  Insured  and  the  Insurer  ; 
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Of  certain  Legal  Relations  of  Physi- 
cians and  Surgeons  to  their  Patients 
and  one  another  ;  [ndecent  Assault 
upon  Children.  The  book  is  well 
printed,  and  fully  illustrated  with  cuts 
halftones  and  colored  plates. 

Syllabus  <»k  Lectures  on  Human 
Embryology:  An  Introduction  to 
the  Study  of  Obstetrics  and  (J-ynae- 
cology.  For  Medical  Students  and 
Praciitioners.  With  a  Glossary  of 
Embryological  Terms.  By  Walter 
Porter  Manton,  M.D.  illustrated 
with  seventy  (70)  Outline  Drawings 
and  Photo-Engravings.  12mo.,  Cloth, 
126  pages,  interleaved  for  adding  notes 
and  other  illustrations.  SI. 25  net. 
Philadelphia:  The  F.  A.  Davis  Co., 
Publishers,  1914  and  1916  Cherry 
Street. 

This  outline  of  the  principal  facts  in 
human  embryology  is  an  interleaved 
syllabus  which  will  prove  of  great 
help  to  the  student.  He  can  follow 
the  lecturer  and  jot  down  his  notes 
apposite  to  the  subject-matter  on  the 
blank  pages.  The  author  has  worked 
the  subject  up  well  ;  the  arrangement 
being  excellent.  The  publishers  have 
done  their  part  with  their  usual  excel- 
lence. 

Essentials  of  the  Diseases  of 
the  Ear.  Arranged  in  the  form  of 
questions  and  answers  prepared  espec- 
ially for  students  in  medicine  and  post- 
graduate students.  By  E.  B.  Gleason, 
SB.,  M.D.  Saunder's  Question 
Oompend,  No.  24.  Price,  $1.  Phila- 
delphia: \Y.  B.  Saunders,  925  Wal- 
nut Street.  1894.  An  excellently  ar- 
ranged compend  giving  in  a  concise 
manner  all  the  practical  points  of  the 
ear  and  its  diseases  that  students  need 
acquire,  either  as  under- or  post-gradu- 
ates. 

A  Manual  of  Human  Physi- 
ology. Prepared  with  special  refer- 
ence to  students  of  medicine.  By 
.Joseph  II.  Raymond,  A.M.,  M.D. 
With  102  illustrations  in  text  and  4 
full-page  colored  plates.  Price,  $1.25. 
Saunder's  New  Aid  Series.  Philadel- 
phia: W.  B.  Saunders,  925  Walnut 
Street.       1894. 

This  little  work  is  based  on  the 
author's  twenty  years'  experience  as  a 
lecturer  of  physiology.  He  has  ar- 
ranged the  work  so  as  to  present 
vividly  to  the  student's  mind  clear  cut 
pictures  of  the  main  facts  and  prin- 
ciples of  this  branch  of  medicine. 
This  he  has  done  successfully  and  the 
student  will  find  the  book  helpful  and 
valuable. 

A  Manual  of  Hygiene.    By  Mary 


Taylor  Bissel,  M.D.  New  York  :  The 
Baker  &  Taylor  Co.,  5  and  7  East 
Sixteenth  Street.     1894. 

This  work  is  one  of  the  numerous  re- 
cent efforts  to  ease  the  pathway  of  the 
student  and  assist  him  to  readily  acquire 
the  practical  information  of  a  given  sub- 
ject necessary  to  lay  a  good  foundation 
for  the  finished  superstructure  in  the 
future.  Hygiene  and  preventive  med- 
cine  have  assumed  such  an  important 
place  in  medicine  of  late  years  that  a 
knowledge  of  the  underlying  principles 
should  be  acquired  by  every  person  of 
ordinary  intelligence.  This  little  work 
has  built  an  easy  road  to  this  end  and 
one  that  travels  by  it,  will  do  so  with 
pleasure  and  profit. 

Books  Received. 

The  Practice  of  Medicine.  By 
William  C.  G-oodno,  M.D.,  Professor 
of  Practice  of  Medicine  in  the  Hah- 
nemann Medical  College  of  Philadel- 
phia, Phj'sician  to  the  Hahnemann 
Hospital,  etc.,  with  Sections  on  "Dis- 
eases of  the  Nervous  System,"  by 
Clarence  Bartlett,  M.D.,  Lecturer  on 
Nervous  and  Mental  Diseases  in  the 
Hahnemann  Medical  College  of  Phil- 
adelphia, Senior  Neurologist  to  the 
Hahnemann  Hospital,  etc.  Vol.  I. 
Specific  Infectious  Diseases  and  Dis- 
eases of  the  Nervous  Sj'steru.  Illus- 
trated. Price,  per  volume,  cloth, 
$6.00;  sheep,  $7.00;  half-Russia, 
S^.OO,  net,  Philadelphia:  Hahne- 
mann Press,  P.O.  Box  844,  Pub- 
lishers.  1894. 

Some  months  ago,  the  publishers  of 
this  important  work  announced  that 
the  first  volume  would  be  ready  Oc- 
tober 15,  1894,  and  promptly  on  date 
it  was  ready  for  distribution  to  the 
subscribers.  The  work  being  received 
just  as  we  go  to  press,  it  will  be  re- 
viewed in  our  December  number.  The 
following  is  the  author's  preface  : 

"In  the  preparation  of  this  work 
the  author  has  endeavored  to  write 
from  a  thoroughly  practical  stand- 
point. That  there  is  a  place  in  Ho- 
moeopathic literature  for  such  a  trea- 
tise, will,  it  is  believed,  be  generally 
admitted.  In  the  therapeutic  sections 
the  aim  has  been,  to  consider  the 
relationship  of  medicines  to  disease 
conditions,  especially  from  the  supreme 
position  of  clinical  experience,  which 
must  always  prove  the  ultimate  test 
of  the  value  of  any  remedy.  This 
treatment  of  the  subject  avoids  certain 
objectionable  methods  of  the  past, 
particularly  the  introduction  of  large 
numbers  of  symptoms  from  the  materia 
medica,  upon  theoretical  grounds 
only,  and   the   failure  to  indicate  the 
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relative  clinical  value  of  medicines. 
The  sections  upon  therapeutics  con- 
tained in  a  work  upon  the  practice  of 
medicine,  are  no1  of  sufficient  magni- 
tude to  permit  <>t'  the  inclusion  of  ex- 
tensive discussions  in  special  thera- 
peutics, or  the  introduction  of  the 
materia  medica  bodily.  Auxiliary 
methods  of  treatment   liave  not  been 

omitted,  since  a  complete  guide  to 
practice  must  include  all  important 
therapeutic  measures,  even  it'  infre- 
quently employed. 

"The  preparation  of  the  section 
treating  of  Diseases  of  the  Nervous 
System,  lias  been  committed  to  Dr. 
Clarence  Bart  let  t.  who  has  undoubt- 
edly presented  the  subject  more  satis- 
factorily than  is  possible  for  one  whose 
studies  embrace  the  domain  of  general 
medicine.  Dr.  Bart  let  t  has  also  ren- 
dered most  valuable  assistance  in  the 
collection  and  elaboration  of  material 
for  other  portions  of  the  work.  The 
article  upon  Syphilis  is  entirely  from 
his  pen. 

"  Acknowledgments  are  also  due 
Dr.  Claude  R.  Norton,  for  aid  in 
the  reading  of  proof,  and  for  many 
valuable  suggestions;  to  Dr.  Edward 
R.  Snader,  for  a  variety  of  services  in 
the  preparation  of  the  section  upon 
the  Diseases  of  the  Chest ;  and  to  Dr. 
W.  D.  Bayley,  for  assistance  in  revis- 
ing the  manuscript  and  correcting  the 
proof  of  the  section  on  Nervous  Dis- 
eases. To  my  colleague,  Dr.  Charles 
M.  Thomas,  I  am  indebted  for  most 
valuable  criticisms,  which  have  greatly 
enhanced  the  value  of  the  work." 

Landmarks  in  (tyn^cot  ogy.  By 
Byron  Robinson,  B.S.,  M.D.  Vol- 
umes I.  and  II.  The  Physician's  Leis- 
ure Library.  Single  copies  in  paper, 
25  cents.  Detroit,  Mich.  :  George  S. 
Davis.  1804.  A  valuable  treatise  in 
a  handy  style  for  reading  at  odd  mo- 
ments. 

Appendicitis  :  A  Timely  Opera- 
tion. By  Howard  Crutcher,  M.D. 
Chicaco  :  Reprint  from  The  Medical 
Current  for  October,  1894. 

The  Therapeutical  Applica- 
tions of  Peroxide  of  Hydrogen 
(medicinal),  Qlycozoneand  Hydrozone. 
By  Charles  Marchand,  Chemist, 
graduate  of  the  "Ecole  Centrale  Des 
Arts  Et  Manufactures  De  Paris" 
(France).  Treatment  of  Diseases 
caused  by  Germs,  Bacteria,  Microbes. 
Eighth  edition.  New  York.  1^  1. 
A  most  excellent  presentation  of  the 
practical  use  and  application  of  the 
above  well  known  valuable  remedies. 


Tim.  BOMCEOPAI  Hit  M  EDK  \i.  SO- 
CIETY 0?  Till-.  <'"i  vi  V  ok  Philadel 
phi  \      The  regular  monthly  meeting 

ol*  the    society  was  held     at     the     I  lah- 

iiciiiann  Medical  ( 'oil.-'',  on  t he  even- 
ing of  October    1 1.    1894,    Portj  i 
members  and  bix  students  being  | 
ent.     Dre.   B.  Prank   Kehlerand  Ed- 
ear  P.  Brunner  were  elected  to  mem- 
bership.     Drs.   Julia  Gould  Waylan, 
J.  Q.  Griffith,  and   W.  M.  Bilk 
made  application  for  membership. 

The  committee  to  whom  the  recom- 
mendations contained  in  the  pn  -i 
dent's  inaugural  address  were  referred, 

reported  that  it  would  advise  the 
adoption  of  the  Suggestions,  which 
were  as  follows  : 

1.  That   greater    prominence    than 

common  be  given  to  Bomoeopathic 
therapeutics  in  our  papers  and  discus- 
sions. 

2.  That  the  Committee  on  Organi- 
zation, etc.,  be  instructed  to  commu- 
nicate with  the  various  authorities,  to 
make  effectual  the  work  of  Slate 
Medical  Examiners  and  License  rs, 
especially  by  seeking  to  have  uniform 
requirements  exacted  in  all  the  States. 

3.  That  the  same  committee  shall 
report  the  number  of  free  dispensaries 
under  the  control  of  Bomoeopathic 
physicians  of  Philadelphia,  and,  if 
possible,  to  what  extent  these  foster 
patients  who  are  able  to  pay  fees,  to  the 
detriment  of  patients  really  requiring 
charitable  treatment. 

4.  That  the  society  appoint  a  special 
committee  to  formulate  a  new  fee  bill. 

5.  That  the  Committee  on  Legisla- 
tion proceed  at  once  to  take  such  Bteps 
as  shall  insure  State  and  City  aid  for 
our  Bomoeopathic  hospitals. 

6.  That  the  Committee  on  Hospitals 
for  the  Insane  prepare  a  bill  for  the 
establishment  of  an  asylum  for  pa- 
tients desiring  homoeopathic  treat- 
ment, to  be  reported  to  the  State  legis- 
lature at  tin1  beginning  of  the  next 
legislative  session. 

All    of  the    recommendation-    were 
then,  on    motion,   adopted    by  th< 
ciety,  and  the  proper  committees  in- 
structed to  take  the  matters  in  hand. 

The  committee  to  prepare  a  new  fee 
bill,  as  appointed  by  the  president,  is 
as  follows  : 

Dr.  B.  P.  Betts,  chairman:  Drs. 
W.  C.  Goodno.  C.  M.  Thomas,  II.  V. 
Ivins.  W.  P.  Van  Lennep,  C.  Part- 
lett.  E.  M.  Gramm,  E.  W.  Mercer,  1". 
P.  Snader. 

The  committee  appointed  to  prepare 
a  suitable  minute  concerning  the  death 
of  Dr.  J.  H.  Young  and  Dr.  James 
Kitchen,  reported  these  resolutions: 

Whereas.  We  have   learned  with 
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sorrow  of  the  death  of  Dr.  John  H. 
joiing,  ;it  Mount  Airy.  June  21,  1894, 
Therefore, 

Resolved,  Thai  by  the  death  of  Dr. 
?oung  we  have  lost  a  useful  and  im- 
portant member;  the  profession  an 
arduous  worker ;  his  patients  a  consci- 
entious, faithful,  and  competent  ad- 
vi.MT  :  his  friends  a  true  Christian 
gentleman. 

Resolved,  That  we  desire  to  express 
to  the  bereaved  widow  and  son  our 
sincere  sympathy  in  their  hour  of  trial. 

Resolved^  That  a  copy  of  these  reso- 
lutions be  placed  upon  the  minutes, 
and  one  forwarded  to  Mrs.  Young,  and 
that  they  be  published  in  the  Hahne- 
mann! a\  .Monthly. 

WHEREAS,  In  the  providence  of  the 
Almighty  it  has  pleased  Him  to  per- 
mit the  completion  of  so  noble  a  life 
and  character  as  has  been  exemplified 
in  our  colleague  and  friend,  the  late 
James  Kitchen,  M.D., 

Resolved^  That  in  his  demise,  al- 
though at  a  time  of  life  which  could 
scarcely  be  expected  to  be  prolonged, 
the  profession  has  lost  a  most  valuable 
and  distinguished  member,  the  laity  a 
noble  philanthropist,  and  his  family 
(to  whom  we  extend  our  heartfelt 
sympathy)  a  lovinsr,  kind,  and  gentle 
head. 

Resolved)  That  wre  regard  the  emu- 
lation of  his  character  and  accomplish- 
ments in  the  profession  as  the  highest 
aim  any  of  us  may  hope  to  attain. 

Resolved)  That  this  report  be  spread 
upon  the  minutes,  published  in  the 
Hahnemannian  .Monthly,  and  that 
a  copy  be  sent  to  the  bereaved  family. 

The  committee  on  entertainment  of 
the  State  society  reported  having  ar- 
ranged for  a  reception  and  collation  to 
the  visiting  members  of  the  State 
society,  and  the  physicians  of  Phila- 
delphia, on  the  evening  of  September 
H'th,  at  the  Bellevue.  After  paying 
all  expenses  a  balance  of  $117.50  re- 
mained, which  the  treasurer  of  the 
committee  had  paid  to  the  secretary  of 
the  Society.  On  motion  of  Dr.  W. 
II.  Kcim,  the  treasurer  of  the  society 
was  directed  to  forward  to  Dr.  J.  F. 
Cooper,  treasurer  of  the  State  society, 
$125.00  as  a  contribution  from  the 
county  society  towards  paying  a  por- 
tion of  the  floating  debt  of  the  State 
Bociety. 

The  committee  on  Hahnemann 
monument  reported,  through  Dr.  C. 
S  Schwenk,  that  it  was  making  pro- 
gress. On  motion,  it  was  accepted,  and 
the  committee  continued. 

The  committee  appointed  to  present 
the  views  of  the  society  against  listing 
tuberculosis    among    the    contagious 


diseases,  reported  progress.  On  mo- 
tion, the  report  was  accepted  and  the 
committee  discharged. 

The  committee  on  fund  foraged  and 
indigent  physicians  reported  progress. 
The  report  of  the  committee  was  ac- 
cepted and  the  committee  continued. 

The  committee  to  whom  the  by- 
laws, introduced  at  the  last  meeting, 
were  referred,  reported  them  back  to 
the  society  with  some  alterations.  As 
reported,  they  were  adopted,  with  the 
exception  that  in  Article  8  the  words 
"  by  public  press  "  were  stricken  out. 

The  committee  was  given  a  vote  of 
thanks  for  its  labors  and  discharged. 

The  standing  committee  on  aged 
and  infirm  physicians,  created  by  the 
new  by-laws,  was  announced  by  the 
president  to  be — Dr.  T.  Hart  Smith, 
chairman  ;  Drs.  C.  S.  Middleton,  J. 
H.  Reading,  Eliza  Lang  McClure,  and 
Mary  Branson. 

The  Bureau  of  Sanitary  Science  pre- 
sented for  discussion  a  paper  by  Dr. 
Pemberton  Dudley  on  "Bovine  Tuber- 
culosis— Its  Present  Sanitary  Aspect," 
which  was  discussed  by  Drs.  B.  W. 
James,  Charles  W.  Karsner,  T.  H. 
Oarmichael,  Aug.  Korndoerfer,  E.  H. 
Van  Deusen,  and  W.  W.  Van  Baun. 
At  the  close  of  the  discussion  Dr. 
Christine  moved  as  follows  : 

Resolved,  That  this  society  place 
itself  on  record  as  favoring  the  exercise 
of  every  possible  sanitary  measure  for 
the  suppression  of  tuberculosis  in  cat- 
tle, and  that  equitable  compensation 
be  made  by  the  State  for  infected  cat- 
tle destroyed. 

Dr.  Gr.  M.  Christine  read  a  paper 
on  "Infection in  the  Communion  Cup ; 
the  Necessity  for  a  Reform  in  the 
Communion  Service.  Those  who  par- 
ticipated in  the  discussion  were — Drs. 
E.  H.  Van  Deusen,  Pemberton  Dudlev, 
W.  W.  Van  Baun.  B.  W.  James,  C.  V. 
Vischer,  W.  H.  Keiin,  and  John  C. 
Morgan. 

Dr.  M.  M.Walker  asked  the  privi- 
lege of  introducing  a  resolution  pro- 
viding for  the  incorporation  of  the 
society,  which  was  granted,  and  the 
resolution  referred  to  the  Committee 
on  Organization,  for  report  thereon  at 
the  November  meeting. 

On  motion,  adjourned. 
Edward  M.  Gramm,  M.D., 
Secretary. 

New  Jersey  State  Homoeo- 
pathic Medical  Society.  —  The 
fortieth  semi-annual  meeting  of  the 
New  Jersey  State  Homoeopathic 
Medical  Society  met  at  Newark,  Octo- 
ber 2d  and  3d. 

It  was  one  of  the  most  successful 
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meetings  as  regards  numbers  and  in- 
terest that  has  been  held  for  several 
years. 

For- some  years  past  interest    in   tin? 

work  of  the  society  has  been  on  the 

increase  and  the  climax  is  evidently 
not  yet  reached. 

The  meeting  was  called  to  order  :it 
2  i'.m.  by  President  G.  T.  Applegate, 
M.D. 

Prayer  was  offered  by  Rev.  I>.  \\. 
Fraser,  of  the  First  Presbyterian 
Church  of  Newark. 

A  lew  remarks  of  an  introductory 
character  were  made  by  the  President, 
after  which  the  scientific  work  of  the 
society  began. 

The  Bureau  of  Practice  presented 
four  papers,  viz.  :  (a)  A  Brief  Report 
of  Twelve  Cases  Treated  With  Stan- 
num  Iod..  by  Dr.  M.  S.  Youngman.  of 
Atlantic  City;  (/>)  Hay  Fever,  by  Dr. 
G.  Herbert  Richards,  of  Orange  ;  (c) 
Some  Remarks  on  Pleuritic  Effusions. 
by  Dr.  F.  P.  McKinstry.  of  Washing- 
ton, and  (o7)  The  Electric  Current  in 
Multiple,  by  Dr.  N.  C.  Ricardo,  of 
Passaic. 

Dr.  Youngman's  paper  was  an  in- 
teresting record  of  cases  benefited  by 
stannum  iod.,  a  new  and  as  yet  un- 
proven  drug. 

Mention  should  be  made  of  Dr. 
Richards's  paper  on  Hay  Fever,  as  it 
was  a  very  interesting  resume  of  what 
is  known  to  date  as  to  the  aetiology, 
pathology,  local,  constitutional  and 
climatic  treatment  of  this  peculiar  dis- 
ease. 

One  of  the  features  of  the  session 
was  the  report  of  the  Bureau  of  Sani- 
tary Science,  on  the  subject  of  Bovine 
Tuberculosis. 

Dr.  Bushrod  W.  James,  of  Phila- 
delphia, read  a  paper  on  "  Bovine 
Tuberculosis  ;  its  Relation  to  the  Pub- 
lic Health."  and  Dr.  H.  M.  Paine,  of 
Albany,  followed  with  "The  Commu- 
nicability  of  Tuberculosis  by  the  Milk 
and  the* Flesh  of  Cattle."  Both  pa- 
pers were  thorough  and  exhaustive. 
The  points  emphasized  were:  the 
simlarity  if  not  the  identity  of  the 
tubercular  process  in  man  and  kine  ; 
the  possibility  of  infection  by  meat  and 
milk  and  hence  the  great  importance 
of  State  supervision  of  the  health  of 
cattle  and  of  the  meat  and  milk  sup- 
ply of  towns  and  cities. 

Dr.  Dennis,  of  Newark,  member  of 
the  State  Board  of  Health,  contribu- 
ted to  the  discussion. 

He  stated  that  the  city  of  Newark 
is  being  supplied  with  what  is  known 
as  "certified  milk."  A  farm  has  been 
provided  where  the  cows  are  stabled. 


The  herd  is  inspected  once  a  month 

and  the  milk  is  examined  frequently  by 

a  bacteriologist.     All  care  is  taken  to 

prevent   contamination    of  milk  which 

is  6rst  Bterilized,  then  put  in  jars, 
packed  in  ice.  and  delivered  every 
morning  to  custom* 

It  is  very    popular    in    Newark   a*  a 

food  for  infants  and  for  family  use. 
New  York  State  has  adopted  a  plan 

for  the  eradication  of  the  dm 

'I'he  diagnosis  Is  made  by  the  tuber- 
culinum  test.  After  inoculation  if  a 
rise  of  temperature  occurs  amounting 
to  2J°  the  animal    is    tuberculous.      A 

rise  of  I'  is  suspicious  and  most  of 
such  cases  later  develop  tubercle. 

Upon  the  strength  of  this  test  New 
York  has  destroyed  thousands  of 
cattle. 

In  proof  of  its  reliability  the  figures 
show  that  out  of  '22-',  cows  examined, 
138  gave  high  temperature  and  131 
proved  tuberculous. 

In  another  instance  sit',  animals 
were  tested,  345  reacted  and  :;44  were 
tuberculous. 

It  has  been  objected  that  other  con- 
ditions may  cause  the  rise  in  tempera- 
ture. This  is  true  but  they  can 
usually  be  excluded  by  a  careful  diag- 
nostician. 

Pregnancy,  for  instance  will  cause 
a  rise  to  103°  sometimes.  The  nor- 
mal temperature  in  cows  is  101°  to 
102°. 

Dr.  McDonald  said  he  had  been  in- 
formed that  the  nse  of  sterilized  milk 
had  been  abandoned  in  the  New  York 
Foundlings'  Home,  because  it  failed  to 
nourish  the  children. 

Dr.  Anderson  said  he  had  observed 
the  same  fact  in  his  practice  in 
Newark.  Drs.  Condiet  and  Grile  were 
of  the  opinion  that  inasmuch  as  the 
disease  was  so  prevalent  in  blooded 
stock,  it  was  due  to  the  fact  that  most 
of  such  cows  were  imported  from  a 
warmer  climate.  Dr.  II.  M.  Paine 
stated  that  at  the  Westboro  Insane 
Asylum  in  Massachusetts  in  a  herd  of 
forty,  there  are  two  or  three  C 
every  springy 

At  the  Ovid  Hospital  at  onetime 
the  whole  herd  of  200  was  found  to  be 
infected. 

At  Rochester  in  a  very  fine  herd 
which  furnished  butter  to  the  best 
hotels,  more  than  one-half  of  the  herd 
was  tuberculous. 

Henry  Ward  Beecher's  grandson 
died  of  tubercular  meningitis  at  the 
country  seat  at  Peekskill.  There  was 
no  family  history  of  tubercle  but  two 
cows  en  the  farm  were  found  to  be  in- 
fected. 
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It'  |  to  '.  of  all  deaths  are  caused  by 
tuberculosis  it  behooves  as  to  give  Buch 
facts  as  have  been  presented  our  se- 
rious attention. 

The  next  paper  was  one  prepared 
for  the  Bureau  of  Surgery  by  Prof.  X. 
(i  McDonald,  M.D.,  of  New  York. 
this  bureau  did  not  report  until 
Wednesday  and  the  doctor  could  not 
be  present,  he  was  requested  to  read 
his  paper  at  this  point.  The  subject 
as  announced  was  "Abdominal  Sec- 
tion in  the  Treatment  of  Ascites."* 
The  doctor  contended  that  section  is 
not  as  harmless  as  is  often  claimed 
and  death  lias  followed  the  operation  ; 
that  a  diagnosis  can  usually  be  made 
without  it  by  the  physical  signs  and  a 
microscopic  examination  of  the  fluid 
drawn  by  aspiration.  That  it  is  use- 
less in  ascites  caused  by  disease  of  the 
heart,  liver  or  kidneys,  but  that  it  is 
the  proper  treatment  for  peritoneal 
dropsy  whether  tubercular  or  not. 

The  Bureau  of  Gynaecology  reported 
two  papers.  The  first  by  Alice  M. 
Condict,  M.P..  of  Orange,  on  "  Heal- 
ing  Lacerations  of  the  Cervix  Uteri 
without  Surgery. " 

The  doctor  uses  a  50  per  cent,  dilu- 
tion of  nitric  :  cid  with  water,  applied 
on  cotton  to  the  affected  part  and  fol- 
lowed with  an  application  of  pinus 
canadensis. 

She  began  this  treatment  under  Dr. 
Julia  Holmes  Smith,  of  Chicago, 
continued  it  during  her  experience  as 
a  medical  missionary  in  India  and 
since  her  return  to  this  country  lias 
used  it  largely  and  with  success. 

1  hiring  this  treatment  the  galvanic 
current  is  applied  to  the  cervical  canal 
and  endometrium. 

The  second  paper  contributed  by 
Dr.  ('has.  A.  Church,  of  Passaic,  was 
entitled  "*  Unsuccessful  G-yn ecological 
rations  in  the  Light  of  some  Re- 
cent Developments." 

The  writer  referred  to  the  fact  that 
some  operations,  although  skilfully 
performed  and  perfectly  recovered 
from,  are  not  successful  in  removing 
the  suffering  for  the  relief  of  which 
they  are  performed.  He  believes  the 
cause  of  failure  lies  in  the  fact  that 
sympathetic  nerve  filaments  were  lacer- 
ated and  pinched  during  operation  and 
in  the  healing  process.  The  applica- 
tion of  the  principles  of  orifieial  sur- 
gery is  the  Bolution  of  the  problem, 
ami  the  doctor  advocates  the  newer 
method  of  operation,  without  clamp 
and  ligature,  as  far  as  possible. 

The  banquet  held  on  Tuesday  night 
at  the  l'avk  Bouse,  was  a  social  and 
informal  affair. 


Instead  of  the  usual  toasts,  the 
president  suggested  a  series  of  short 
talks  from  all  present  on  the  improve- 
ment of  our  society  and  the  advance- 
ment of  our  cause  in  the  State.  The 
responses  formed  a  pleasing  and  prof- 
itable feature  of  the  meeting. 

The  session  on  Wednesday,  October 
3d.  began  at  'J.30  A.M. 

The  Bureau  of  Ophthalmology, 
Otology  and  Laryngology  was  the  first 
to  report. 

This  bureau  has  just  been  added  to 
the  list,  and  in  this,  its  maiden  effort, 
made  a  very  creditable  showing. 

All  the  papers  were  plain  and  prac- 
tical and  well  adapted  to  help  the  gen- 
eral practitioner. 

The  following  papers  were  read  and 
discussed  : 

(a)  Salutatory  ;  with  Supplemental 
Hints  on  Specialism  in  its  Relation  to 
General  Medicine.  By  C.  H.  Hub- 
bard. M.D.,  Chairman  of  Bureau. 

(b)  Eve  Mistakes.  By  E.  M.  How- 
ard. M.D..  of  Camden. 

(c)  Spectacles.  By  B.  H.  B.  Sleght, 
M.D.,  of  Newark. 

(d)  Cleanliness  in  the  Treatment 
of  Nasal  Catarrhs.  By  C.  Herbert 
Church.  M.D.,  of  Passaic. 

The  Bureau  of  Obstetrics  reported 
a  paper  on  Post-Partum  Haemorrhage, 
by  J!  K.  Mulholland,  M.D.,  of  New- 
ark, which  was  read  and  discussed. 

The  Bureau  of  Surgery  reported  the 
following  papers  : 

(a)  A  Fractured  Patella.  Bv  H. 
F.  Nichols,  M.D.,  of  Hoboken,  Chair- 
man. 

(6)  Pelvic  Abscess.  Bv  F.  P.  Lef- 
ferts.  M.I).,  of  Belvidere. 

(c)  Phimosis.  By  Bernard  Clausen, 
M.D..  of  Hoboken. 

The  writers  not  being  present,  the 
papers  were  read  by  title  and  referred 
to  the  Publication  Committee. 

Dr.  C.  W.  Butler,  of  Montelair, 
Chairman  of  the  Bureau  of  Materia 
Mediea,  read  an  instructive  paper  on 
the  symptomatology  of  asafcetida. 

After  the  final  report  of  the  Board 
of  Censors  and  the  election  of  five  new 
members,  the  society  adjourned  to 
meet  in  Trenton  on  the  first  Tuesday 
in  May,  1895. 

'  F.  P.  McKinstry.  MR, 

Secretary. 

Hahnemann  Medical  College, 
Philadelphia. — The  opening  exer- 
cises of  Hahnemann  Medical  College, 
which  began  its  forty-seventh  annual 
course  of  lectures  with  a  largely  in- 
creased number  of  students,  were  held 
iu  the  amphitheatre  of  the  hospital, 
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October  2d.  Dr.  A.  R.  Thomas,  Dean 
of  the  Faculty,  presided,  and,  after  an 
address  of  greeting  to  the  Btudents, 
presented  Dr.  Pemberton  Dudley,  Pro- 
fessor ot  Institutes  of  Medicine  and 
Hygiene,  who  delivered  the  intro- 
ductory addn  bs. 

I  »r  I  Dudley  said  iii  part :  "  For  at 
least  a  quarter  of  a  century  the  history 
of  the  college  presents  a  series  of  almost 
annual  onward  movements.  To-day 
the  school  takes  another  long  step 
forward  in  the  abandonment  of  the 
three  years'  course  and  the  establish- 
ment of  a  four  years'  course.  As  a 
result  of  this  chance  the  general  di- 
dactic instruction  will  be  less  hurried, 
the  laboratory  and  manual  training 
exerci-es  more  proficient,  and  the 
college's  own  special  system  of  clinical 
instruction,  already  the  peer  of  that 
of  any  existing  school,  will  be  vastly 
improved  and  extended.  Let  us  with 
our  whole  heart  congratulate  the  in- 
coming classes. 

k'It  is  with  extreme  regret  that  I 
have  to  announce  that  neither  this 
nor  any  other  medical  school  has  as 
yet  any  special  improvement  to  offer 
over  the  old-time  final  examination. 
Herein  will  be  found  one  of  the  chief 
defects  in  our  system  of  medical  col- 
lege education.  The  success  and  skill 
of  the  practicing  physician  depend 
very  largely  upon  his  powers  of  ob- 
servation, his  correctness  of  interpre- 
tation, his  soundness  of  judgment  and 
his  manual  dexterity.  Yet  his  final 
examination,  the  ordeal  to  which  his 
whole  college  career  is  brought  for 
final  judgment,  is  almost  entirely  re- 
stricted to  his  [lowers  of  memory.  The 
faculty,  I  may  say.  has  been  instituting 
some  measure  of  improvement,  chiefly 
in  the  way  of  dividing  these  examina- 
tions into  a  number  of  parts  and  dis- 
tributing them  somewhat  throughout 
the  course  and  its  terms,  and  we  are 
desirous  of  further  modifying  it  as 
careful  study  of  the  subject  and  further 
experience  shall  dictate. 

"The  criticism  I  have  offered  re- 
specting the  college  examination  ap- 
plies with  three-fold  force  to  the  re- 
cently established  State  board  exam- 
inations, for,  while  the  college  exam- 
inations are  chiefly  directed  to  the 
student's  power  of  memory,  the  State 
board  examinations  are  entirely  in 
that  channel.  It  is  encouraging  to 
know  that  many  of  those  engaged  in 
the  work  of  instruction  in  our  public 
schools  and  other  literary  institutions 
are  seriously  considering  the  wisdom 
of  adopting  radical  modifications  of 
this   unphilosophical    custom.      Well 


may  tin-  medical  educator  wish  them 
( J-oaspeed." 

Tlir  follow ing  appointments  to  tin; 
college  -tall'  were  announced  :  J.  C. 
Klapp,  M.  D..  Professor  of  Chemistry  ; 
E.  M.  Howard,  M.D.,  of  Camden, 
Associate  Professor  of  Materia  Medica; 
\V.  15.  Van  Lennep,  M.I'..  Associate 
Professor  of  Surgery;  0.  8.  Haines, 
M.  D. ,  Clinical  Professor  of  Medicine  ; 
II.  L  Northrop,  M.D.,  Adjunct  Pro- 
of Anatomy. 

New  Fore  Homoeopathic  Hos- 
pital—New Building.— The  corner- 

Btone  of  the  new  building  of  tin.'  New 
York  Homoeopathic  Hospital,  Sixty- 
third  St.  and  Hastcrn  Boulevard,  was 

laid  Tuesday  afternoon.  ( >et.  2d,  at  2.30 
o'clock.  Long  before  that  time,  the 
polished  square  of  granite  was  sur- 
rounded by  a  crowd  of  students  in  the 
hospital  and  visitors.  From  the  win- 
dows of  the  Flower  Hospital  curious 
faces  peeped  and  watched  the  prepa- 
rations which  were  being  made.  When 
all  was  in  readiness  the  signal  was 
given  and  from  the  door  of  the  old 
building  came  Judge  Rufus  \\.  ('ow- 
ing, president  of  the  Board  of  Trus- 
tees; the  Kev.  l)r.  John  Wesley 
Brown,  rector  ot  St.  Thomas's  Prot- 
estant Episcopal  Church  :  Dr.  L.  L. 
Danforth,  Dr.  T.  F.  Allen  and  Dr. 
William  Tod  Helmuth.  The  doctors 
wore  their  robes  of  office,  with  the 
crimson  cape,  and  the  Kev.  Dr.  Brown 
was  attired  in  stole  and  surplice.  A 
wooden  platform  had  been  erected, 
and  from  this  the  Bpeakers  delivered 
their  remarks.  Dr.  Brown  made  a 
short  prayer.  At  its  end  Judge  Cow- 
ing left  the  platform,  and,  as  the 
stone  was  slowly  lowered,  spread  the 
mortar,  and.  tapping  the  stone  three 
times  with  his  trowel,  said:  "  L  lay 
the  cornerstone  of  this  building,  which 
is  to  be  devoted  to  the  relief  of  suffer- 
ing humanity  according  to  the  princi- 
ples of  medicine  a>  practiced  by  as." 
Then  a  copper  box  was  placed  in  the 
stone  and  cemented  firmly.  The  box 
contained  a  history  of  the  college,  the 
last  announcement  of  the  institution. 
a  copy  of  The  Chironian,  the  students' 
paper;  photographs  ot'  Drs.  Allen. 
Helmuth  and  Dowling;  a  report  of 
the  women's  guilds  which  support  the 
hospital,  and  the  architect's  drawing 
of  the  new  building  as  it  will  look 
when  completed. 

Professor  Allen  then  spoke  briefly. 
He  said  in  part  : 

The  erection  of  a  new  hospital  in 
this  city  of  charity  is  a  great  matter. 
The  medical  school  connected  with  our 
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hospital  lias  a  twofold  object— the  in- 
struction of  students  and  philanthropy. 
And  while  philanthropy  plays  a  second 
part,  it  will  not  suffer  on  that  account, 
or  because  our  institution  is  chiefly 
educational.  On  the  contrary,  the 
very  tact  that  the  institution  is  pri- 
marily for  the  teaching  of  the  science 
of  medicine  is  an  incentive  for  the  stu- 
dents to  work  all  the  harder  to  cure 
those  who  come  under  their  care.  In 
this  hospital  we  shall  prove  the  truth 
of  homoeopathy. 

Dr.  Helm  nth  then  made  an  address, 
and  was  applauded.  "Some  years 
he  said,  "there  was  an  assem- 
blage like  that  of  to-day's  here  on  this 
spot,  which  was  then  only  a  vacant 
lot.  Then  two  cornerstones  were  laid 
— one  for  our  hospital  and  the  other 
for  our  college.  The  hospital  was  the 
Mower  Hospital,  and  when  Governor 
Flower's  political  record  shall  have 
been  forgotten,  there  will  be  a  record 
above,  a  record  written  by  the  angels 
and  across  that  record  will  be  the  word 
4  Charity. '  '      (Applause. ) 

The  benediction  was  then  pro- 
nounced, and  the  exercises  ended. 

Among  those  present  were  Drs.  John 
W.  Howling. R  H.  Lyon,  F.E.  Doughty, 
St  Clair  Smith,  Malcolm  Leal,  Martin 
Deschere,  Henry  C.Houghton,  Henry 
M.  Dearborn,  Charlos  McDowell,  F.  H. 
Boy n ton,  George  M.  Dillon,  Sidnev  F. 
Wilcox,  G.  G.  "Shelton,  J.  T.  O'Con- 
nor. C.  S.  Macy,  Edward  Y.  Tuttle 
and  W.  H.  Bishop. 

The  new  hospital  will  be  four  stories 
high,  and  its  architecture  will  be  in 
harmony  with  the  surrounding  build- 
ings. On  the  first  floor  will  be  the 
male  and  female  wards,  with  about 
sixty  beds.  On  the  next  floor  there 
will  be  fifteen  private  rooms,  and  on 
the  third  floor,  the  children  will  be 
taken  care  of  in  a  big,  bright,  sunny 
ward. 

Montreal,  P.  Q.,  Homoeopathic 
Hospital. — October  2d  was  a  memor- 
able occasion  for  the  citizens  of  Mon- 
treal who  believe  in  homoeopathy,  for 
the  Montreal  Homoeopathic  Hospital 
was  formally  opened  for  work.  This 
is  one  of  the  ends  which  has  been 
desired  since  the  early  days  when  Dr. 
Fisher  introduced  homoeopathy,  nearly 
fifty  years  ago.  By  an  act  passed 
March  18,  1865,  the  Montreal  Homoeo- 
pathic Association  was  incorporated 
and  given  power  to  establish  a  dispen- 
Bary,  a  homoeopathic  hospital  and  also 
a  college.  The  hospital  is  now  an 
accomplished  fact,  and  all  of  those 
win.  thronged  there  were  loud  in  their 
praises  of  its  beauty  and  promise  of 
Buccess.     The   success   is   due   to  the 


renewed  work  of  the  Homoeopathic 
Association.  The  association  received 
upon  very  favorable  terms  the  gift  of 
$10,000  for  the  founding  of  an  hospi- 
tal. The  offer  was  gratefully  accepted 
on  November  16,  1893,  and  less  than 
one  year  from  that  time  finds  44 
McGill  College  avenue  ready  to  re- 
ceive patients. 

The  Woman's  Auxiliary,  which  was 
formed  by  half  a  dozen  ladies  on  Feb- 
ruary 17,  1894,  has  grown  until  it  has 
a  membership  of  over  sixty,  and  by  its 
work,  in  conjunction  with  the  commit- 
tee of  management,  the  hospital  has 
been  fitted  for  use. 

The  Board  of  Governors  of  the 
Homoeopathic  Association  consists  of 
twenty-seven  life  governors,  who  are 
qualified  by  the  payment  of  $100,  and 
twenty  elective  governors,  qualified  by 
the  payment  of  $10  per  annum.  Fol- 
lowing are  the  officers  :  President,  Mr. 
Samuel  Bell :  Vice-President,  Mrs. 
Chas.  Morton;  Secretary,  W.  G. 
Nichol,  M.D. ;  Treasurer,  Mr.  Jos. 
Gould.  Executive  Committee  :  Miss 
Ames,  Mrs.  W.  B.  Lindsay,  Mrs.  W. 
C.  Van  Home,  Mrs.  Hector  Macken- 
zie, Mrs.  Thomas,  Mrs.  Nichol,  Mrs. 
R.  C.  Fisher;  and  Advisory,  John 
Wanless,  M.D.  ,  Hugh  M.  Patton, 
M.D. ;  James  Baylis,  J.  G.  O'Connor. 

A  run  over  the  hospital  found  the 
place  in  beautiful  order.  The  board- 
room and  nurses'  parlor,  on  the  first 
floor,  had  been  turned  into  a  veritable 
bower,  with  large  palms  and  other 
graceful  plants  and  cut  flowers  in  pro- 
fusion, while  along  one  side  of  the 
rooms  tables  laden  with  all  sorts  of 
fancy  work  and  candy,  etc.,  were 
ranged,  and  did  a  thriving  business. 
The  wards  upstairs,  of  which  there  are 
three,  for  men,  women  and  children, 
are  beautifully  furnished.  The  beds 
are  of  the  best  description,  while  the 
walls,  which  are  of  artistic  colots,  are 
covered  with  choice  pictures.  One 
thing  particularly  that  must  be  men- 
tioned is  the  fact  that  a  patient  in  the 
hospital  may  have  his  own  physician 
in  attendance.  Everything  is  in  per- 
fect order  and  taste  in  the  new  hos- 
pital. 

Wayne  County,  N.  Y.,  Homoeo- 
pathic Medical  Society.— The  first 
meeting  in  several  years  of  the  Wayne 
County  Homoeopathic  Medical  Society 
was  held  at  the  office  of  Dr.  J.  A. 
Reed  at  Newark,  N.  Y.,  Wednesday 
September  19th.  There  was  great  in- 
terest manifested.  Meetings  will  be 
held  hereafter  every  three  months. 
The  next  meeting  will  be  at  Savannah, 
December  15th.  There  was  an  atten- 
dance of  twenty  members. 
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The  Homoeopathic  Medic  m.  So 

(MKTV  OF  M  A88AJ  lUSKTi's  held  its 
Fifty-fourth  Semi-Annual  meeting, 
October  9th,  in  Steiner!  Hall.  Boston, 

with  President  John  1*.  Sutherland, 
M.  D..  in  the  chair. 

A  variety  of  papers  were  read  and 
discussed  with  greal  interest. 

In  a  paper  on  "  Some  Remedies  in 
Neurasthenia,"  read  by  Dr.  Conrad 
Wesselhoeft,  the  author  stated  that  no 
remedy  will  ever  probably  cover  the 
whole  ease,  and  that  it  is  a  mistake  to 
expect  everything  of  medicine.  Chronic 
eases  of  neurasthenia  were  pronounced 
to  be  closely  allied  to  certain  eases  of 
chronic  mania. 

In  the  discussion  that  followed,  Dr. 
Henry  E.  Spalding  held  that  neurasthe- 
nia was  simply  a  symptom  of  an  organic 
disease,  and  not  thedisease  itself.  He 
expressed  the  belief  that  in  nine  cases 
out  of  ten  so-called  cases  of  neurasthe- 
nia, it  would  be  found  that  there  is  an 
organic  disease  back  of  it,  which  if 
found  and  relieved,  the  neurasthenia 
would  he  relieved. 

Dr.  Edward  P.Colby  read  "Notes 
on  Colchicum  in  Rheumatism,''  which 
he  said  he  had  found  to  be  almost  a 
sufficient  remedy. 

Dr.  Frederick  B.  Percy  furnished  a 
valuable  paper  on  the  use  of  ''Ledum 
Palustre  in  Rheumatism  and  Gouty 
Affections." 

Dr.  D.  B.  Whittier  discussed  this 
world-wide  painful  disease,  and  told  of 
the  necessity  in  treating  it  to  get  along 
with  it  as  comfortably  as  possible.  He 
laid  great  stress  upon  the  eliminating 
of  the  rheumatic  poison  by  perspira- 
tion. In  the  matter  of  diet  he  asserted 
that  there  are  cases  that  will  get  better 
upon  acids,  while  others  will  be  made 
worse. 

Dr.  Walter  Wesselhoeft  said  there 
were  a  few  remedies  for  rheumatism 
upon  which  he  had  come  to  rely  as 
much  as  any  one  could,  but  lie  would 
not  pretend  to  precisely  lay  down  any 
one  remedy.  Individual  cases  should  be 
carefully  studied,  the  remedy  and  diet 
carefully  tried  at  intervals  long  enough 
to  warrant  reasonable  observations, 
and  then,  in  case  of  failure,  to  try 
others. 

Dr.  W.  P.  Defriez  read  a  very  in- 
structive paper  on  "  Verifications." 
If  the  doctors  fail  to  take  note  of  all 
symptoms,  they  certainly  miss  the 
mark. 

"Bryonia"  was  the  subject  of  Dr. 
J.  J.  Shaw's  paper.  He  doubted 
whether  any  other  remedy  had  done 
better  work. 

At  the  evening  session  the  report  of 


the  Committee  on  Dermatology,  Sy phi- 
lology and  <  renito  I  "rinary  I  > 
made  by  the  chairman,  Dr.   John  L 
(  nihil.    He  also  read  a  paper  on  Bome 
»f  skin  diw 
The  other  papers  read  were  "  Differ- 
'  ential  Diagnosis  of  Specific  and   In- 
specific   Urethritis,"   by    Dr.   0.     B 
Sanders  ;   "  lieport  of  a  Case  of  Multi- 
ple Round  celled  Sarcoma,"  b    Dr    V 
P.  Batchelder  :    "  Reporl  of  a  Case  of 
Syphilis   Contracted    in   an    Unusual 
Way,"  by  Dr.  Geo.  B.  Rice;    "  Some 
Remarks  on  t  he  Treatment  of  ( ronor- 
rhoea,"  by  Dr.  S.  II.   Blodgett 

At      the     close    of     the     Ihikmu    the 

members  of  the  society,  to  the  number 
of  150,  adjourned  to  the  Hotel  Thorn- 
dike  for  dinner.  The  event  of  the 
evening  was  Dr.  Spaulding's  paper  on 
"  Medical  Fads,  I'ast  and  Present  ; 
Their  Relationship   to  the   S  .  Called 

Specialties." 

In  brief,  he  said  that  medical  prac- 
tice was  gradually   overthrowing   the 

theories,  the  charlatanry  and  the  fads 
of  the  past.  Scientific  research  was 
profiting  by  the  mistake-  of  those  who 
had  gone  bofore.  ."Medical  fads  were 
the  warts  on  the  face  of  history.  He 
spoke  of  the  ancient  idea  that  digitalis 
was  under  the  influence  of  Venus  and 
henbane  under  the  influence  of  Saturn. 
Then  he  spoke  of  various  medical  fads 
which  had  taken  the  fancy  of  the 
public  and  by  which  medical  charlatan- 
had  reaped  a  golden  harvest. 

He  referred  to  the  sympathetic 
powder,  which  he  called  nothing  but 
potentializcd  moonshine,  to  mesmer- 
ism, galvanism,  magnetism  and  hyp- 
notism. He  said  that  Mesmer,  who 
had  studied  astrology,  used  a  sensa- 
tional metho  1  of  healing. 

Mesmer  had  crowd-  of  patients,  who 
were  shown  into  a  dimly-lighted  room. 
They  joined  hands  in  a  circle,  and  to 
the  soft  strains  of  music  Mesmer 
stroked  some,  pointed  his  fingers  at 
others  and  gazed  at  the  rest.  Some 
were  convulsed,  while  many  suffered 
from  vertigo,  hut  only  a  few  were 
healed.  Mountebanks  and  jugglers 
followed  in  Mesmer' 9  wake,  an  1  he 
finally  left  Paris  in  disgrace. 

Then  he  spoke  of  Dr.  Perkins'  fad. 
which  was  patronized  at  the  Royal 
Hospital  in  Copenhagen,  and  the 
Thorn psonian  cure  or  botanic  theory. 
Dr.  Thompson  taught  that  the  earth 
dragged  people  down  and  that  plants 
had  an  opposite  tendency;  therefore. 
he  advocated  the  use  of  herbs,  I  lis 
theories  caught  the  ear  of  the  public, 
and  the  fad  became  popular  for  a 
time. 
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Aboui  the  middle  of  the  century 
there  was  a  tide  in  favor  of  hydro- 
pathy, or  the  water  cure,  and  drags 
were'  thrown  to  the  dogs,  every  man 
thinking  that  he  could  be  a  physician 
to  himself.  This  fad  proved  injurious 
and  deadly. 

Then  came  the  blue  glass  craze, 
representing  an  elaborate  experiment 
for  imparting  invigorating  power,  but 
the  wonderful  bine  glass  theory  proved 
only  a  i;nl.  and  is  now  a  relic  of  the 
past. 

The  blood-drinking  fad  followed, 
and  everybody  was  given  over  to 
drinking  bullock's  blood  for  the  heal- 
iiii!  of  i  he  sick. 

Brown-Sequard  thought  he  had  dis- 
covered the  elixir  of  life  in  his  fluid, 
but  none  of  the  failures  of  Brown- 
Sequard  were  reported. 

Dr.  Hammond's  gray  matter  theory 
and  Dr.  Calk's  tubercnline  fad  came 
next,  and  then  bacteriology  let  down 
the  bars  and  everybody^  was  talking 
about  seed  germs  of  disease  in  the 
body. 

All  these  fads,  Dr.  Spaulding  said, 
gained  popularity  because  of  the  un- 
bridled zeal  of  their  so-called  discov- 
erers. 

There  were  fashions  in  drugs  as  in 
dress.  Spec'alists  were  largely  re- 
sponsible  for  medical  fads.  He  con- 
tended that  medicine  and  surgery  were 
not  exact  se'ences,  and  that  it  was  im- 
possible lor  one  man  to  keep  pace 
with  their  growth. 

In  closing,  Dr.  Spalding  paid  a 
compliment  to  the  accredited  author 
of  "Orificial  Philosophy,"  saying: 
"It  is  the  greatest  truth  of  the  present 
generation  and  that  it  must  revolu- 
tionize the  entire  practice  of  medicine 
in  the  treatment  of  chronic  diseases. 
Homoeopathic  physicians  must  not  be 
too  hasty  in  condemning  the  new  and 
untried.  It  is  not  half  so  important 
to  know  where  we  stand  as  where  we 
are  going." 

The  session  of  the  second  day  was 
opened  with  a  surgical  clinic  at  the 
Massachusetts  Homoeopathic  Hospi- 
tal at  9  o'clock.  At  10  o'clock  the 
regular  work  of  the  convention  was 
taken  up.  and  the  following  new  mem- 
bers  were  voted  in,  having  been  ap- 
proved by  the  Board  of  Censors  and 
recommended  by  the  Executive  Com- 
mittee: Drs.  Jennie  S.  Dunn.  East 
Boston  :  Charles  S.  Gleason,  Ware- 
ham  ;  .1.  Herbert  Stevens,  Maiden; 
Noble  11.  Hill,  Boston;  Willis  M. 
Townsend,  Melrose  Highlands. 

The  Bureau  of  Surgery  then  re- 
ported, and  the  following  papers  were 


read  and  discussed:  "Diagnosis  of 
Malignant  Growths,"  Nathaniel  W. 
Emerson,  M.D.  ;  vl  Results  of  Opera- 
tion for  Malignant  Growths,"  Horace 
Packard,  M.D. ;  kt  Treatment  of  Non- 
operable  Cases  of  Malignant  Growths," 
W.  S.  Smith,  M.D.  ;  ;'  Present  Status 
of  Electro-Therapeutics  in  the  Treat- 
ment of  Malignant  Growths,"  Wm. 
A.  Jackson,  M.D.  ;^  "  An  Unsuccessful 
Case  of  Appendicitis,"  W.  J.  Winn, 
M.D. 

The  Bureau  of  Ophthalmology, 
Otology,  Rhinology  and  Laryngology 
presented  six  very  interesting  and  in- 
structive papers,  which  were  thor- 
oughly discussed. 

In    the    afternoon    the   Bureau  of 
Gynecology  presented  its  report.    Pa- 
lters were  read  by  Drs.  Alonzo  Boothby, 
Joseph    Chase,    John    F.    Worcester 
Adeline  B.  Church,  W.  J.  Winn. 

After  the  transaction  of  some  rou- 
tine business  the  session  adjourned. 

Homoeopathic  Medical  College 
of  Missouri. — The  opening  exercises 
of  the  Homoeopathic  Medical  College 
of  Missouri  took  place  September  18th 
at  the  school  building  on  Jefferson 
Avenue  and  Howard  Street,  St.  Louis. 
The  attendance  was  the  largest  in  the 
history  of  the  college,  which  was 
founded  in  1857.  Dr.  Wm.  C.  Rich- 
ardson, the  dean,  and  the  other  mem- 
bers of  the  faculty  were  present. 

Dr.  W.  B.  Morgan,  Professor  of 
Surgery,  delivered  the  address  to  the 
students.  After  remarking  upon  the 
various  causes  that  incite  young  men 
to  select  the  medical  profession  as  their 
life  work,  Dr.  Morgan  said  : 

"  From  your  text-books  and  teachers 
you  wTill  gradually  learn  the  details  of 
our  art.  A  deluge  of  facts  and  opin- 
ions will  be  put  before  you  that  it  will 
take  years  for  you  to  digest  and  fully 
understand.  Accept  the  facts  and 
treasure  the  opinions  of  your  teachers, 
but  do  not  allow  your  minds  to  become 
biased  concerning  any  of  the  medical 
theories.  Many  old-school  doctors, 
who  do  not  know  anything  about  it, 
are  as  afraid  of  homoeopathy  as  a  mad 
dog  is  of  water,  and  some  homoeo- 
pathic doctors  are  just  as  rabid.  Now, 
I  hope  you  will  never  allow  yourselves 
to  get  into  such  a  state  of  mind  that 
you  cannot  and  will  not  be  able  to 
weigh  fairly  the  evidence  on  both  sides 
of  any  question.  Such  an  ability  is  a 
requisite  to  true  student  life.  With- 
out it  learning  may  be  a  fabric  of  delu- 
sions. The  history  of  medicine  in  the 
past  has  been  a  succession  of  fanciful 
theories.     There  is  no  dearth  of  theo- 
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ries  at  the  present  time,  nor  of  bigotry 
concerning  them,  but  there  i-  a  new 
spirit  of  judicial  investigation  growing 
in  the  profession.  By  the  microscope 
and  uther  searching  means  of  investi- 
gation the  theories  concerning  disease 
and  its  treatment  are  being  put  to  a 
test  that  will  forever  dispel  many  of 
the  delusions  and  establish  many  facts 
in  medicine.  Most  of  us  in  the  hom- 
oeopathic school  have  by  our  practice 
and  teaching  admitted  that  Hahne- 
mann, like  most  enthusiasts,  claimed 
too  wide  a  scope  for  the  homoeopathic 
law.  Most  of'  his  followers  employ 
many  resources  not  in  keeping  with  the 
law,  but  a  hundred  years'  experience 
lias  proved  this,  that  all  these  other 
resources  are  empirical  and  that  there 
is  no  law  in  therapeutics  but  that  of 
similars.  The  law  is  a  trade-mark  that 
we  are  proud  of.  Scientific  investiga- 
tion may  help  to  define  its  province 
but  cannot  overthrow  it.  Old-school 
prejudice  may  keep  up  partisan  feeling 
for  awhile  longer,  but  it  cannot  sup- 
press the  truth.  Already,  ptomaines 
are  recognized  old-school  remedies  for 
the  diseases  in  which  they  are  pro- 
duced, an  ever-increasing  amount  of 
their  therapeutics  is  adopted  from  our 
text-books,  and  there  are  few  allo- 
pathic doctors  who  do  not  do  consider- 
able homoeopathic  prescribing,  though 
some  of  them  do  not  know  it,  and  some 
of  them  would  not  own  it  if  they  did. 
The  general  recognition  and  acceptance 
of  whatever  truth  there  is  in  homoeop- 
athy and  the  giving  of  due  credit  to 
those  who  have  established  that  truth 
is  not  far  distant.  The  elimination  of 
bigotry  from  our  ranks  will  do  much 
to  hasten  that  end,  and  I  urge  you  who 
are  just  coming  to  us  to  carefully 
avoid  any  such  tendency." 

The  doctor  concluded  his  address 
with  a  few  words  of  advice  of  a  gen- 
eral nature. 

The  Denver  Homoeopathic  Med- 
ical  College  and  Hospital  for- 
mally opened  its  doors  October  3d. 
This  is  the  legitimate  result  of  the 
homoeopathic  convention  that  was  held 
in  Denver  in  June.  The  college  occu- 
pies a  suite  of  six  rooms  in  the  Pioneer 
Building,  and  has,  besides  lecture 
rooms,  operating  rooms,  studies,  a 
laboratory,  which  is  as  complete  as 
any  in  the  city,  although  not  as  large 
as  some  others.  The  laboratory  is  in 
charge  of  Dr.  C.  E.  Tennant,  an  ex- 
pert chemist. 

A  large  attendance  was  present 
at  the  opening  exercises.  The  in- 
troductory   address     was     given     by 


Professor    N.    G.    Burn  ham,     M  l> 
president   of  the   board   «'f  trusl 
This  was  followed  by  an  address  from 
Professor  S.  S.  Smythe,  M.  I>..  dean  of 
the  faculty. 

The  introductory  lecture  of  the 
course,  and  the  first  of  a  >.  ries  upon 
theory  and  practice,  was  given  by  Pro 
fessor  Eugene  V.  Stoi  ke,  registrar  of 
the  faculty.  Dr.  Stork e's  lecture  n 
ferred  to  the  commercial  importance 
and  business  advantages  of  Denver. 

In    view    of  these    facts,  he    BUgrested 

that  a  inreat  deal  of  attention  should 

be  paid  to  the  development  of  the 
various  educational  institutions  in  this 
vicinity.  Homoeopathy  has  been  with- 
out a  representative  or  exponent  in 
the  way  o*'  an  educational  institution 
within  one  thousand  miles  of  Denver, 
and  Denver  is  to  be  congratulated 
upon  having  such  advantages  for  the 
higher  education  of  students  in  this 
branch  of  medicine. 

The  college  opens  with  an  enroll- 
ment   of    twenty-five,    which    will    be 
increased  during  the  next   few  w* 
as  the  college  becomes  better  known. 

Northern  Indiana  and  South- 
ern Michigan  Homoeopathic  Medi- 
cal Society. — The  seventh  semi- 
annual meeting  of  the  Northern  Indi- 
ana and  Southern  Michigan  Homoeo- 
pathic Medical  Association  was  held  in 
Elkhart.  Ind.,  September  27th,  Dr. 
W.  D.  Chaffee.  Vice  President,  in  the 
chair.  Among  those  present  were 
Drs.  R.  N.  Morris  and  S.  T.  Mitchell, 
Constantine:  C.  II.  Meyers,  W.  D. 
ChaffeeandR.  L.  Stine,  South  Bend: 
GeorereL.  Shoemaker,  Nappanee;  W 
A.  Whippy,  Goshen:  W.  H.  Criswell, 
Edwardsburg;  H.  C.  Allen.  T.  C 
Duncan.  W.  A.  Smith.  T.  S.  Hogue, 
and  C.  E.  Fisher,  Chicago  :  T.  C. 
Buskirk,  White  Pigeon  :  A.  L.  Fisher. 
Porter  Turner.  II.  A.  .Mum aw.  Mrs. 
S.  M.  Devor,  Elkhart:  ^  Dr.  <\  J, 
Dreese.  Goshen,  and  T.  V.  Roy,  Val- 
paraiso. A  large  number  of  letters 
and  telegrams  were  received  and  read. 
from  members,  prospective  a-  well  as 
actual,  expressing  regrets  ;it  their  ina- 
bility to  be  present,  and  wishing  tie- 
society  a  profitable  session  and  contin- 
ous  prosperity. 

The  meeting  was  called  to  order  at 
]  1  o'clock  by  the  second  vice-president, 
Dr.  Morris,  in  the  absence  of  Dr. 
Chaffee,  and  after  roll  call,  the  min- 
utes of  the  previous  meeting  were  read 
by  the  secretary,  Dr.  Mumaw,  and 
approved. 

The  names  of  Drs.  T.  S.  Iloyne.  J. 
F.  Beaumont  and  E.  W.  Sawyer,  Chi- 
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cago;  r.  \V.  Reed,  North  Manches- 
Ada  15.  Morgan,  South  Bend  ;  -J. 
i;  Barbour,  Bristol,  and  Alfa  R.  Leib, 
Elkhart,  were  presented  for  member- 
ship The  chairman  appointed  Drs. 
Turner.  Duncan  and  (Yiswell,  a  com- 
mitter nn  credentials.  The  report  was 
favorable  and  the  election  of  applicants 
unanimous. 

Alter  some  other  preliminary  busi- 
ness, the  members  repaired  to  the 
Hotel  Bucklen,  where  they  were  roy- 
ally entertained  by  the  new  proprietor, 
.Mr.  W.  \l.  Cushman. 

Promptly  at  1,15  P.M.  the  meeting 
was  again  called  to  order,  when  reports 
of  the  necrologist  and  delegates  from 
other  societies  were  in  order.  In  the 
absenceofthe  necrologist,  Dr.  Thomas, 
the  report  was  deferred  until  the  next 
meeting. 

Dr.  EToyne  spoke  in  his  apt  style  of 
the  good  work  of  the  Chicago  Society 
of  Materia  Medica;  Dr.  Beaumont  had 
a  good  word  for  the  Chicago  Homceo- 
opathic  .Medical  Society ;  Dr.  Duncan, 
the  untiring  worker  in  the  interests  of 
the  American  Institute  of  Homoeopa- 
thy, spoke  of  its  flourishing  condition  ; 
Dr.  Smith  added  a  few  encouraging 
words  for  the  Chicago  Baptist  Hos- 
pital. 

Reports  of  Bureaus  was  next  in 
order.  Chairman,  Surgery,  Dr.  Mey- 
ers ;  Opthalmology,  Dr.  Kreider ; 
Practice,  Dr.  Duncan;  Materia  Medica, 
Dr.  Butchel;  Gynaecology,  Dr.  Greene. 
The  following  timely  papers  were  read 
and  fully  discussed  by  all  the  members 
present:  "  Artificial  Diseases,"  by  Dr. 
Sawyer.  "Chronic  Pus  Poisoning," 
by  Dr.  Allen;  " Surgical  Prelimina- 
ries," by  Dr.  Howard  Crutcher,  of 
Chicago.  (Read  by  the  secretary). 
"Nervous  Diseases  Due  to  Eye 
Strains,"  by  Dr.  Beaumont;  "Beau- 
ties of  Homoeopathy,"  by  Dr. 
Whippy;  "  New  Cure  for  Consump- 
tion," by  Dr.  Duncan;  "Local  Ap- 
plication as  Curative  Measures,"  by 
Dr.  Smith;  "A  Therapeutical  Olla- 
podrida,"  by  Dr.  Fisher.  Dr.  Hoyne, 
the  veteran  editor  ami  lecturer,  as  well 
as  practitioner,  acted  as  general  critic. 

Chairmen  of  Bureaus  for  next  meet- 
ing were  appointed  by  the  president  as 
follows:  Surgery,  Dr.  Fisher  ;  Oph- 
thalmology, Dr.  Beaumont;  Materia 
Medica.  Dr.  Buskirk  ;  Practice,  Dr. 
Criswell;  Gynaecology,  Dr.  Morgan. 

A  Kill  of  $16.  c,()  for  printing,  postage 
and  other  expenses,  was  presented  by 
the  secretary.  Allowed  and  ordered 
paid. 

Mr.  T.  V.  Hoy,  a  native  of  East 
India,  was  elected  an  honorary  mem- 
ber  of  the  society.     He  spoke  of  the 


sanitary  condition  of  his  country  in  an 
interesting  and  emphatic  style. 

Dr.  Dreese  presented  an  interesting 
clinic,  which  was  reported  by  Dr. 
Beaumont. 

The  meeting  was  one  of  unusual 
interest  and  profit.  All  the  members 
expressed  themselves  as  highly  pleased 
with  the  work  done,  and  agreed  to  re- 
turn again  at  the  time  of  next  meeting. 

A  cordial  invitation  is  extended  by 
the  officers  of  the  association  and  the 
local  fraternity  to  the  members  of  the 
profession  to  be  present  and  take  part 
in  the  deliberations. 

The  Washington,  D.  C,  Homceo- 
PATHrc  Medical  Society  met  on 
Tuesday,  Oct.  2d,  at  the  dispensary 
building.  After  the  usual  preliminary 
business,  the  application  of  Dr.  Swart- 
out  for  membership  was  taken  up  for 
consideration,  and  he  was  duly  elected. 
An  application  from  Dr.  Hawley  was 
received  and  referred  to  the  Board  of 
Censors. 

The  Legislative  Committee  reported 
through  Dr.  Custis,  stating  that  there 
has  been  another  attempt  made  to 
start  a  bogus  homoeopathic  medical 
college.  The  committee,  in  accord- 
ance with  previous  instructions,  had 
filed  a  bill  in  equity,  seeking  to  enjoin 
the  promoters  of  this  scheme  from 
proceeding  any  further  with  it,  but  in 
addition,  with  the  assistance  of  a  clever 
female  reporter  on  the  Evening  Star, 
had  secured  her  matriculation  at  the 
proposed  college,  coupled  with  the 
promise  of  graduation  after  one  year's 
study,  as  well  as  other  details  of  the 
proposed  institution,  all  of  which  ap- 
peared in  full  in  a  two-column  article 
in  the  Star.  Dr.  Custis  considered 
this  especially  important  in  suppress- 
ing this  "college,"  and  expressed  the 
society's  appreciation  of  the  Stars 
action.  In  addition  to  this  article, 
there  was  an  editorial  paragraph  em- 
phasizing the  facts  in  the  case,  followed 
after  a  few  days  by  an  attempted  reply 
from  the  "college,"  together  with  a 
crushing  rejoinder  from  the  Star. 

Dr.  Gilbert  presented  a  resolution 
of  sympathy  to  the  relatives  of  Dr. 
Osmun,  late  inspector  of  infectious 
diseases,  who  died  from  diphtheria 
contracted  in  line  of  duty,  and  ex- 
pressed his  appreciation  of  the  uniform 
courtesy  of  Dr.  Osmun  toward  hom- 
ceopathists. 

Dr.  Babbitt  presented  the  report 
of  the  bureau  of  gynaecology,  stating 
the  regret  of  the  society  at  the  absence 
of  Dr.  Smedley,  who  was  expected  to 
read  a  paper  on  "Pelvic  Abscess." 
Dr.    Gardner  read   a    paper  on   the 
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11  Use  of  Electricity  in  Uterine  Dis- 
ease," reporting  a  number  of  cases, 
especially  several  cases  of  endometritis, 
which  had  resisted  all  other  treatment 
and  1i;k1  been  cured  by  electricity. 
Dr.  Babbitt  read  a  paper  on  "  Ecto- 
pic Pregnancy,"  and  included  therein 
a  report  of  a  case  of  ectopic  preg- 
nancy occurring  near  the  beginning  of 
the  present  century,  with  the  treat- 
ment approved  at  that  time,  and  con- 
cluded with  the  astonishing  statement 
that  the  woman  recovered.  After  free 
discussion,  the  society  adjourned,  after 
appropriating  $100  for  the  Hahnemann 
statue  fund. 

Z.  B.  Babbitt,  M.D., 

Secretary. 

New  York  State  Homoeopathic 
Medical  Society.— The  Forty-third 
Semi-annual  Meeting  of  the  State 
Homoeopathic  Medical  Society  opened 
at  the  State  Hospital,  in  Middletown, 
at  12  o'clock,  September  25th. 

The  meeting  was  held  in  the  amuse- 
ment hall  of  the  hospital.  The  stage 
was  prettily  decorated  with  potted 
plants  and  ferns.  There  were  a  num- 
ber of  the  hospital  attaches  present, 
besides  the  physicians. 

The  meeting  was  called  to  order  by 
Medical  Superintendent  S.  H.  Talcott, 
who  announced  that  Dr.  Sly,  the 
president  of  the  Society,  would  be  un- 
able to  be  present.  Dr.  Talcott.  then 
announced  Dr.  E.  J.  Bissell,  of  Ro- 
chester, as  chairman  of  the  meeting. 
The  naming  of  Dr.  Bissell  was  received 
with  applause.  Dr.  Bissell,  on  taking 
the  chair,  called  on  Rev.  Mr.  Phelps 
to  lead  in  prayer. 

In  the  address  of  welcome  by  Dr. 
Talcott,  which  followed,  the  doctor 
gave  a  resume  of  the  glorious  work 
accomplished  in  the  State  Hospital  in 
this  city.  He  spoke  of  the  exhilarat- 
ing climate  of  Middletown  and  the 
advantages  gained  by  the  patients  in 
the  diets  of  hot  milk  and  other  hot 
foods,  the  use  of  which  had  almost 
marked  an  era  the  treatment  of  weak 
and  debilitated  eases.  He  gave  a  brief 
outline  of  the  origin  of  the  institution 
and  the  work  it  was  doing  and  had 
done.  The  doctor  spoke  to  an  appre- 
ciative audience,  and  was  applauded 
at  the  close  of  his  address. 

At  the  conclusion  of  Dr.  Talcott's 
address,  the  chairman,  Dr.  Bissell, 
briefly  addressed  the  Society,  congrat- 
ulating them  on  the  pleasant  surround- 
ings of  their  present  meeting-place. 
He  appointed  the  following  Committee 
on  Attendance :  Doctors  C.  Spencer 
Kinney,  E.  Hasbrouck  and  M.  C. 
Ashle3r. 


I  >i-   Bissell  also  appointed 
of  I  lensora  the  following  :  Drs.  K.  E. 
Snyder,  of  Binghamton  ;  C.  Spencer 
Kinney,  of  Middletown. 

The  minutes  of  the  last  meeting  held 
at  Albany,  February  13th,  were  read 
by  Dr.  John  L  Moffat,  of  Brooklyn. 

The  applications  for  membership 
were  then  read  by  the  chairman  of  the 
Board  of  I  lensora,  E.  E.  Snyder,  of 
Binghamton. 

Next  mi  the  programme  was  a  paper 
by  Dr.  .J.  W.  Uaudee,  on  the  "<i  ir- 
Question."  Dr.  Candee  an- 
nounced that  he  also  had  a  paper  by 
Dr.  Payne,  of  Albany,  on  '"The  Com- 
municability  of  Tuberculosis  through 
the  Flesh  of  Kine." 

The  paper  on  "The  Garbage  Ques- 
tion" was  first  read.  Destruction  of 
garbage  by  fire  was  commended  «>n 
sanitary  principles.  The  crematory, 
however,  does  not  offer  satisfactory  re- 
sults, from  the  expense  of  operation, 
etc  Manufacturers  of  cremal 
would  not  undertake  to  contract  for 
the  removal  of  garbage,  but  would 
sell  their  outfits  to  a  city  government. 

To  summarize,  the  following  points 
a»e  offered  for  consideration  : 

Immediate  disposition  of  garbage  is 
a  growing  necessity  of  cities  and  I 
villages. 

Time-honored  methods  of  disposal, 
including  burial  near  by,  and  dumping 
into  waters  are  unsanitary  and  unsafe. 

Satisfactory  disposition  must  include 
destruction  of  garbage  with  its  noxious 
residuum. 

Destruction  by  fire  is  thoroughly 
sanitary,  but  unnecessarily  expensu  e. 

Treatment  by  extraction  or  reduction 
is  most  desirable  because  it  is  correct 
in  principle  and  can  be  offered  in  sani- 
tary manner  and  at  the  minimum  of 
expense  to  the  community,  while  in- 
cidentally creating  a  useful  industry. 

On  motion,  the  privileges  of  the 
floor  were  extended  to  any  physicians 
who  might  be  present,  who  were  not 
members  of  the  society. 

Dr.  Talcott  suggested  at  this  point 
that  before  entering  into  a  discussion 
of  the  paper  on  garbage  it  would  be 
well  to  proceed  to  luncheon.  The 
doctor  named  the  lunch  "a  Swedish 
Smorgasbord.''  A  recess  was  then 
taken  to  compare  and  contrast  this 
new-fangled,  unpronounceable  foreign 
importation  of  the  doctor's  with  the 
regular  Yankee  article. 

The  Bureau  of  Obstetrics  reported 
at  the  afternoon  session.  Paper-  were 
read  by  Drs.  L.  L.  Danforth.  E.  G. 
Cox.  and  Harrison  "Willis. 

The  Bureau  of  Ophthalmology  and 
Otology  was  then  given  a  hearing,  the 
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first  paper  being  presented  bv  Dr. 
Henry  C.  Houghton,  of  New  York,  his 
subject  being  "  Aural  Massage." 

The  secretary  of  the  society.  Dr. 
John  L.  Moffat,  then  took  the  chair. 
Dr.  E.  J.  Bissell  iy.nl  a  paper  on 
"Strabismus,"  in  which  he  gave  many 
valuable  suggestions  to  oculists,  and 
cautions  to  all  who  make  much  use  of 
the  t'.Vcs. 

The  final  paper  of  the  afternoon  was 
read  by  Dr.  C.  II.  Helfrich,  of  New 
York,  on  "  Exostosis  of  the  Auditory 
Canal;  Operation  with  the  Dental 
Drill."  An  adjournment  was  then 
taken  until  S  o'clock. 

During  the  evening  session,  the  re- 
port of  the  Necrologist  was  read. 
Sketches  of  the  lives  of  Drs.  Lucien 
B.  Wells  and  II.  M.  Dayfoot  were  read 
by  Dr.  E.  Hasbrouck. 

The  committee  on  Hahnemann  sta- 
tue then  made  some  telling  speeches, 
and  the  chair  appointed  Drs.  Wri.L'ht, 
Smith  and  Lee  a  committee  on  collec- 
tions. 

Members  subscribed  $535. 

ruder  the  Bureau  of  Materia  Med- 
ica.  secretary  Moffat  read  a  paper  by 
Or.  Kraft,  of  Cleveland,  Ohio,  on 
"  Potency."  and  under  the  Bureau  of 
Gynaecology  Dr.  E.  E.  Snyder,  of 
Binghamton,  read  a  paper  on  the 
"Conservative  Treatment  of  Acute 
Salpingitis."  Finally,  Dr.  Latimer 
read  a  very  live,  up  to  date  paper  on 
"The  Bicycle  in  Relation  to  Diseases 
of  Women." 

The  Bureau  of  Clinical  Medicine  and 
Pathology  was  given  a  hearing  on  the 
morning  of  the  second  day,  and  also 
the  Bureau  of  Surgery.  Dr.  H.  M. 
Paine  read  a  lengthy  paper  upon  the 
"  College  of  Physicians  and  Surgeons 
of  New  York,"  which  occupied  the 
attention  of  the  meeting  for  the  greater 
part  of  the  morning. 

The  afternoon  session  was  devoted 
to  papers  from  the  Bureau  of  Necrol- 
ogy, the  Bureau  of  Paedology,  and  the 
Bureau  of  Laryngology  and  Bhinol- 
ogy. 

The  two  days'  meeting  of  the  so- 
ciety was  brought  to  a  close  at  a  late 
hour  in  the  afternoon  and  is  considered 
to  have  been  one  of  the  most  success- 
ful meetings  in  the  history  of  the  so- 
cietv. 

While  the  attendance  was  not  as 
large  as  was  anticipated,  nor  as  great 
as  that  at  some  previous  meetings,  it 
is  generally  conceded  that  the  char- 
acter  of  the  papers  which  were  pre- 
sented by  the  members  was  equal  to 
if  nut  Buperiorto  any  that  have  been 
presented  in  recent  years. 

Before  adjournment  a  resolution  of 


thanks  to  Dr.  Talcott  and  his  asso- 
ciates was  presented  by  Dr.  A.  B. 
Wright,  of  Buffalo. 

South-Central  Pennsylvania 
homceopatbic  medical  society. — 
The  regular  quarterly  meeting  of  the 
South-Central  Pennsylvania  Homoeo- 
pathic Medical  Society  convened  in 
the  parlors  of  the  American  Hotel  at 
Mechanicsburg.  Pa.,  October  9th,  at 
12  m.  sharp,  the  President,  J.  Boss 
Swartz.  M.D.,  in  the  chair.  After 
the  roll-call  and  the  reading  of  the 
minutes,  the  board  of  censors  reported 
favorable  to  the  election  of  Dr.  J.  A. 
Morrett,  of  Mechanicsburg  to  mem- 
bership. This  makes  a  total  member- 
shin  of  twenty- five. 

Dr.  Deardoff  then  presented  a  clini- 
cal case  of  l  'Scirrhous  Carcinoma  of  the 
Bight  Mammary  Gland."  The  mu- 
tual prognosis  of  the  several  physi- 
cians present  was  decidedly  unfavor- 
able because  of  the  malignancy  and 
devitalizing  character  of  the  disease. 
The  doctor  also  reported  several  clini- 
cal cases  of  medullary  cancer  of  the 
cervix. 

The  next  subject  for  discussion  was 
"Cholera  Infantum."  The  intro- 
ductory remarks  were  made  by  Dr.  G. 
P.  Arnold,  of  Dillsburg.  Others  par- 
ticipating in  the  discussion  were  Drs. 
Bulick,  Dehoff,  Deardoff,  Spangler, 
Brown.  Brandt,  Hoover,  and  Swartz. 
The  chief  points  elicited  were  vigi- 
lance, pure  air,  proper  food  for  babe 
and  mother,  soothing  rectal  and  colon 
flushings,  prohibition  of  food  during 
period  of  emesis,  and  careful  homoeo- 
pathic medication. 

At  the  conclusion  of  the  discussion, 
the  president  appointed  T.  M.  Bulick, 
M.D.,  of  Harrisburg,  S.  G.  A.  Brown, 
M.D.,  of  Shippensburg,  and  J.  B. 
Spangler,  M.D.,  of  Mechanicsburg  to 
prepare  papers  for  the  next  meeting 
which  will  be  held  in  Harrisburg, 
January  8.  1895. 

The  meeting  then  adjourned  having 
been  a  profitable  one  to  all  present. 
S.  G.  A.  Brown,  M.D., 

Secretary. 

The  Erie  County  Homoeopathic 
Medical  Society  met  October  3d  at 
10  a.m.,  in  the  Free  Dispensary  rooms, 
corner  of  French  and  Eighth  streets, 
hers  pi 
W.   K 

Cranch,  H.  C.  Galster,  J.  0.  M.  Drake, 
J.  B,  Phillips.  E.  F.  Gifford,  and  B. 
T.  Marks,  of  Erie,  and  Dr.  Stern,  of 
Union  City.  An  interesting  clinical 
case  was  presented,  after  which  a  paper 
on    "Typhoid   Fever;    Its  Diagnosis 


Erie  Pa.     Members  present  were  Drs. 
M.   A.  Wilson,  W.    K.   Cleveland.  E. 
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and  Treatment,"  was  read  by  Dr.  \\. 
T.  .Marks,  of  Erie,  followed  by  an  in- 
teresting discussion  by  all  the  members 
presented. 

Southern  Homceopathic  M  ed- 
it.\i.  College.— The  first  lecture  of 
i  he  preliminary  course  of  the  Southern 
Homoeopathic  College  was  delivered 
September  25th,  by  Prof.  Elias  C. 
Price.  Prof.  J.  B.  Grearg  Custis,  of 
Washington,  D.  (\,  delivered  the 
opening  address  to  the  students  and 
friends  of  the  college  on  Monday, 
October  1st,  and  the  regular  course  of 
instruction  began  on  the  following 
Tuesday  morning.  Various  changes 
have  been  made  in  t lie  faculty.  Prof. 
James  S.  Barnard  takes  the  chair  of 
gynaecology  and  orificial  surgery,  Prof. 
Henry  Cnandlee  that  of  obstetrics, 
and  Dr.  C.  L.  Rumsey  that  of  clinical 
lectures  on  ophthalmology  and  otol- 
ogy. The  officers  of  the  faculty  for 
the  ensuing  year  are  Dr.  Henry  Chand- 
lee,  .Dean,  and  Dr.  0.  E.  Janney, 
Registrar.  This  is  the  fourth  session 
of  the  college,  and  will  open  with  in- 
creased teaching  facilities  and  a  larger 
class  than  ever  before. 

New  Homoeopathic  Hospital  at 
Worcester,  Mass.— The  Tenny  es- 
tate, located  on  Providence  Street,  has 
been  purchased  with  the  object  of  es- 
tablishing a  homoeopathic  hospital  for 
the  care  of  those  preferring  that  method 
of  treatment,  who  have  heretofore  been 
obliged  to  go  out  of  town  or  to  some 
private  hospital  in  order  to  secure  the 
benefit  of  homoeopathic  treatment. 
Incidental  to  the  above  and  connected 
■with  it  is  the  work  of  the  Free  Hom- 
oeopathic Dispensary,  which  has  been 
in  operation  since  1880  and  was  incor- 
porated in  1887.  Commencing  its 
labors  in  a  small  way — first  on  Me- 
chanic Street,  and  later  at  1 1  Trumbull 
Street — supported  by  voluntary  con- 
tributions of  friends  and  the  gratui- 
tous services  of  the  medical  and  surgi- 
cal staff  in  charge,  the  charity  has 
increased,  notwithstanding  the  incon- 
venient facilities  for  doing  satisfactory 
work. 

Plans  have  been  approved  and  steps 
taken  to  erect  at  once,  on  the  Waverly 
Street  side  of  the  grounds,  a  building 
with  modern  requirements  for  doing 
successful  work. 

St.  Louis,  Mo.,  Homoeopathic 
Medical  Society.— The  St.  Louis 
Homoeopathic  Medical  Society  held  a 
regular  meeting  October  6th.  Dr.  J. 
M.  Kershaw  was  president  and  Dr. 
F.   D.   Cantield  was  secretary  of  the 


meeting.  Dr.  W.  ('.  Richardson  read 
a  paper  on  "The  Mechanical  and 
Surgical  Treatment  of  Diseases  of 
Women. ''  The  paper  waa  discussed 
by  Drs.  Comstock,  hd  moods,  Luyties, 
Knox.  Cummings  and  Dryden.  Upon 
invitation.  Dr.  Coinstock  gave  a  de- 
scription of  the  sanitarium  of  Dr. 
Pennoyer,  of  Kenosha,  Wis.  Dr. 
( lummings  gave  a  report  of  the  pre- 
vailing diseases,  which  reporl  showed 

a    meat    deal  of  typhoid,  malarial   and 

catarrhal  fevers  are  prevalent  at  this 
time. 

The  meeting  closed  by  the  election 
of  the  following  officers:  J.  M.  Ker- 
shaw.  President  :  C.  .).  Luyties,  Vice- 
President  :  P.  D.  Can  field,  Secretary 
and  Treasurer. 

Homoeopathic  Medical  Society 
of  the  County  of  Kings.— The 
regular  monthly  meeting  of  the  Kings 
County  Medical  Society  was  held, 
October  9th,  in  its  rooms  at  H  Court 
Street,  Brooklyn,  N.  V.  Dr.  Alton 
G.  Warner,  the  society's  President, 
occupied  the  chair.  The  application 
of  Dr.  George  B.  Dowliug,  of  Flat  bush 
Auenue,  for  membership  was  laid  on 
the  table  for  the  customary  thirty  days. 

Dr.  M.  II.  Denslow,  of  174'  Keap 
Street,  was  elected  to  membership  and 
his  name  placed  upon  the  roll 

Reports  of  the  Bureaus  of  Gynaecol- 
ogy, Surgery,  Ophthalmology,  Otolugy 
and  Laryngology  were  made,  and  papers 
were  read  bv  Dr.  H.  Willis,  Dr.  B.  \\\ 
Bierbauer,  Dr.  G.  C.  Jeffrey,  Dr. 
Libbie  II.  Muncie,  Dr.  0.  S.  Hitch, 
and  Dr.  Nathaniel  Robinson. 

The  Onondaga  County,  X.  Y. , 
Bomosopathic     Medical     Society 

met  at  their  rooms.  No.  4i>  I  S.  Warren 
Street.  Syracuse.  October  2d.  The 
members  present  were  Pis.  Hale, 
Sheldon.  Candee,  Sherwood.  Stevens, 
DuBois,  Keeler,  Lukens,  of  Syracuse, 
and  Duell,  of  Chittenango. 

The  bureau  of  clinical  medicine  was 
presented,  and  several  of  the  members 
gave  their  experiences  in  the  use  of 
certain  remedies  given  for  certain  dis- 
eases which  had  proved  very  effectual. 

The  probable  cause  of  some  of  the 
epidemics  of  typhoid  fever  was  also 
discussed,  especially  those  epidemics 
which  were  traceable  to  only  very  re- 
mote causes.  Most  of  the  members 
entered  heartily  into  the  discussion. 

One  interesting  feature  of  the  meet- 
ing was  a  short  report  by  Drs.  Buell 
and  Candee  of  their  recent  visit  to 
Mlddletown,  where  they  attended  the 
animal  meeting  of  the  Homoeopathic 
State  Medical  Society.     An  interest- 
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ing  part  of  their  visit  was  a  visit  to 
the  magnificent  grounds  and  hospital 
for  the  insane.  The  care,  treatment, 
and  comforts  of  these  unfortunate  per- 
Bons  were  deemed  the  best,  and  alto- 
gether, the  doctors  thought  it  worth 
any  one's  while  to  take  the  trip  just  to 
i  he  grandeur  of  the  institution. 
In  regard  to  the  treatment  of  the  in- 
mates, it  was  especially  noted  that 
duringthe  whole  time  of  the  existence 
of  the  institution,  not  one  particle  of 
the  bromides,  chloral,  or  opiates,  in 
any  form,  have  been  given  to  any  of 
the  patients. 

The  Hojkeopathic  Medical  So- 
ciett  of  Western  Massachusetts 
held  its  quarterly  meeting  at  Cooley's 
hotel,  Springfield,  September  19th. 
During  the  progress  of  the  session  a 
number  of  interesting  papers  were  read 
and  discussed.  Among  the  more  in- 
teresting and  instructive  was  that  of 
Dr.  E.  I).  Fitch  on  the  subject  of 
"Membranous  Croup  or  Diphtheritic 
Laryngitis,  Which?''  Dr.  Fitch  has 
made  a  study  of  the  subject,  and  his 
paper  was  listened  to  with  a  great  deal 
of  interest.  Other  papers  set  down 
lor  the  meeting  were  by  Drs.  A.  J. 
Bond,  J.  C.  Mitchie,  G.  H.  Wilkins, 
J.  M.  Bartou,  X.  W.  Rand,  C.  E. 
Perkins,  and  Gr.  F.  Forbes.  There 
were  eighteen  physicians  present. 

The  Machaeon  Club  is  the  name 
of  an  organization  of  the  homoeopathic 
physicians  in  Hudson  County,  N.  J., 
Thursday  night,  October  4th,  the 
honorary  members  gave  a  dinner  at 
the  Hotel  Washington,  Jersey  City, 
to  the  active  members.  Alter  dinner, 
Dr.  A.  B.  Morton,  an  oculist  of  New 
York,  read  a  paper  on  ophthalmology 
which  was  followed  by  a  lively  discus- 
sion. Others  present  also  spoke  on  sub- 
jects of  interest.  The  hosts  of  the  even- 
ing were  Dr.  E.  W.  Pyleof  Jersey  City; 
Dr.  F.  B.  Mandeville,  of  Newark  ;  Dr. 
8.  I.  Meyers,  of  Bayonne,  and  Dr. 
Nichols,  of  Hobokcn.  Among  the 
active  members  are  Drs.  Poole,  Bowen, 
W.  J,.  Pyle,  Opdyke,  Fletcher  and 
Putnam. 

To  Prosecute  Quacks  in  Boch- 
ESTER,  N.  V.— For  a  long  time  the 
physicians  of  Rochester  have  been 
preparing  to  drive  out  of  the  city  cer- 
tain persons  practicing  medicine  but 
who.  the  regular  societies  say,  have  no 
regular  diplomas.  The  homoeopathic 
and  allopathic  county  societies  have 
joined  hands  in  this  work  and  have 
procured  legal  opinions  on  the  illegal 
practice  of  me  Heine.     At  the  meeting 


of  the  joint  committee  September  25th, 
t lie  city  and  county  was  mapped  out 

into  districts  and  one  doctor  assigned  to 
each,  whose  duty  it  will  be  to  see  that 
each  physician  in  the  district  has  a 
regular  diploma.  Before  anything 
else  is  done  the  records  of  the  county 
clerk's  office  was  examined  to  see  what 
doctors  have  filed  certificates  of  their 
right  to  practice  as  required  by  law. 
The  doctors  wdio  have  not  registered 
will  be  called  upon  to  state  why  they 
have  not  complied  with  the  law.  If 
he  or  she  cannot  show  a  diploma  the 
case  will  be  placed  in  the  hands  of  the 
district  attorney.  One  of  the  phy- 
sicians on  the  joint  committee  said  : 
"We  will  particularly  endeavor  to 
trace  up  diplomas  issued  by  ''fake" 
medical  colleges  and  have  the  holders 
debarred  from  practice.  We  intend 
to  drive  every  illegal  practitioner  of 
medicine,  and  there  are  a  good  many 
in  Bochester,  out  of  practice  and  land 
them  behind  the  bars. ': 

The  Lowell,  Mass.,  Hahnemann 
Club  held  its  first  meeting  of  the  sea- 
son Tuesday  afternoon,  September 
25th,  at  the  office  of  Dr.  Martin.  At 
the  business  meeting  two  new  names 
were  proposed  for  membership.  The 
main  portion  of  the  time  was  taken  up 
with  a  discussion  and  study  of  the 
drug  ipecacuanha.  *A  case  of  gangrene 
of  the  lungs  cured  by  its  use  was  one 
of  the  interesting  clinical  cases  repor- 
ted. Drs.  Warner,  Hunter.  Holt, 
Martin,  Leland,  Packer  and  Stevenson 
participated  in  the  discussion. 

These  studies  of  drugs  are  proving 
very  interesting  and  useful  to  the 
members,  and  the  afternoon  is  usually 
too  short  for  their  full  discussion.  At 
the  next  meeting  Dr.  Packer  will  have 
charge. 

Personal. — Dr.  Herbert  L.  Nor- 
throp, 111  N.  Fifteenth  Street,  Phila- 
delphia, announces  a  change  of  office 
hours  as  follows:  8  to  10  and  11  to 
12  a.m.,  7  to  8  P.M. 

Dr.  Frederick  W.  Messerve  has  re- 
moved to  1617  Arch  Street,  Philadel- 
phia. Office  hours  :  9.30  till  12  noon. 
Diseases  of  the  eye,  ear,  nose  and 
throat. 

Dr.  Emerson  P.  McGeorge,  Hahne- 
mann, Philadelphia,  '94,  has  located 
at  1740  Broadway,  Camden,  N.  J. 

Dr.  T.  J.  Gramm,  1409  Hanover 
Street,  Philadelphia,  announces  the 
re-opening  of  his  private  operating 
rooms  for  the  treatment  of  gynae- 
cological diseases. 

A  practice  is  for  sale  in  a  city  in 
New  Jersey.     See  advertisement. 
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William  C.  Goodno,  M.D.,  Professor  examination  and  treatment  of  the  dis- 

of  Practice  of  Medicine  in  the  Hahne-  eases  under  consideration.     Then  <■-- 

maim   Medical   College    of   Philadel-  pecial  attention  is  given  to  a  thorough 

phia,   Physician   to   the  Hahnemann  review  of  the  aetiology,  symptomatol- 

Hospital.  etc.,  with  Sections  on  Dis-  ogy,  pathology   and   diagnosis,  all   of 

'eases  of  the  Nervous  System,  by  Clar-  which   are  brought  thoroughly  up  to 

ence  Bartlett,  M. P.,  Lecturer  on  Ner-  date.     The   therapeutical  sections   are 

vous    and    Mental    Diseases    in    the  full,  explicit,  and  arc  treated   SO  as  to 

Hahnemann  Medical  College  of  Phila-  show  the  relationship  of  medicine  to 

delphia,    Senior  Neurologist  to    the  disease  conditions  from  the  vital  stand- 

Hahnemann  Hospital,  etc.      Vol.  I.  point  of  clinical  experience,  this  being 

Specific  Infectious  Diseases  and  Dis-  the  ultimate  test  of  the  value  of  any 

eases  of  the  Nervous  System.     Illus-  remedy.     The  homoeopathic  remedies 

trated.      Price,     per     volume,    cloth.  naturally    hold    a    large   place    in    the 

$6:  sheep,  $7;  half-Russia,  $8,  net,  work  and  their  indications  are  precisely 

Philadelphia:  Hahnemann  Press,  P.O.  given  and  will  be  found  to  be  reliable. 

Box  844,  Publishers.     1894.  being  based  upon  the  observations  of  a 

The  first  volume  of  this  practice  of  vast  experience.     A- every   physician 

medicine  is  devoted  to  a  consideration  should    be   familiar  with,  and  realize 

of  the  specific  infectious  diseases  and  the  true  value  of  auxiliary  methods  in 

diseases  of  the  nervous  system.     The  the  treatment  of  disease,  the  authors 

object  of  the  treatise  is  to  present  in  a  have  wisely  included  a  review  of  all  im- 

thoroughly  practical  manner  a  practice  portant   therapeutic  measures.      The 

of  medicine  in  which   each   section  is  work  opens  with  an  excellent  study  of 

treated  with  a  preliminary  review  of  fever  and  is  followed  by  a  consideration 

I* 
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of  immunity  and  the  method  of  ex- 
amination of  infections  disease. 

The  author  in  treating  of  stimulants, 
emphatically  teaches  they  are  to  be 
administered  only  upon  the  presence 
of  well-defined  indications,  and  that 
their  action  should  be  watched  with  as 
much  care  as  we  bestow  upon  the  ac- 
tion of  any  medicine.  The  chapter 
devoted  to  typhoid  fever  covers  forty- 
five  paie>  and  a  more  thorough,  able 
and  finished  production  is  not  to  be 
found  in  the  literature  of  medicine. 
The  section  on  the  treatment,  of  this 
prevalent  fever  is  exceptionally  valu- 
able for  quick  reference. 

The  chapters  on  typhus  fever,  re- 
lapsing fever,  dengue,  influenza  and 
yellow  fever  are  perfect  pictures  of 
these  conditions.  Dysentery,  mala- 
arial  fevers  and  cerebro-spinal  fever 
are  all  essays  complete  in  themselves, 
inviting  special  attention  and  careful 
reading.  I  'nder  the  heading  of  Pneu- 
monic Fever  are  included  the  con- 
ditions known  as  pneumonia,  croup- 
ous pneumonia,  lobar  pneumonia,  lung 
fever,  etc;  this  section  is  illustrated 
frequently  with  temperature  charts, 
etc.  A  special  section  is  devoted  to 
pneumonia  in  children,  considering  the 
certain  peculiarities  of  childhood.  The 
unusual  prominence  of  nervous  symp- 
toms being  most  characteristic.  The 
frequency  of  headache  in  those  old 
enough  to  complain  of  it.  Delirium, 
convulsions,  etc.  Under  treatment, 
Dr.  Groodno  clearly  demonstrated  the 
great  services  of  homoeopathic  reme- 
dies in  this  disease,  so  prevalent  in  this 
and  other  countries  and  of  such  large 
mortality  under  other  forms  of  treat- 
ment. In  the  stage  of  hyperemia  he 
places  great  reliance  upon  aconite,  bry- 
onia,  ferrum  phosphoricum  and  verat 
viride  and  presents  their  indications  in 
a  manner  none  can  fail  to  understand. 
He  calls  attention  to  the  value  of  sul- 
phur after  the  method  suggested  by 
Dr.  Ilering;  of  iodine  and  the  iodides, 
claiming  they  are  remedies  infre- 
quently used  by  the  great  majority  of 
physicians,  and  yet  unknown  riches 
exist  in  the  group.  Reviewing  these 
drugs  with  their  indications,  he  speaks 
of  iodide  of  tin,  a  new  claimant  for  ser- 
vice, as  follows:  "it  is  a  promising 
remedy  for  the  stage  of  purulent  infil- 
tration. It  has  proven  beneficial  for 
the  condition  represented  by  loud 
moist  rales  in  the  larger  bronchial 
tubes,  localized  moist  rfiles  over  por- 
tion of  the  consolidated  lung,  expec- 
toration dirhcult.  of  quantities  of  heavy 
yellowish-brownish  matter  with  some 
'"l"1    ■  :  The  symptoms  and  indi- 


cations of  tartar  emetic  and  arseniate 
of  antimony,  have  rarely  been  given  so 
successfully  as  herein  presented.  The 
method  of  combating  circulatory  fail- 
ure will  prove  to  be  a  guide  to  success. 

Asiatic  Cholera  has  a  dozen  pages 
devoted  to  its  consideration  and  will 
be  read  with  avidity  by  those  called  to 
face  the  scourge.  Diphtheria  inustbe 
read  in  connection  with  the  appendix. 
This  is  one  of  the  very  live,  and  at  the 
same  time,  one  of  the  most  unsatisfac- 
tory medical  subjects  of  the  day  and  if 
one  reads  this  chapter  with  the  feeling 
that  it  is  not  sufficient  he  must  stop 
and  consider  how,  in  the  present  state 
of  our  knowledge,  it  is  to  be  improved, 
his  criticism  will  ultimately  be  a  favor- 
able one.  The  author  dwells  at  length 
or  his  modification  of  the  permanga- 
ganate  of  potash  treatment.  Those 
who  have  tried  it  conscientiously  will 
agree  with  him  as  to  the  value  of  kali 
permanganate  in  the  treatment. 

He  "has  employed  pyoktanin-blue 
considerably  in  the  early  stages,  and 
with  very  encouraging  results.  A  sat- 
urated, watery  solution  was  employed. 
It  seems  important  that  the  appli- 
cation should  be  very  thoroughly 
made,  and  to  accomplish  this  ether 
has  been  several  times  employed.  Not 
only  should  the  stain  be  applied  to 
the  areas  covered  with  exudation,  but 
by  means  of  probe,  cotton,  and  spray, 
to  every  portion  of  the  upper  respira- 
tory tract.  One  such  application  has 
been  followed  by  an  arrest  of  typical 
cases  in  several  instances."  This 
method  will  hardly  become  popular. 
It  would  be  manifestly  improper  to 
apply  such  treatment  until  one  was 
certain  of  a  diagnosis  and  in  our 
present  stage  of  knowledge  this  is  not 
possible  without  a  bacteriological  ex- 
amination, until  symptoms  of  systemic 
invasion  are  present,  when  etheri- 
zation wTould  be  more  detrimental  than 
the  prospect  of  benefit  to  be  derived 
would  warrant. 

Erysipelas,  Septicemia  and  Pycemia 
receive  special  mention.  Scarlet  fever 
is  handled  with  a  freshness  and  brev- 
ity that  is  a  distinct  advantage  and 
yet  the  apparent  painstaking  accuracy 
shows  that  nothing  of  value  has  been 
omitted.  Here  as  elsewhere  in  the 
work  the  peculiar  value  of  the  homoe- 
opathic remedies  is  dwelt  upon  at 
length.  The  advantages  and  methods 
of  applying  the  water  bath  in  develop- 
ing suppressed  or  undeveloped  erup- 
tions is  fully  described. 

Measles. — In  the  prognosis  of  this 
section  appears  the  statement,  "  Sta- 
tistics have  been  offered  showing  that 
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the  mortality  of  the  disease  among 
children  under  two  years  of  age  ia  50 
per  cent.,  etc."  Such  a  mortality  is 
frightful.-  There  must  be  an  ei-ror 
somewhere  or  else  the  most  deplorable 
negligence  attended  the  treatment  of 
this  epidemic.  The  chapter  on  Vari- 
ola contains  the  best  and  latest  infor- 
mation possible  to  obtain,  and  as 
small  pox  has  spread  all  over  the 
United  States  to  a  greater  or  less  ex- 
tent in  (lie  past  two  years  it  will  make 
instructive  and  interesting  reading. 
The  comprehensive  treatment  of  teta- 
nia should  claim  the  attention  of  some 
of  our  orificialists.  Anthrax,  rabies, 
glandeis,  mouth  and  throat  disease, 
Actinomycosis  and  milk  sickness  are 
filled  with  instructive  points.  Seventy- 
live  pages  are  given  to  tuberculosis  in 
all  its  forms.  It  is  an  exhaustive  and 
authoritative  presentation  of  the  sub- 
ject. A  monograph,  thoroughly 
adapted  to  the  needs  of  the  profession. 

Miliary  or  acute  general  tuberculosis 
in  the  variety  of  its  clinical  manifesta- 
tions is  considered  under  general  head- 
ings. First,  the  typhoid  form  in  which 
the  symptoms  are  thoseof  general  infec- 
tion. Secondly,  the  pulmonary  form, in 
which  symptoms  relating  to  the  lungs 
are  most  prominent,  and  thirdly,  the 
meningeal  variety  or  that  form  in 
which  meningitis  is  associated  with  a 
development  of  tubercles  in  the  mem- 
branes of  the  brain,  the  inflammatory 
changes  being  probably  secondary  to 
the  growth  of  the  tubercles.  In  the 
treatment,  of  this  latter  form  the 
author  places  iodoform  at  the  head  of 
the  list,  stating  he  has  twice  seen 
this  drug  produce  symptons  indis- 
tinguishable from  meningitis.  He 
uses  the  drug  in  the  second  decimal 
trituration,  giving  one  tablet  every  two 
hours,  size  of  tablet,  »'.«.,  quantity  of 
drug  is  not  stated.  The  indications 
for  apis,  hetteborus,  etc.,  can  be  relied 
upon.  He  calls  attention  to  Hughes' 
use  of  Bell,  and  Bry.  and  cites  and 
agrees  with  Farrington's  opinion,  re- 
garding the  real  usefulness  of  the  lat- 
ter drug. 

Scrofula  or  tuberculosis  of  the 
lymphatic  glands  is  sufficiently  pre- 
sented, special  attention  being  given 
to  the  cervical, bronchial  and  mesenteric 
forms.  Cod  liver  oil  is  recommended 
for  emaciated  patients,  but  objected 
to  in  stout  and  phlegmatic  cases.  For 
remedies  the  preparations  of  iodine 
and  lime  are  depended  upon.  Hepar, 
mercurius  and  silicea  for  suppurative 
eases  and  graphites,  sulphurated  Jj/co- 
podium  where  catarrh  and  cutaneous 
affections  afford  indications. 

Pulmonai-y  Tuberculosis  has  thirty- 


five  pages  devoted  to  its  consideration. 
The  author  clears  the  way  ofmisundi  r- 
standing  with  the  statement  that"  pul- 
monary phthisis  presents  a  variety  of 
lesions,  the  test  of  the  character  of 
which  being  not  their  minute  ana- 
tomy, but  the  presence  of  the  bacillus 
tuberculosis"  claiming  justly  that  this 
"  brings  order  out  of  chaos.  1 l< 
ognizes  three  varieties.  (1)  acute 
pneumonic  phthisis,  a  tuberculo  pneu- 
monic process  running  a  rapid  Course, 
and  presenting  clinical  features  ally- 
ing it  iii  some  instances  to  croupous 
pneumonia,  and  in  others  to  broncho- 
pneumonia :  (•_')  chronic  phthisis;  ■'•) 
fibroid  phthsis.  The  pathological 
changes  considered  are  ;  (1)  consolida- 
tion of  the  lungs;  (2)  destructive 
changes  occurring  in  the  consolidated 
districts  ;  (3)  septic  and  tubercular  in- 
fection. In  considering  the  chai 
occurring  in  the  consolidated  areas 
Dr.  Goodno  takes  up  in  turn  case.. us 
degeneration,  softening,  ulceration, 
excavation  and  sclerosis,  and  follows 
with  a  review  of  the  changes  in  the 
pleura,  bronchial  tubes,  bronchial 
glands,  and  distant  lesions.  The  clin- 
ical course,  symptoms,  physical  exami- 
nation and  general  symptoms  are  there 
presented.  The  treatment  is  thor- 
oughly practical  ami  useful  and  of 
truly  scientific  value.  Prevention,  the 
first  great  duty,  is  dwelt  upon,  then 
climate  is  considered,  then  dietetic 
methods,  and  then  specific  medication. 
The  medicinal  treatment  is  handled 
in  sections  thus  avoiding  endless  repe- 
tition. After  a  general  review  of 
drug  values,  cough  is  the  first  sec- 
tion referred  to.  then  fevers,  disorders 
of  the  gastro-intestinal  tract,  sweat-. 
haemoptysis,  and  insomnia.  Under 
local  treatment  of  the  respiratory 
tract  special  attention  is  called  tit  the 
method  and  value  of  inhalations  of 
pure  beechwood  creasote  mixed  with 
equal  parts  of  alcohol  and  chloroform. 
Tie  treats  cavities  after  the  method  of 
injections  of  antiseptic  solution.  The 
chapter  closes  with  an  able  presenta- 
tion of  laryngeal  and  renal  tuberculo- 
sis. The  presentation  of  specific  in- 
fectious diseases  is  practically  (dosed 
with  a  complete  and  comprehensive 
study  of  syphilis  by  Dr.  Bart  let  t. 

DISEASES   OF  THE    NERVOUS    SYSTEM. 

This  portion  of  the  work  is  a  vol- 
ume in  itself,  and  is  the  most  mas- 
terly production  on  neurology  that  has 
come  from  the  American  press.  It  is 
characteristically  clinical.  The  au- 
thor's broad  grasp  of  the  general  sub- 
ject, his  superb  condensation  of  details 
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without  sacrifice  of  anything  of  value, 
and  his  admirable  development  of  the 
clinical  side  of  his  subject,  appeals 
especially  t»»  the  general  practitioner, as 

he  supplies  him  with  the  practical  help 
he  needs  in  his  everyday  experience. 
Bart  Kit's  work  is  pre-eminently  a 
clinical  text-hook,  differing  in  this 
respect  from  old-school  authorities, 
with  whom  treatment  is  either  second- 
ary or  is  entirely  ignored.  Gower's 
text-book  on  nervous  diseases  is  an 
exhaustive  work  of  reference,  the  style 
being  needlessly  diffused.  Dana's 
treatise  is,  to  all  intents  and  purpose, 
a  condensed  Grower's,  while  Herter's 
manual,  formerly  the  best  American 
work,  is  written  from  the  standpoint 
of  diagnostic  technique,  and  deals 
mostly  with  elementary  topics.  Bart- 
let  t?s  book  tersely  presents,  in  a  clear, 
accurate  and  impressive  manner,  a  com- 
plete resume  of  all  that  is  really  known 
and  that  is  truly  valuable  in  diseases 
of  the  nervous  system,  according  the 
numerous  disputed  points  regarding 
neuropathology,  nerve  physiology  and 
classification—  all  of  which  are  of  little  or 
no  interest  to  the  general  practitioner. 
The  treatment  is  handled  in  a  most 
thorough  manner,  the  old  school,  elec- 
trical and  homoeopathic  being  given. 
A  great  difficulty  confronting  the  nerve 
specialist  of  the  homoeopathic  school 
is  the  absence  of  reliable  drug  provings 
with  definite  nervous  symptoms.  The 
neurologist,  therefore,  must,  of  neces- 
sity, build  up  a  clinical  materia  medica 
of  his  own.  In  this  instance  it  has 
been  accomplished  with  marvellous 
skill,  and  is  well  adapted  to  the  needs 
of  the  profession.  Dr.  Bartlett,  in 
considering  the  Remedies  in  Diseases 
of  the  Nervous  System  (p.  510),  aptly 
says:  ktIn  presenting  the  general  in- 
dications of  a  few  remedies  in  more 
common  use  in  disease  of  the  nervous 
system  one  cannot  refrain  from  making 
some  remarks  concerning  the  results  to 
be  expected.  The  physician  having 
to  do  mainly  with  acute  affections  has 
been  trained  to  expect  quick  results 
from  treatment.  If  his  remedies  have 
not  succeeded  within  twenty-four 
hours,  he  feels  inclined  to  make  a 
change,  unless  his  indications  are 
clear  and  no  other  course  is  possible. 
With  diseases  of  the  nervous  system 
we  are  deal  mil;'  with  the  most  obstinate 
of  all  chronic  diseases — obstinate  in 
resisting  both  palliation  and  recovery. 
In  cases  of  this  class  we  must  be  satis- 
lied  with  doing  our  best,  and  this  best 
is  often  short  of  our  ideal.  In  no  case 
do  we  have  specifics,  giving  rapidly 
curative  results;  but,  on  the  contrary, 


oftentimes  we  must  be  satisfied  with 
stopping  the  course  of  a  progressively 
fatal  or  disabling  disease.  The  great 
mistake  made  by  the  majority  of  prac- 
titioners in  this  sphere  of  work  is  that 
of  trying  to  effect  the  impossible." 

After  a  general  consideration  of 
nervous  diseases,  including  general 
hygiene,  dietetic  and  medicinal  man- 
agement, an  inquiry  of  the  cranial 
nerves  and  their  diseases  is  taken  up. 
This  is  followed  by  affections  of  the 
spinal  accessory  and  spinal  nerves. 
Neuritis,  which  is  so  frequently  over- 
looked and  mistaken  for  neuralgia, 
rheumatism  or  some  other  painful 
affection,  is  really  a  condition  demand- 
ing prompt  recognition  in  order  that 
intelligent  treatment  can  be  immedi- 
ately instituted.  This  disease  is  ably 
handled,  and  a  description  of  Kakke 
— an  endemic  neuritis  infrequent  in 
this  country,  but  prevalent  in  China, 
being  attributed  to  rice  diet,  and  which 
is  known  as  Beri  Beri — makes  inter- 
esting and  instructive  reading.  In 
reviewing  the  treatment  of  the  various 
forms  of  neuritis,  here  as  all  through 
the  work,  the  allopathic  treatment  is 
presented  concisely  with  completeness, 
giving  a  finish  to  each  article  that  will 
be  appreciated  by  all  scientific  readers. 
Among  the  homoeopathic  remedies 
the  author  endorses  arnica  and  hyper* 
icum  in  traumatic  cases,  aeon,  and 
ferrum  phos.  in  acute  cases,  bell,  and 
ars.  in  cases  with  atrocious  pains. 

Sciatica  receives  ample  attention. 
Under  treatment  absolute  rest  is 
insisted  upon,  and  splints  are  sug- 
gested for  the  afflicted  limb,  a  plan 
usually  impracticable.  Recent  allo- 
pathic palliation  is  reviewed.  When 
and  how  electricity  should  be  used  and 
an  exhaustive  reference  is  made  to  our 
valuable  homoeopathic  remedies. 

The  section  on  diseases  of  the  Brain 
and  its  Membranes  commences  with 
the  meningitis,  the  prominent  men- 
ingeal affections,  acute  and  chronic, 
being  described,  such  as  pachv men- 
ingitis, leptomeningitis,  etc.  Under 
Hydrocephalus,  p.  627,  in  the  sec- 
tion devoted  to  treatment,  reference  is 
made  to  the  application  of  solar  heat. 
kLThe  method  consists  in  exposing  the 
child's  occiput  to  the  direct  rays  of  the 
sun  for  twenty  minutes  each  day, 
gradually  increasing  the  duration  of 
the  seance  until  the  limit  of  thirty  or 
forty  minutes  is  reached.  It  is  be- 
lieved that  the  local  sweating  acts  to 
remove  a  portion  of  the  effusion, 
while  the  thermic  irritation  aids  nu- 
trition." Cures  have  been  reported 
in  a  number  of  cases,  and  where  other 
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measures  Pail  this  method  Bhould  not 
be  overlooked. 

Apoplexy  is  treated  exhaustively 
and  is  bristling  with  valuable  practical 
suggestions.  Tf  the  student  will  ab- 
sorb i lif  contents  of  this  chapter  he 
will  be  well  provided  For  any  emergency, 
and  a  careful  reading  of  llie  same  l>y 
the  practitioner  will  refresh  his  mem- 
ory by  recalling  details  of  importance. 
Dr.  Bartlett,  in  urging  the  necessity 
of  absolute  rest  in  treatment,  takes 
opportunity  to  oppose  the  claim  made 
by  many  "  that  the  damage  done  by 
an  apoplectic  extravasation  is  done  in 
an  instant,"  and  cites  that  "alter  the 
rupture  of  t lie  vessels  the  symptoms 
very  frequently  increase  in  intensity  for 
an  hour  or  more.'"  He  gives  space  to 
Dawbarn's  suggestion  to  ''bleed  the 
patient  into  his  veins  "  and  shows  its 
value.  The  remedial  hints  are  excel- 
lent. 

Intracranial  7'amnrs. — It  has  been 
the  fortune  of  the  author  to  have  had 
extensive  experience  in  brain  tumors 
and  the  surgery  for  the  same.  His 
remarks  on  the  subject  are  of  excep- 
tional value,  being  drawn  largely  from 
his  personal  knowledge  and  partake  of 
an  authoritative  character.  The  possi- 
bility of  an  intracranial  tumor  must 
always  be  borne  in  mind  in  cases  of 
chronic  persistent  headache,  the  cause 
of  which  cannot  be  ascertained,  for 
frequently  a  headache  of  this  type  is 
the  only  feature  present  of  a  slowly- 
developing  growth.  A  tumor  may 
develop  in  what  is  called  a  silent  area 
and  its  locality  will  not  become  clearly 
manifested  until  by  slow  extension  it 
presses  upon  a  portion  of  brain  with  a 
definite  known  function  and  the  time 
for  operative  procedure  is  at  hand.  The 
questions  of  how  long  should  one  per- 
sist in  the  medicinal  treatment  of 
brain  tumors,  and  what  cases  of  brain 
tumor  are  suitable  for  operation,  are 
answered  on  page  666. 

Cerebral  paralyses  of  infancy  and 
childhood  is  fully  treated  and  the  value 
of  the  work  is  enhanced  by  an  up-to- 
date  description  of  cerebral  localiza- 
tion. 

Paresis  is  referred  to  in  a  manner 
that  will  do  much  to  lessen  the  possi- 
bility of  confounding  this  condition 
with  locomotor  ataxia. 

Disease  of  the  spinal  cord  and  its 
membranes  is  systematically  and  satis- 
factorily considered,  and  acute  polio- 
myelitis anterior  of  children  will  be 
interesting  reading  to  our  Vermont  con- 
fres.  who  have  recently  been  battling 
with  an  unusual  epidemic  of  the  same. 

Locomotor  Ataxia. — Here,  again, 
the  author  draws  freely  on  his  large 


personal  experience  with  this  intract- 
able disorder,  setting  forth  at  length 
the    importance    of  early   diagnosis. 

This  condition  is  frequently  mistaken 
for  s-nne  other  affection  until  tin'  i  • 
riod  which  promises  the  best  oppor- 
tunity f<»r  impeding  the  progress  of 
the  disease  is  passed;  rest,  electricity 
and  argentwn  nitriewn  is  o  clinical 
tnpod  calculated  to  hold  its  course  in 

abeyance. 

The  functional  affections  of  the  nerv- 
ous system  opens  with  hysteria,  and  it 
is  the  most  brilliant  article  of  an  ex- 
ceptionally Btrong  series  of  essays. 
The  author  has  condensed  and  incor- 
porated all  of  the  salient  features 
scattered  through  the  vast  literature 
of  this  many-siiled  disease,  and  the  re- 
freshing candor  of  the  recital  of  his 
convictions  is  exhilarating  in  the 
highest  degree.  ( )ur  gynaecologists  will 
read  with  rare  interest  the  advanced 
position  taken  and  advocated  by  the 
writer,  and  will  Mud  embodied  many 
suggestions  worthy  of  adoption. 

Every  practitioner  of  medicine  should 
read,  mark,  learn  and  inwardly  digest 
the  substance  of  this  article,  and  if  he 
should  find  nothing  else  of  value  to 
him  he  will  receive  far  more  than  the 
value  of  the  work.  At  the  close  of 
this  able  sketch  is  given  a  description 
of  the  so-called  "Weir  .Mitchell  rest 
treatment;"  the  Mitchell  method  is 
simply  an  excellent  adaptation  of  the 
general  rules  of  management  of  these 
cases  suggested  long  ago  by  Charcot. 

Under  chorea  is  found  a  description 
of  a  number  of  conditions  simulating 
chorea  which  are  well  worthy  of  differ- 
entiation. The  list  of  homoeopathic 
remedies  with  their  indications  cannot 
be  improved  upon.  Tremor  as  a  symp- 
tom is  treated  of  at  length.  Headache 
has  nearly  twenty  pages  devoted  to  its 
consideration.  An  excellent  classifica- 
tion of  its  causes  appears  on  pag< 

The  author's  prognosis  <>f  megraine 
is  certainly  not  optimistic,  and  many 
will  take  exception  thereto.  Neuras- 
thenia is  handled  in  an  eminently 
sati factory  manner. 

Epilepsy,  the  bane  of  the  neurologists, 
is  fairly  treated  from  the  standpoint  of 
experience.  We  all  recognize  that  many 
of  the  reported  cases  of  epilepsy  are 
either  of  doubtful  diagnosis,  or  the 
cure  is  too  soon  reported,  and  we  at- 
tach but  little  value  to  the  literature 
of  cures.  It  is  to  be  remembered  that 
any  change  of  treatment,  no  matter  how 
illogical,  will  temporarily  Buspend  the 
fits,  and  give  rise  to  the  impression  that 
benefit  is  being  derived  from  the  same. 
Consequently  reported  curative  results 
are  to  be  received  with  vigorous  skep- 
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ticism,  The  reviewer  baa  Been  epilepsy 
checked  by  coincident  disease,  and 
the  convulsions  ameliorated  by  the 
opening  of  an  ordinary  every-day  boil, 

eta 

The  author's  treatment  is  therefore 
not  to  he  prematurely  criticized;  in  the 
main  it  is  decidedly  acceptable.  So 
many  supposed  valuable  remedies  have 
proved  to  be  insufficient,  that  bromide, 
with  all  its  known  objections,  is  looked 
upon  as  a  forlorn  hope,  for  it  has  un- 
doubtedly, in  some  instances,  greatly 
lessened  the  convulsive  seizures.  Honi- 
(eopathic  literature,  as  is  well  known, 
18  defective  in  this  matter,  and  we  feel 
assured  that  our  neurologists  would 
gladly  receive  the  report  of  authentic 
cases  benefited  or  cured  by  clearly  in- 
dicated remedies. 

Delirium  Tremens. — The  worse  fea- 
tures of  this  disease  are  seen  alone  in 
hospital  practice  and  the  attendant 
symptoms  are  not  sufficiently  appreci- 
ated by  the  general  practitioner.  The 
subjects  are  usually  of  broken  consti- 
tutions, and  they  have  frequently  been 
subjected  to  amateur  drugging  before 
admittance,  thus  placing  them  beyond 
the  roach  of  the  ordinary  homoeo- 
pathic remedial  agencies,  and  necessi- 
tating the  use  of  vigorous  adjuvants 
and  palliatives.  With  the  best  that 
can  be  done  the  results  are  not,  as  a 
rule,  satisfactory. 

Morphinism,  cocainism,  grain  poi- 
soning (ergotism,  lathyrism,  pellagra), 
arsenical  and  lead  poisoning  all  receive 
special  mention. 

The  classification  of  muscular  atro- 
phies and  dystrophies  are  as  varied  as 
the  impulses  of  writers,  and  are  de- 
cidedly confusing  to  neuropathic  liter- 
ature. The  author  recognizes  this 
fact,  and  presents  the  group  in  a  clear- 
cut,  striking  manner. 

Before  closing  we  desire  to  call  at- 
tention to  the  remarkable  freedom 
from  proof  errors  in  this  volume.  A 
curious  one,  however,  has  crept  in  on 
line  IS,  page  461.  where  the  author  is 
made  to  say  "that  the  patient  is  capa- 
ble of  exerting  sixty  degrees  of  force 
as  shown  by  the  thermometer  is  ner- 
fectooly  admissible."  Thermometers 
are  expensive,  and  we  hesitate  to  en- 
dorse squeezing  of  this  character.  We 
also  prefer  perfectly  without  the"  ab." 
Suggesting  these  corrections,  with 
three  additions  to  the  page  of  errata. 
as  given  in  next  column,  we  close  this 
imperfect  review  of  the  ablest  volume 
on  the  practice  of  medicine  in  the 
English  language. 


Errata. 

Page  117,  line  7  from  the  bottom, 
"II"  instead  of  IV. 

Page  117.  line  29  from  the  top,  "  e  " 
in  handkerchief. 

Paire  22S.  line  2  from  the  bottom, 
new  r  for  Potash  Salts. 

Page  401,  line  18  from  the  top, 
"dynamometer ' '  instead  of  thermom- 
eter. 

Page  4(31,  line  19  from  the  top, 
"perfectly"  for  perfect<^ly. 

Characteristic  Materia  Medica 
Memorized  By  William  H.  Burt, 
M.D.,  author  of  "Characteristic  Ma- 
teria Medica,'1  "Physiological  Ma- 
teria Medica."  "Therapeutics  of 
Tuberculosis  or  Pulmonary  Con- 
sumption," and  "Tuberculosis,  or 
Pulmonary  Consumption,  its  Prophy- 
laxis and  Cure  by  Sur-alimentation  of 
Lkjuid  Food,"  etc.  Price.  $2.50.  Full 
cloth,  394  pages.  Chicago  :  Halsey 
Br.os.  Co.,  51-53  Dearborn  Street. 
1894._ 

This  is  unquestionably  an  excellent 
work  for  students.  It  opens  up  as  fol- 
lows :  Aconttum  Napellus.  Wolf's 
Bane.  Through  the  cerebro-spinal 
nervous  system,  aconite  has  nine  spec- 
ial centers  of  action. 

Heart.  Inhibitory  Paralysis  ;  Blood 
Press.  Lessened  circulation,  vaso- 
motor paralysis. 

Temperature.  Depressed  with  dia- 
phoresis cerebro-spinal  nervous  system. 
Paralysis,  mucous  membranes,  sthenic 
congestion  ;  inflamed  stomach,  Erne- 
sis.  congestion,  neuralgia.  Lungs. 
Centric  vagi  paralysis,  congestion,  in- 
flamed serous  membranes,  congestion, 
plastic  inflam.  Tendons,  fibrous  tis- 
sues.    Rheumatoid  inflam. 

Then  follows  24  grand  characteristics 
given  in  a  clear  cut.  concise  manner, 
calculated  to  impress  the  student's 
mind  indelibly.  Each  remedy  is  hand- 
led in  a  similar  manner.  The  author 
ably  outlines  the  scope  and  object  of 
his  work  in  his  preface,  which  follows  : 

k  k  The  design  of  this  work  is  to  bring 
together  a  sufficient  number  of  the 
most  practical  characteristics  or  '  key 
notes,'  of  our  leading  remedies,  both 
as  to  drug  pathology  and  therapeutics, 
to  form  a  complete  skeleton  or  frame- 
work of  each  drug,  so  that  the  student 
may  be  better  able  to  memorize  them  ; 
for  a  physician,  in  order  to  be  a 
good  clinician,  should  have  the  leading 
characteristics  of  each  drug  fixed  fast 
in  his  memory,  so  that  he  can  utilize 
them,  at  a  moment's  warning,  when- 
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ever  a  disease  confronts  him.  Up  to 
date,  there  is  no  other  Materia  Medica 
which  fulfills  these  requirements,  ;m<l 
this  our  is  offered  to  the   profession 

especially  for  such  use. 

klIt  is  unwise  to  confuse  and  exhaust 
the  mind  with  the  minutiae  of  a 
remedy  at  first.  It  is  far  better  to 
learn  a  few  hold  characteristic  symp- 
toms of  each  drug  before  going  into 
the  details  of  any  one.  The  charac- 
teristics build  up  in  the  mind  an  or- 
ganic form  for  each  remedy,  which 
may  afterward  be  filled  in  with  the 
particular  details  at  pleasure. 

"  Every  drug  has  its  grand  charac- 
teristics, which  make  it  stand  outas  an 
entity,  peculiar  to  itself,  just  as  every 
man  has  his  characteristics,  which 
make  him  stand  out  in  the  world  pe- 
culiar to  himself.  It  has  been  my  aim 
to  select  only  the  bold  characteristics 
of  each  drug,  both  as  to  pathology 
and  therapeutics,  so  as  to  form  a  solid 
foundation  for  the  student  of  medicine 
to  stand  upon  at  the  bedside,  giving 
none  but  positive  pathogenetic  and 
clinical  indications  that  have  been 
found  absolutely  reliable  by  our  best 
practitioners.  After  he  has  mastered 
these,  he  will  then  be  prepared  to 
study  in  detail  all  the  various  books 
written  on  drug  pathology,  particularly 
my  large  '  Physiological  Materia 
Medica.' 

"Many  physicians  will  miss  some 
prominent  characteristic  of  a  drug, 
well  known  to  themselves,  but  not  to 
the  writer.  I  would  say  to  such,  that 
perhaps  none  can  more  fully  realize 
the  arduous  nature  and  the  many  im- 
perfections of  such  a  work  than  the 
author  himself-' ; 

Die  Pflanzen  des  Hom(Eopatii- 
ischen  Arzneisciiatzes.  Bearbeitet 
Medicinisch,  von  Dr.  A.  von  Villers; 
Botanisch,  von  F.  von  Thuemen. 
ErsterBand.  Text.  Wilhelm  Baenisch, 
publisher.  Dresden,  Germany.  18(J3. 
470  pp.     Complete  work,  90  marks. 

This  is,  I  believe,  the  second  impor- 
tant work  in  the  homoeopathic  litera- 
ture which  is  devoted  to  the  plants 
of  the  homoeopathic  materia.  Mills- 
paugh  has  published  an  atlas  of 
our  American  medicinal  plants,  and 
now  Dr.  A.  von  Villers,  the  genial 
editor  of  the  German  homoeopathic 
journal,  the  Archiv  fuer  Homopopathie, 
in  connection  with  a  prominent  Ger- 
man botanist,  Felix  von  Thuemen, 
have  favored  us  with  an  atlas-like  work 
on  all  the  plants  of  our  materia  medica. 
This,  the  first  volume,  consists  of  the 
descriptive  text  of  all  the  botanic 
plants  from  A  to  Z,  giving  under  each 
plant    its    name,  German    synonyms, 


classification,  the  sources  of  the  bo- 
tanic literature,  its  description,  the 
various  Bub-forms  of  the  plant,  the  dis- 
tribution, homoeopathic  medical  litera- 
ture, preparation,  active  principles  and 
an  outline  of  its  homoeopathic  action 
and  therapeutic  range,  lint  one  plate. 
an  excellent  one.  accompanies  this 
portion  of  the  work.    The  remainder 

is  to   consist    of  two  hundred  plates  of 

the  important  drugs  as  they  appear  in 
nature.    The  work   is  well  arranged, 

the    botanical     portion    thorough    and 

quite  descriptive,  though  clear,  con- 
cise and  not  overdone  ;  the  homoeo- 
pathic portion  is  fairly  complete,  with 
frequent   references  to   the   literature 

and  indications  of  its  BOUrceS.  Yet  it 
seems  that  it  has  been  somewhat 
slighted  in  comparison  with  the  bo- 
tanic portion,  which  has  been  quite 
fully  elaborated.  To  give  us  a  hare 
outline  of  the  dim  tracings  of  impor- 
tant remedies  like  aconite  orgelsemium 
in  a  paragraph,  seems  to  be  throwing 
too  much  weight  upon  the  botanical 
side  and  too  little  light  on  the  medici- 
nal portion,  though  it  cannot  be  ex- 
pected that  such  a  work  will  serve  as  ;i 
materia  medica  ;  it  must  deal,  to  a 
large  extent,  with  generalities. 

The  single  plate  is  well  executed, 
presenting,  as  it  does,  the  root,  cut 
into  two  parts,  a  leaved  and  bloom- 
ing flowing,  a  flower  without  corolla 
and  the  pistilla.  It  is  printed  on 
heavy  and  substantial  paper,  the  typo 
is  not  too  fine,  and  though  bound'  in 
paper,  as  are  most  European  works, 
the  printer's  part  is  well  done. 

V.  II.   I' 

Die  Homceopatische  Arznei- 
Mittlellehre.     Eiue   kritische  Stu- 

die  von  Dr.  Arthur  Sperling.  Berlin. 
Pamphlet.  39  pp.  Max  Merlin.  Vi- 
enna and  Leipsic,  publisher.    1894. 

This  little  work,  which  is  a  number 
of  Professor  Drasch's  Samlung  Medi- 
cinischer  Abhandlungen,  for  allopathic 
physicians,  as  a  coldblooded  and  criti- 
cal, as  well  as  scientific,  study  of  our 
materia  medica.  is  attracting  a  great 
deal  of  favorable  comment  and  atten- 
tion in  the  German  homoeopathic 
journals;  and.  indeed,  well  it  may.  for 
it  maybe  said  to  be  the  first  conscien- 
tious and  earnest  effort  to  study  our 
principle  from  a  scientific  standpoint 
instead  of  the  usual  passing  the  sub 
ject  in  rapid  review,  ridiculing  it  from 
beginning  to  end,  and  clinging  to  some 
unimportant  Haw.  and  dilating  upon  it. 
until  page  after  page  is  filled,  and 
then  closing  the  work  with  a  sweeping 
decision,  which  stamps  the  writer  as 
ignorant  of  what  he  is  writing,  or 
crusted  over  with  narrow-minded  pre- 
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judice.  Such  lop-sided  and  infantile 
effusions  are  a  BOuroe  of  disgust  to 
;uiv  person  with  an  adult  orpin  of 
thought,  and  who  is  fully  conscious  of 
the  imperfections  of  our  system,  but 
who  realizes  its  great  future,  the  diffi- 
cuitiea  of  the  application  of  the  law 
ofsimilars,  and  who  is  familiar  with  the 
allopathic  measures  for  palliative 
knocking  the  symptoms  underthe  sur- 
face. 

The  writer,  after  an  introduction, 
enters  into  the  consideration  of  the 
homoeopathic  preparation  and  dosage 
of  remedies,  the  different  action  of 
small  and  large  doses,  the  basic  prin- 
ciple similia  similibus  curantur  and 
the  explanation  of  its  action,  the  di- 
vision of  drugs  in  the  so-called  poten- 
a  study  of  several  polychrests 
and  much-used  remedies,  with  per- 
Bonal  trials  with  a  number  of  our 
remedies.  Then  follow,  consecutively, 
"symptom  matching,"  Hufeland's 
opinion  of  homoeopathy,  Schuessler's 
and  Wei  he' 8  methods,  the  relation  of 
homoeopathy  to  general  medicine  and 
the  right  of  homoeopaths  to  dispense 
their  remedies;  the  extension  and 
status  of  homoeopathy  throughout  the 
world,  with  an  interesting  conclusion. 
Tt  is.  to  say  the  least,  refreshing  to 
read  such  a  work,  after  wading  through 
the  egotistic  and  ignorant  writings  and 
barkimrs  of  those  allopaths  who  have 
tried*  their  hands  at  tinkering  at  this 
broad  subject  It  should  be  translated 
into  English.  F.  H.  P. 

Praktish    Homceopathisk    Lae- 

QEBOQ     FOR     HvERMAND.        Resume 

af  de  nutidens  homoeopatiskeLaegevi- 
denskab.  Samlet,  overeat  og  udgivet 
af  0.  M.  Ohm,  prakt.  Homoeopath. 
Bergen.  Norway.  1893. 

A  little  manual  of  domestic  homoeo- 
pathic practice,  in  the  Norwegian  lan- 
guage. The  writer,  after  an  introduc- 
tion on  the  principles  of  homoeopath}', 
and  its  standing  in  the  various  por- 
tions of  the  world,  passes  over  to 
Hie  essential  portion  of  the  work. 
The  first  section  is  devoted  to  a  scanty 
recapitulation  of  the  action  of  the  chief 
homoeopathic  remedies,  while  in  the 
ad  he  presents  the  rules  for  the 
homoeopathic  management  of  the  most 
ordinary  diseases.  It  cannot  be  com- 
pared with  the  English  manuals  for 
domestic  use,  yet  it  is  a  welcome  hint 
of  his  individual  activity  in  trying  to 
spread  a  knowledge  of  our  school  and 
it-  workings.  Norway  and  Sweden 
are  but  feebly  represented  by  the  ho- 
moeopathic school,  and  any  sign  of  life 
there  is  a  source  of  satisfaction.   There 


is  a  very  busy  and  successful  homoeo- 
pathic physician  in  Stockholm,  Swe- 
den's capital,  while  Denmark  has  a 
distinguished  member  of  its  ranks  in 
Copenhagen,  whose  literary  activity  is 
worthy  of  praise.  F.  H.  P. 

Travaix  D'Electrotherapie 
Oyxecolo(tIQue.  Archives  Semes- 
trielles  d'Electrotherapie  Gynecolo- 
gique.  Fondees  et  Publiees  parle  Dr. 
&.  Apostoli,  Vice  President  de  la  So- 
ciety Francaise  d'Electrotherapie,  720 
pp.  Societe  d'Editions  Scientifiques, 
Publishers,  Paris^lSOl 

The  name  of  Georges  Apostoli  is 
and  has,  for  several  years,  been  prom- 
inently connected  with  the  advances 
in  gynaecological  electro-therapeutics. 
All  are  more  or  less  familiar  with  his 
attempts  to  rescue  a  certain  class  of 
these  affections  from  the  surgeon's 
knife  and  the  itch  for  operating.  If 
ovary  is  suspected,  it  is  removed  upon 
slightest  provocation,  with  a  vague 
idea  that  it  is  indefinitely  connected 
with  reflex  symptoms  of  still  more 
vairue origin,  etc.  Doleris  has  recently 
raised  his  voice  in  the  French  medical 
press  against  these  useless  mutilation.-, 
and  others,  especially  in  Franee  and 
America,  are  still  urging  its  impor- 
tance. No  one  doubts  the  vast  sphere 
of  usefulness  of  surgery,  but  no  one  is 
justified  in  trying  a  few  palliative 
measures,  and  if  these  fail,  in  rushing 
to  the  opposite  extreme  of  extirpating 
the  offending  organ,  root  and  branch. 
Recently,  the  testicles  have  been  re- 
moved for  enlarged  prostate,  and  it  is 
possible,  as  Dr.  Van  Lennep  recently 
said,  that  the  much -abused  ovary  may 
have  its  day  of  revenge. 

For  the  last  seven  years  a  great  deal 
of  literature  has  been  put  forth  on  the 
employment  of  electricity  in  gynaecol- 
ogy, and  the  object  of  this  and  the 
volumes  which  are  to  follow,  is  to  pre- 
sent the  scattered  mass  of  often  un- 
known yet  valuable  material  which  is 
found  in  the  different  languages  on 
this  subject.  Beginning  with  the  for- 
eign languages,  he  leaves  French  pub- 
lications for  the  last,  as  the  French 
have  already  been  too  frequently  ac- 
cused of  being  too  much  wrapped  up 
in  themselves  ;  he  has  had  translated 
the  original  publications  of  the  differ- 
ent observers. 

Commencing  with  the  English,  he 
presents  the  reports  of  the  Keiths, 
Sir  Spencer  T.  Wells,  the  different 
members  of  the  Medico-Chirurgical 
Society  of  Brighton,  the  Congress  at 
Leeds,  etc..  an  imposing  and  lengthy 
list.      Then    follow   the   Belgian    and 
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American  publications,  also  quite  ex- 
tensive; those  of  ilif  Russian  obser- 
vers chiefly  of  the  well-known  Prof. 
Slavjansky  of  St.  Petersburg.  Then 
there  follow  consecutively,  Bingle  con 
tributions  From  Italy,  Germany,  Den- 
mark, Austria,  Poland,  Hungary,  and 
Canada.  A  bibliographical  list  ends 
the  work.  The  indefatigable  worker 
in  this  branch.  Apostoli,  is  to  be 
thanked  tor  gathering  these  scattered 
fragments  into  a  Bingle  work,  thus 
rendering  them  accessible  to  readers 
of  French,  and,  at  the  same  time, 
forming  a  sort  of  archives  for  the  de- 
position of  the  results  of  this  promising 
branch  of  medicine.  The  second  vol- 
ume is  said  to  be  ready  for  publication. 
F.  II.  P. 

An  International  System  of 
Electro  -  Therapeutics  :  for  stu- 
dents, general  practitioners  and  spe- 
cialists.    By  Horatio  Bigelow,  M.I)., 

and  thirty-eight  associate  editors. 
Thoroughly  illustrated.  Philadel- 
phia: the  F.  A.  Davis  Co.     1894. 

The  features  of  this  System  of 
Electro-Therapeutics  most  striking  to 
the  reader  is  the  encyclopaedic  com- 
pleteness with  which  the  subject  is 
handled.  Especially  can  we  commend 
the  initial  section  devoted  to  the  con- 
sideration of  electro  physics.  Before 
a  physician  can  use  electricity  intelli- 
gently he  should  be  thoroughly  ac- 
quainted with  the  various  laws  of 
electro-physics.  Without  this  know- 
ledge, he  must  use  a  various  valuable 
therapeutic  agent  in  the  most  empiri- 
cal fashion.  The  ordinary  text-book 
on  medical  electricity  nearly  always 
neglects  this  important  subject,  fearful 
lest  the  reader  be  offended  at  having 
too  much  theoretical  matter  placed 
before  him  for  study.  In  our  opinion, 
the  study  of  electro-physics  is  the 
most  important  part  of  electro-thera- 
peutics ;  for  with  a  knowledge  of  this 
supplementing  our  knowledge  of  phys- 
iology, pathology,  etc.,  the  practical 
application  of  electricity  to  the  treat- 
ment of  disease  is  readily  deduced. 

Section  B  treats  of  '• Electro-Physi- 
ology," and  is  from  the  pen  of  a  well- 
known  physiologist,  Dr.  A.  P.  Bruba- 
ker.  Electro-diagnosis  also  occupies 
this  section,  and  is  By  Dr.  W.  F. 
Robinson,  of  Albany,  N.  Y. 

To  mention  specifically  the  different 
articles  which  go  to  make  up  the  book 
is  impossible  with  the  space  at  our 
command,  although  this  forced  neglect 
does  injustice  to  a  number  of  worthy 
contributors.  We  can  only  say  that 
the  practical  uses  of  electricity  in  all 
the  branches  of  medicine  are  most 
thoroughly   considered.       Some    sec- 


tions, we  think,  might  well  have  been 
omitted,  owing  to  the  uselestsness  of 
electricity  in  the  class  of  cases  consid 
end.  Still,  candor  compels  an  author 
to  give  his  failures  t he  Bame  promi- 
nence he  gn  eS  his  BUCCeB8(  B,  0  t  hat, 
after  all.  the  space  thus  taken   cannot 

lie  considered  as  wasted. 

(  )lie   Peal  lire  (if  t  he    book    We    do    not 
like,  and  that  is  tin    BVStem  of  paging. 

Each  section  of  the  work  is  designated 
by  letter,  and  paged  separately  from  all 
others.  This  system  is  excusable  in 
a  work  like  the  annual  of  t  he  /  nil'i  rsnl 
Medical  Sciences,  but  in  an  encyclopae- 
dic treatise  it  becomes  a  veritable  nui- 
sance, rendered  all  the  more  intolerable 
by  the  many  excellencies  of  the  work. 

Practical  Uranalysis  and  Uri- 
nary Diagnosis.  A  Manual  for  the 
Use  of  Pnysicians,  Surgeons  and  Stu- 
dents. By  Charles  W.  Purdy,  M.D., 
Queen' 8  University;  Fellow  of  the 
Royal  College  of  Physicians  and  Sur 
geons,  Kingston;  Professor  of  Urol- 
ogy  and    Urinary    Diagnosis    at    the 

Chicago  Post  (  rraduate  Medical  School. 

Author  of  '■  Bright's  Disease  and  Al- 
lied Affections  ot  the  Kidneys;"  also 
of  "  Diabetes  :  Its  Causes.  Symptoms, 
and  Treatment."  With  Numerous 
Illustrations,  including  Photo-Engrav- 
ings and  Colored  Plates.  In  one 
Crown  Octavo  volume.  360  pages,  in 
Extra  Cloth.  $2.50  net.  Philadelphia: 
The  F.  A.  Davis  Co.,  Publishers.  1914 
and  1916  Cherry  Street. 

The  author  believes  that  while  our 
knowledge  of  the  urine  and  the  dis- 
eases of  the  urinary  organs  is  abreast 
with  the  other  departments  ol  scien- 
tific and  practical  medicine,  yet  it  is 
only  accessible  to  the  student  and 
practitioner  by  extended  research 
of  general  medical  literature.  He 
therefore  felt  it  would  be  an  advantage 
to  present  in  one  volume  the  essential 
features  of  our  knowledge  of  the  urine 
and  urinary  diagnosis  thoroughly  up 
to  date,  and  in  the  most  systematic, 
practical  and  concise  form.  The  - 
on  1  division  of  the  work,  urinary  diag- 
nosis, aims  at  a  concise  description  of 
the  special  features  of  the  urine  that 
indicate  the  presence  of  special  patho- 
logical processes  in  progress  in  the 
economy.  The  appendix  consists  of 
an  able  review  of  urinary  examina- 
tions for  life  insurance.  lie  has  very 
successfully  accomplished  his  objects, 
and  the  publishers  have  succeeded  in 
presenting  a  splendid  sample  of  their 
art  in  this  book,  the  cuts  and  colored 
plates  being  exceptionally  fine. 

The  Text-Book  of  Hygiene;    A 

Comprehensive  Treatise  on  the  Prin- 
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ciples  and  Practice  of  Preventive 
Medicine  from  an  American  Stand- 
point. i:.\  George  II.  Hohe,  M.D., 
Professor  oi  Therapeutics,   Hygiene, 

and  Mental  Diseases  in  the  College  of 
Phvsicians  and  Surgeons,  Baltimore. 
Third  Edition,  thoroughly  Revised  and 
largely  Rewritten,  with  many  Illus- 
trations, and  valuable  Tables.  Royal 
octavo,  553  pages.  (Moth.  $3.00  net. 
Philadelphia:  The  F.  A.  Davis  Co., 
Publishers,  1914  and  1916  Cherry  St. 
This  is  a  most  valuable  work  on  the 
principles  and  practice  of  preventive 
medicine  ;  presenting  clearly  all  the 
essential  facts  upon  which  the  art  of 
preserving  health  is  based.  The  third 
edition  presents  every  chapter  thor- 
oughly reviewed,  and  incorporating  all 
recent  advances  in  sanitary  science  and 
practice.  Recent  legislation  having 
practically  revolutionized  quarantine 
practice,  Surgeon-General  Walter 
Wyman  and  Dr.  H.  D.  (xeddings  have 
entirely  rewritten  the  chapter  upon 
quarantine,  and  it  now  fully  represents 
the  modern  principles  and  practice  of 
maritime  sanitation.  With  a  view  to 
make  the  work  more  practical  and 
analytical,  a  set  of  questions  is  ap- 
pended to  each  chapter,  and  a  new 
section  is  added  on  methods  of  exam- 
ination of  air,  water,  and  food. 

Treatment  by  Electricity  or 
Electro-Therapeutics.  By  Nondo 
Lai  Grhose,  L.M.S.,  Calcutta. 

This  little  brochure  is  about  the 
trashiest  piece  of  medical  (?)  literature 
we  have  seen  in  many  days.  It  seems 
to  be  taken  up  entirely  in  stating  what 
the  author  can  do,  without  stating  the 
special  methods  employed.  We  can- 
not decide  whether  the  work  is  in- 
tended seriously  for  the  profession  or 
as  a  means  of  heralding  the  author's 
triumphs  among  the  laity. 

A  Clinical  Manual  of  Diseases 
of  the  Eve,  including  a  sketch  of  its 
anatomy.  By  D.  B.  St.  John  Roosa, 
Ml).,  LL.D.  New  York:  Wm. 
Wood  &  Co.     1894. 

Notwithstanding  the  many  ophthal- 
mic treatises  published  within  recent 
years,  this  one  finds  a  raison  d'etre,  in 
that  it  presents  to  the  profession  the 
Bpecial  experience  of  a  man  who  has 
been  engaged  in  ophthalmic  practice 
and  teaching  for  many  years.  The 
bonk,  therefore,  is  not  an  encyclopaedic 
one.  It  presents  the  experience  of 
Prof.  St.  John  Roosa,  and  nothing 
more.  From  this  standpoint  the  book 
i-  ■ry  valuable  ;  for  though  much  of 
the  matter  presented  has  been  univer- 
sally accepted  as  authentic  for  years, 


there  is  also  considerable  for  which  the 
author  is  alone  responsible,  and  for 
these  opinions  he  has  his  vast  experi- 
ence as  a  guide.  The  student,  the 
general  practitioner  and  the  specialist 
will  alike  find  much  of  interest  in  the 
work. 

A  Text-Book  of  the  Diseases  of 
Women.     By  H.  J.  (larrigues,  M.D. 

Philadelphia  :  W.  B.  Suanders.  1894. 
This  is  a  book  written  largely  for  the 
benefit  of  the  general  practitioner  de- 
sirous of  taking  a  post-graduate  course 
in  gynaecology.  Its  aim  is,  therefore, 
exceedingly  practical.  In  many  par- 
ticulars it  differs  essentially  from  the 
general  run  of  gynaecological  text- 
books. In  the  physiological  chapters 
we  find  mention  of  a  number  of  prac- 
tical points  usually  ignored  by  authors. 
Part  IV.,  devoted  to  the  subject  of 
general  aetiology,  is  of  unusual  interest. 
Part  V.  treats  of  the  examination  in 
general,  and  goes  into  every  practical 
detail  with  a  most  interesting  minute- 
ness. Thirty  four  pages  are  taken  up 
with  this  subject.  Part  VI.  consists 
of  a  disquisition  on  treatment  in 
general.  Seventy  pages  are  occupied 
in  describing  the  technique  of  appli- 
cations, injections,  tamponades,  hae- 
mostasis,  dilatation,  drainage,  etc. 
Finally,  the  work  closes  with  a  special 
division,  in  which  the  various  diseases 
of  the  female  genitalia  are  considered 
seriatim.  This  work  is,  in  our  opinion, 
the  most  practical  text-book  on  gynae- 
cology (from  the  standpoint  of  the 
general  practitioner)  thus  far  pub- 
lished. 

A  Synopsis  of  the  Practice  of 
Medicine.  By  William  Blair  Stew- 
art, A.M.,  M.I). ,  Lecturer  on  Thera- 
peutics in  the  Medico-Chirurgical 
College,  of  Philadelphia.  Octavo. 
Pp.  434.  Cloth,  price  $2.75.  New 
York  :  E.  B.  Treat,  5  Cooper  Union. 
1894.^ 

This  work  has  been  undertaken  after 
several  years  of  experience  by  the 
author  as  instructor  on  the  subject  of 
the  Practice  of  Medicine,  his  purpose 
being  to  prepare  and  present  to  the 
profession,  a  brief  synopsis  of  the  sub- 
ject, not  with  the  view  of  replacing  the 
expensive  and  elaborate  publications, 
but  to  give  to  the  busy  practitioner 
and  student,  at  small  cost,  concise  and 
accurate  descriptions  which  will  sug- 
gest outlines  and  practical  thoughts 
upon  aetiology,  symptomatology,  path- 
ology, diagnosis,  prognosis  and  treat- 
ment. 

The  most  approved  methods  of 
treatment  have  been  given  prominence. 
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The  author  in  his  introduction  states 
that  it  comprises  every  method  used  in 
the  healing  art.  Alter  citing  the  dif- 
ferent methods  of  treatment  he  states : 
Reguhir  treatment  is  founded  upon 
the  broad  base  of  clinical  experience, 
and  binds  itself  to  no  motto,  ism, 
pathy,  etc. ;  the  word  allopathic  as 
applied  to  the  regular  system  is  incor- 
rect and  narrow.  The  chief  character- 
istic of  99  out  of  every  I  <  K  >  so-called 
regular  physicians  is  an  intolerant 
prejudice  and  fanatical  hatred  of  any- 
thing homoeopathic.  They  invariably 
condemn  before  trying  its  clinical 
value. 

Essentials  of  Diseases  of  the 
Skin,  including  the  Syphiloder- 
mata.  Arranged  in  the  form  of  Ques- 
tions and  Answers.  Prepared  espe- 
cially for  students  of  medicine.  By 
Henry  W.  Stelwagon,  M.D.,  Ph.D. 
Third  edition,  revised  and  enlarged. 
With  seventy-one  letter-press  cuts  and 
fifteen  half-tone  illustrations.  Price, 
81  net.  Philadelphia  :  \V.  B.  Saun- 
ders. 925  Walnut  Street.      1894. 

This  work,  with  its  numerous  illus- 
trations, has  always  been  a  real  help 
to  the  student.  The  revision  increases 
its  usefulness  and  brings  it  up  to  date. 

A  Manual  op  the  Practice  of 
Medicine.  Prepared  especially  for 
students.  By  A.  A.  Stevens.  A.M., 
M.I).  Third  edition,  revised.  Illus- 
trated. Price.  $2.5.0.  Philadelphia: 
W.  B.  Saunders,  925  Walnut  Street, 
1894. 

A  third  edition  of  this  valuable  little 
work  in  two  years  speaks  well  for  its 
appreciation  by  medical  students  of  the 
country.  Having  received  a  careful 
revision,  it  will  be  more  than  ever 
acceptable  to  those  needing  such  a 
help. 

The  Pocket  Anatomist  (founded 
upon  "Gray").  By  C  Henri 
Leonard,  A.M.,  M.D.  Leather.  300 
pages.  193  illustrations.  Eighteenth 
revised  edition.  Containing  Dissect- 
ing Hints  and  Visceral  Anatomy. 
Price.  $1.  Detroit:  The  Illustrated 
Medical  Journal  Co.     1 894. 

Sixteen  thousand  copies  of  this 
handy,  little,  flexible  hack  pocket  anato- 
mist have  been  sold.  It  briefly  describes 
each  artery,  vein,  nerve,  muscle,  and 
bone,  besides  the  several  special  organs 
of  the  body.  It  is  just  the  volume  every 
student  of  anatomy  should  have  in  his 
coat  pocket. 

Twelfth  and  Thirteenth  An- 
nual Beport  of  the  State  Board 


of  Health  <>f  \iw  Jork  1892  and 
1893.  Together  with  b  rolume  of 
Maps  to  accompany  the  Thirteenth 
Annual  Report.     1893. 

These  volumes  contain  important 
information  regarding  tin-  sanitary  con" 
dition  of  N<w  York  State.  The  re- 
port of  Inspection  of  ( lattle  tor  Tu- 
berculosis is  especially  valuable.  The 
Thirteenth  Report  contains  12  plans 
lor  systems  of  Bewerage  and  sewage 
deposits.  There  arc  also  reports  of 
general  sanitary  investigations  con- 
cerning epidemics  of  typhoid  fever. 
diphtheria,  etc..  and  many  reports  on 
adulteration  of  food  are  given,  to- 
gether with  monthly  bulletins  of  mor- 
tuary statistics. 

The  Physician  b  Visiting  List 
for  1895.  Forty-fourth  Year  of  its 
Publication.  Price,  fur  ■_'.">  Patients, 
si. 00:  for  511  Patients.  $1.25.  etc. 
Philadelphia:  P.  Blakiston,  Son  k 
Co.,  IDI2  Walnut  Street. 

This  prime  old  favorite  visit ing  list 
needs  no  introduction  to  physicians  ; 
it  lias  held  its  popular  way  for  forty- 
three  years.  The  young  physician 
will  find  it  excellently  adapted,  for  his 
purposes;  once  used,  he  will  continue 
its  use. 

Pamphlets  Received 

Jubilee  Address,  delivered  be- 
fore the  American  Institute  of  Homoe- 
opathy, upon  the  Occasion  of  its  Fif- 
tieth Anniverearv.  Bv  the  President. 
J.  II.  McClelland,  M.D.,  Pittsburg, 
Pa.  ;  Denver,  Colorado,  June  14  to  "Jo. 
1894. 

A  Clinical  Report  of  Forty- 
t.hree  Miscellaneous  Hysterectomies. 
with  One  Case  of  large  Myofibroma 
Complicated  by  Pregnancy  at  the 
Fourth  .Month.*  No  Death's.  By  J. 
M.  Lee,  M.D.  Rochester,  X  V.  He- 
print  from  X.  A.  Jour.  ll<nn..  Octo- 
ber. 1S<»4. 

Address  to  the  IlnMiEorwTinc 
Medical  Society  of  the  County  of  Phil- 
adelphia. Bv  the  President,  Charles 
Mohr,  M.D. 

Comparative  Vital  Statistics 
By  David  A.  Strickler,  M.D..St.  Paul. 
Minn.  Reprint  from  Southern  Jour, 
of  Horn.,  August,  1894. 

1.  Our  Responsibility  as  Homcb- 
opathists  and  Physicians  towards  In- 
fants. 

2.  Bight  ('asks  <>f  Albuminuria 
of  Pregnancy.  By  B.  V.  Bailey,  M.D.. 
Lincoln.  Nebraska.  Reprint  from  the 
Minneapolis  Horn.  M>i'/..  Aug.  and 
Nov..  1894. 
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.\\\"i  n<  kmknt.—  Lexington 
(  ghU  II"- pital  (Private)  173  Lex- 
ington Avenue,  Buffalo,  N.  Y.  A 
beautiful  building,  handsomely  ap- 
pointed and  thoroughly  equipped,  with 
a  large  >taff  of  practical  physicians 
who  have  made  the  institution  a  great 
success,  and  will  continue  to  do 
Officers:  DeWitt  (I.Wilcox.  Presi- 
dent; L  A.  Bull,  Vice-President; 
William  Macomber,  Secretary  and 
Treasurer.  Directors— C.  S.  Albert- 
Philip  A.  McCrea.  D.  B-Stunipf, 
and  .Monroe  Manges. 

New  Journals. 

Tbe    Hahnfmannian  Instttote, 

named  after  the  Institute  so  dear  to 
the  over  2000  alumni  of  "  Old  Hah- 
nemann "  College,  Philadelphia,  is 
an  able  journal,  edited  monthly  by  the 
'•hoys''*  of  '95,  '96.  '97,  and  '98.  It 
is  full  of  interesting  reading,  not  only 
to  the  alumni,  but  to  all  practitioners 
»f  medicine. 

Tbe  Denver  Journal  of  Homce- 
opatby,  edited  bv  S.  S.  Smythe, 
M  l>."  and  S.  S.  Kehr,  M.D.  "The 
editors  give  three  reasons  to  explain 
the  issue  of  the  new  candidate  for  the 
favor  and  confidence.  First,  the  long 
distance  from  any  other  homoeopathic 
journal;  second,  the  desire  to  con- 
tribute to  the  progress  of  homoeopa- 
thy :  third,  by  placing  original  papers, 
clinical  cases,  society  reports,  and  mis- 
cellaneous news  and  items,  within 
reach  of  the  physicians  of  Denver  and 
the  Northwest.  This  journal  will  un- 
doubtedly take  good  care  of  the  Den- 
ver Homoeopathic  College  and  Hos- 
pital, and  we  tru>t  it  will  meet  with 
abundant  success 

The  Chicago  Homoeopath  pub- 
lished  in  the  interests  of  Homoeopathy 
and  the  Chicago  Homoeopathic  Medi- 
cal College,  monthly,  during  the  col- 
li by  the  students  of  the  col- 
The  tir>t  number  is  a  great  suc- 

i  and  the  Alumni  of  this  vigorous 
institution  should  give  it  ample  sup- 
port. 

Dr.  Frances  Cartier,  M.D.. 
P  3,  France,  announces  that  the 
Universal  Homoeopathic  Annual  of 
1894  (the  issue  of  1895)  is  now  in  press 
and  invites  subscribers  at  $3.00.  It 
will  form  one  Large  volume  in  octavo 
of  about  500  pages  divided  into  two 
parts.  1.  materia  medica.  2.  Thera- 
ics, 

l.  The  Physiological  Role  of 

>xine    inoculations:     2.    Diet  for 
N  icleins  :  a  clinical  study. 
\  ild  .  M.D.,  Philadelphia. 

1  Diseases  of  the  alimentary  canal: 
-    \  retaiuing  splint  for  excisions  of  the 


hip-joint ;  3.  Old  and  neglected  deform- 
ities following  infantile  spinal  paraly- 
sis: 4.  New  York  letters  on  Orthopaedic 
surgery  :  5.  The  use  of  traction  in  the 
treatment  of  joint  diseases.  Bv  Stew- 
art Leroy  MeCurdy,  A.M..*  M.D. , 
Pittsburgh,  Pa, 

A  case  of  chronic  peritonitis,  with 
intestinal  and  abdominal  fistulae — 
enterorrhaphy — recovery.  By  Fred- 
erick Holme  Wiggen,  M.D. .  New 
York  city. 

Catalogue  and  Price  List  — 
Sharpe  and  Dohine,  manufacturing 
chemists.  New  York  city.  A  very  full 
and  complete  list  of  drugs  and  prices 
for  handy  reference  by  physicians  who 
will  appreciate  the  same  as  labor  saving. 

The  Homceopathic  Medical  So- 
ciety of  the  County  of  Philadel- 
phia.— The  regular  stated  meeting  of 
the  Society  was  held  at  the  Hahne- 
mann Medica]  College  on  Thursday 
evening.  November  II,  1894.  forty- 
seven  members  being  present.  The 
minutes  of  the  last  meeting  were  ap- 
proved. The  committee  appointed  to 
revise  the  present  fee  bill  reported  a 
series  of  fees  covering  all  subjects  ex- 
cept those  embraced  under  surgery, 
which  will  be  reported  at  the  next 
meeting. 

Drs.  Julia  Gould  Waylan,  J.  Q. 
Griffith,  and  Wm.  M.  Hillegas  were 
elected  to  membership. 

Dr.  A.  T.  Shoemaker  made  appli- 
cation for  membership. 

Dr.  W.  W.  Van  Baun  introduced 
the  following  resolution  for  the  Com- 
mittee on  Legislation  : 

Whereas  :  The  use  of  the  common 
drinking  cup  is  detrimental  to  health 
and  offensive  to  decency  ;  Therefore 
be  it 

Resolved:  That  the  Homoeopathic 
Medical  Society  of  the  County  of 
Philadelphia  respectfully  requests  the 
Board  of  Public  Education  of  the 
city  of  Philadelphia  to  abolish  the 
common  drinking  cup  in  our  public 
schools. 

Resolved:  That  the  Park  Commis- 
sion be  requested  to  wall  up  the 
springs  in  the  parks  of  Philadelphia 
and  make  faucet  attachments,  so  that 
innocent  children  and  others  may  be 
prevented  from  dipping  water  from 
pools  that  may  be  polluted. 

Resolved:  That  the  railroad  corpo- 
rations be  solicited  to  remove  the  com- 
mon drinking  cup  from  all  stations 
and  trains,  thus  preventing  incautious 
and  heedless  passengers  from  running 
a  needless  risk  of  contamination  and 
teach  the  public  to  adopt  and  use  the 
individual  drinking  cup. 
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After  considerable  discussion  the 
resolutions  were  adopted. 

Dr.  B.  W.  .lames  announced  the 
death  of  Dr.  Jabez  P.   Dake  ai  Nash 

villi*,  Teim..  on  October  28th,  and  of- 
fered the  following  suggestions  of  Dr. 
P.   Dudley. 

1.  That  a  memorial  meeting  in 
honor  of  our  late  distinguished  col- 
league, J.  P.  Dake.  M.  D.,  of  Nash- 
ville, Tenn.,  be  held  on  Thursday 
evening,  November  loth,  in  the  Col- 
lege building. 

2.  That  all  homoeopathic  societies 
and  physicians  in  Philadelphia  and  its 
vicinity  be  invited  to  participate  in 
said  memorial  meeting. 

3.  That  a  committee,  consisting  of 
the  President  and  Secretary  of  this 
Society,  and  three  others  be  appointed 
which  shall  prepare  for  presentation 
at  the  same  time  resolutions  expres- 
sive of  our  sentiments  of  regret  at  the 
loss  of  so  distinguished  a  colleague 
and  of  the  honor  we  would  pay  to  his 
memory.  Also  that,  said  committee 
lie  authorized  to  make  all  suitable  ar- 
rangements, including  the  preparation 
of  the  order  of  exercises  for  the  memo- 
rial meeting. 

These  suggestions  were  unani- 
mously adopted  and  the  President 
announced  Drs.  B.  W.  James,  Pem- 
berton  Dudley  and  August  Korndoer- 
fer  as  the  members  of  the  committee 
in  conjunction  with  the  President  and 
Secretary,  as  provided  for  by  the  sug- 
gestions. 

The  Bureau  of  Clinical  Medicine, 
Dr.  C.  S.  Schwenk,  Chairman  ;  Drs. 
M.  M.  Walker.  E.  II.  Van  Deusen, 
W.  II.  A.  Fitz,  and  J.  S.  Hiekey, 
associates,  presented  for  discussion  a 
paper  by  Dr.  J.  S.  Hiekey  on  Erysipe- 
las. The  paper  was  discussed  bv  Drs. 
B.  W.  James.  C.  S.  Schwenk,  W.  W. 
Van  Baun,  T.  IT.  Carmichael,  Charles 
Mohr,  Augustus  Korndoerfer,  E.  H. 
Kase,  John  C.  Morgan,  and  E.  31. 
Gramm. 

Edward  M.  Gramm,  31.  D. , 

Secretary. 

The  Homoeopathic  Medical  So- 
ciety oe  the  County  of  Philadel- 
phia—Dake  Memorial  .Meeting.— A 
special  meeting  of  the  Society  was 
held  at  the  Hahnemann  Medical  Col- 
lege on  the  evening  of  November  IS, 
1894,  numerous  members  and  physi- 
cians of  Philadelphia,  and  from  nearby 
points  in  Pennsylvania  and  New  Jersey 
assembled  to  honor  the  memory  of  Dr. 
Jabez  P.  Dake.  of  Nashville.  Tenn. 

After  the  resolutions  empowering 
the  calling  of  the  meeting  Avere  read, 
the  President,  Dr.  Charles  Mohr, 
briefly  stated  the  object  of  the  meeting. 


The  Committee  of  Arrangements 
offered  the  following  minute  : 

In  the  decease  "I  rabez  P.  Dake, 
M.D.,  of  Nashville,  Tenn,  the  Ho- 
moeopathic Medical  Society  of  the 
( lounty  of  Philadelphia  discerns  a  mis 
fortune,  humanly  Bpeaking,  to  the 
profession  of  medicine  and  to  human- 
ity.   His  broad  intellectual  culture,  his 

Studious  habits,  his  care  and  delibera- 
tion iii  the  formation  of  his  opinions, 
and  his  caution  and  conservatism  in 
their  expression,   combined  to   mak.- 

him    a  safe  teacher   and    expounder  of 

medical  science.  His  firm  faith  in  the 
medical  doctrines  he  professed,  his 
technical  skill  in  their  application,  and 
his  devotion  to  the  sick  under  his  care, 
declare  him  the  true  physician.  Hi^ 
practical  and  co-operative  sympathy 
in  all  measures  designed  to  promote 
the  intellectual,  moral,  and  material 
welfare  and  prosperity  of  his  adopted 
city  and  State,  proclaim  him  the  broad 
minded  and  large  hearted  citizen  and 
patriot.  His  long  continued  and  tire- 
less labors  to  advance  the  usefulness  of 
the  profession  to  which  he  had  devoted 
his  life,  and  especially  the  keen  intel- 
ligence and  conscientious  diligence 
which  guided  and  animated  all  his 
public  professional  life,  made  him 
worthy  of  the  leadership  bo  freely 
conceded  to  him  by  the  medical  pro- 
fession throughout  the  civilized  world. 
The  high  qualitiesof  his  character,  the 
lofty  purposes  of  his  life,  and  the  vast 
achievements  of  his  labors  for  the  good 
of  his  race,  commend  him  to  us  all  as 
an  inspiration  and  an  example. 

Resolutions  of  respect  were  read 
from  the  Homoeopathic  Medical  So- 
ciety of  Alleghany  county.  Pa.,  from 
the  Homoeopathic  Medical  Society  of 
Chester.  Delaware,  ami  Montgomery 
Counties  of  Pennsylvania,  from  the 
Hahnemann  Club,  the  Boenninghausen 
Medical  Club,  the  Hahnemann  Clinical 
Club,  and  the  Oxford  Medical  Club. 

Letters  were  read  from  Dr.  Joseph 
E.  Jones,  of  Wot  Chester,  Dr.  Milton 
Hammond,  of  Baltimore,  Dr.  ().  B. 
Cause,  of  Aiken.  S.  C.  Dr.  Trimble 
Pratt,  of  Media,  and  from  Dr.  J.  II. 
McClelland,  of  Pittsburg,  the  President 
of  the  American  Institute  of  Homoeo- 
pathy. 

Eulogistic  remarks  were  made  by 
Dr.  Peinberton  Dudley,  who  spoke  of 
Dr.  Dake  from  his  knowledge  of  him 
through  the  Secretaryship  of  the 
American  Institute  of  Homoeopathy. 
Dr.  Bushrod  W.  dames  spoke  of  the 
social  side  of  Dr.  Dake's  nature  as 
obtained  through  their  joint  member- 
ship in  the  Senate  of  Seniors  of  the 
American   Institute   of   Homoeopathy 
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and  Prom  a  traveling  companionship. 
Dr  James  also  reported  a  conversation 
with  Dr.  W.  Tod  Belmuth,  of  New 
fork,  held  on  t  he  day  of  the  meeting, 
in  which  Dr.  Helmuth  expressed  him- 
self in  hearty  sympathy  with  the 
meeting  and  his  regret  at  not  being 
able  t<>  attend  it.  Dr.  W.  W.  Van 
Baun  spokeof  Dr.  Dake  as  a  journalist. 
Dr.  John  E.  James  read  the  minute 
adopted  by  the  Faculty  of  the  Hahne- 
mann .Medical  College.  Dr.  Joseph 
C.  Guernsey  spokeof  the  relations  of 
Dr.  Dake  to  the  younger  members  of 
the  American  Institute  of  Homoeo- 
pathy. Dr.  John  C.  Morgan  spoke  of 
Dr.  Date's  devotion  to  his  endeavor  to 
place  the  homoeopathic  materia  medica 
on  a  scientific  basis  and  the  arranging 
of  provings  in  consecutive,  narrative 
form. 

Eulogistic  remarks  were  also  made 
by  Drs.  B.  F.  Betts,  John  E.  James, 
and  Pemberton  Dudley. 

Dr.  Dudley  read  a  letter  of  condo- 
lence and  respect  to  Mrs.  Dake,  which 
was  unanimously  adopted  and  di- 
rected to  be  forwarded  to  her,  signed 
by  the  President  and  Secretary. 

( )n  motion  adjourned. 

Edward  M.  Gramm,  M.D.. 
Secretary. 

The  Homoeopathic  Medical  So- 
ctett  of  Allegheny  County,  Pa., 
having  learned  of  the  demise  of  Dr. 
J.  P.  Dake.  formerly  of  this  city  (Pitts- 
burgh), and  an  honorary  member  of 
this  Society,  appointed  the  following 
committee  to  prepare  a  suitable  me- 
morial bearing  upon  the  sad  event, 
viz.,  J.  F.  Cooper,  M.D.,  J.  C. 
Burgher.  M.D.,  and  J.  H.  McClel- 
land. M.D. 

The  committee  charged  with  this 
duty  presented  the  following  report  at 
a  special  memorial  meeting  held  No- 
vember 13,  18(.)4,  and  it  was  unani- 
mously adopted  : 

MEMORIAL  UPON  THE  DEATH  OF  J.  P. 
DAKE,  A.M.,   M.D. 

We  are  called  upon  to  express  our 
appreciation  and  regard  for  a  distin- 
guished colleague  and  honorary  mem- 
ber of  this  Society,  Dr.  J.  P.  Dake, 
formerly  of  Pittsburgh,  who  died, 
after  a  brief  illness,  at  his  home  in 
Nashville,  Tenn.,  upon  the  28th  day 
of  October,  1894,  in  the  sixty-seventh 
year  of  his  age. 

We  recognize  a  peculiar  fitness  in 
placing  upon  the  records  of  this  Society 
a  formal  expression  of  regard  for  one 
who  formerly   lived  in  our  midst,  re- 


spected as  a  citizen,  eminent  in  his 
profession  and  greatly  beloved  by  his 
friends. 

Dr.  Dake  was,  for  a  time,  a  pupil 
of  the  pioneer  of  homoeopathy  west  of 
the  Alleghenies,  Dr.  Grustavus  Reich- 
elm,  and  was  afterwards  (1851)  asso- 
ciated with  him  in  practice  in  this 
city.  His  talents  soon  won  for  him 
first  place  in  this  community,  and  by 
the  end  of  a  decade  he  was  so  over- 
whelmed with  professional  duties  that 
his  health  began  to  give  way  under  the 
strain.  In  the  year  1803  he  was  com- 
pelled to  retire  to  his  farm  in  Ohio, 
where,  in  a  few  jTears,  he  quite  re- 
gained his  former  health  and  vigor. 
Consideration  for  the  health  of  his 
wife  determined  his  removal  to  Nash- 
ville, in  which  city  he  fulfilled  a  useful 
life  and  closed  a  singularly  brilliant 
career. 

Dr.  Dake  was  a  man  of  rare  culti- 
vation and  refined  tastes.  He  was 
none  the  less  a  man  of  large  intellectual 
powers  and  an  unceasing  laborer  in  the 
various  lines  of  literary  and  professional 
work. 

As  editor,  author  and  professor  he 
was  alike  distinguished  for  signal 
ability.  In  our  national  body,  the 
American  Institute  of  Homoeopathy, 
he  was  a  leader  of  acknowledged  power 
and  the  7 Van  Mictions  for  a  third  of  a 
century  have  been  enriched  by  his 
word  and  thought. 

In  this  Society  and  in  this  com- 
munity he  will  ever  be  held  in  highest 
esteem  as  one  who  dignified  his  calling, 
holding  aloft  the  banner  of  medical 
reform  when  it  took  courage  to  es- 
pouse the  cause  of  homoeopathy,  and 
leaving  to  former  friends,  patients  and 
colleagues  a  memory  full  of  respect 
and  personal  regard. 

J.  F.  Cooper,  M.D., 
J.  C.  Burgher,  M.D.. 
J.  H.  McClelland,  M.D. 

Committee. 

Eulogistic  remarks  were  made  by 
Dr.  J.  C.  Burgher,  a  former  partner 
of  Dr.  Dake  ;  Dr.  J.  H.  McClelland, 
one  of  his  students  ;  Dr.  J.  F.  Cooper, 
who  was  his  colleague  ;  and  Drs.  (\  F. 
Bingaman,  W.  J.  Martin,  J.  B.  and 
R.  W.  McClelland  and  L.  H.  Willard, 
who  all  testified  to  the  sterling  worth 
of  the  man  whose  loss  we  are  called 
upon  to  mourn. 

J.  Richey  Horner.  M.D., 

Chairman  AW  y  Co.   Horn.   Med.  Soc. 

E.  H.  Pond,  M.D., 

Secretary. 
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The  Homeopathic  Medical  So 
ciety  of  Eastern  Ohio.— The  forty - 
fburth  semi-annual  meeting  of  the 
BomoBopathio  Medical  Society  of 
Eastern  Ohio  met  with  Dr.  \\.  B. 
Hush,  in  Salem,  Ohio,  October  IT, 
1S(.»4,  in  the  same  room  which  our 
esteemed  host  has  occupied  as  an  office 
continuously  for  the  last  thirty-six 
years. 

Owing  to  railroad  connections,  there 
were  not  as  many  present  as  usually 
come  together  at  the  annual  meeting 
usually  held  in  Akron,  but  of  the 
thirty-live  who  did  enjoy  our  aged 
friend's  hospitality  we  will  venture  to 
assert  that  there  was  not  one  who  did 
not  feel  amply  repaid  for  the  effort. 

Telegrams  with  regrets  that  they 
were  unable  to  be  present  were  re- 
received  from  Dr.  J.  H.  McClelland, 
of  Pittsburgh,  and  Dr.  C.  E.  Fisher, 
of  Chicago. 

President  F.  F.  Church  called  the 
meeting  to  order  promptly  on  time 
and  delivered  a  very  able  as  well  as 
interesting    address    to    the    Society. 

Secretary  R.  13.  Carter  read  the 
minutes  of  the  last  meeting,  which 
were  duly  approved. 

Treasurer  F.  B.  Johnson's  report 
showed  all  bills  paid  and  a  neat  little 
amount  still  remaining  on  hand. 

Acting  upon  the  recommendation 
of  the  Censors  the  Society  elected  to 
membership  Dr.  Jones,  of  Massillon, 
and  Dr.  Haggart,  of  Alliance. 

Again  was  it  decided  by  vote  that 
Akron  was  the  best  and  most  available 
piace  to  hold  the  spring  meeting. 

Dr.  R.  B.  .Johnson  gave  a  very  in- 
teresting and  favorable  report  of  his 
visit  as  our  delegate  to  the  American 
Institute  of  Homoeopathy,  at  Denver, 
Colo.,  and  Dr.  F.  F.  Church  did  the 
same  of  his  visit  as  our  delegate  to  the 
State  Society,  at  Cincinnati,  Ohio. 

Dr.  William  M  unlock  read  a  paper, 
largely  clinical  in  its  nature,  upon  the 
subject  of  kt  Cancer,"  which  was  quite 
thoroughly  discussed.  This  was  fol- 
lowed by  a  paper  from  Dr.  11.  N. 
Warren  upon  "Some  Experiences  in 
Imaginary  Diseases,"  in  which  he 
seemed  to  credit  a  majority  of  these 
cases  to  the  female  persuasion,  as  did 
several  others  who  followed  in  the 
discussion.  Dr.  Millie  Chapman  de- 
fended the  sex  in  a  very  spirited  and 
successful  manner,  when  a  call  to 
dinner  served  to  help  the  President 
out  of  the  embarrassing  position  of 
either  calling  the  Society  down  to 
business  or  apparently  taking  sides  in 
the  discussion  by  calling  some  member 
to  order. 

After  dinner  the  Society  listened  to 


a  paper  by  Dr  Kirk  land  on  tin'  sub 
jeel  of  "  Practical  <  Obstetrics.  This 
was  followed  by  a  general  discussion 
and  question-asking,  tin-  doctor  being 
made  a  target  For  many  good-natured, 
though  somewhat  important,  q 
tions,  while  he.  mi  his  pint,  rarely  was 

at  a  loss  for  an  answer. 

Dr.  II.  P.  Biggar,  under  the  head 
of     '"  A    Clinical    I  '  ported     a 

very  interesting  ease  of  ovarian  trouble', 
and  described  in  detail  a  subsequent 
operation  in  which  the  ovaries  were 
exposed,  treated  and  replaced  with 
gratifying    results.      He    went   quite 

deeply  into  the  EBtiology  and  pathology 

of  diseases  ol   the  ovary  and  concluded 

by  saying  that  the  time  had  come 
when  a  halt  must  he  called  in  this 
wholesale  emasculating  of  women  by 
over-ambitious  Burgeons  and  that  in 
this,  as  in  other  lines  of  surgery,  it 
was  beginning  to  be  recognized  as  far 
more  creditable  to  save  than  to  de- 
stroy. 

Owing  to  lack  of  time.  Dr.  Gar- 
rigues'  paper  was  carried  over  until 
the  next  meeting,  the  President  mak- 
ing the  following  additional  assign- 
ments : 

"Pneumonia,"  Drs.  Blackburn, 
Kurt  and  Talmadge. 

''Eczema,'"  Drs.  Spencer.  Childs 
and  House. 

On  motion,  the  Society  adjourned 
to  meet  in  Akron  the  third  Wednesday 
in  April,  1895. 

Dr.  F.  F.  Church, 

President. 
Dr.  R.  B.  Carter, 

Secretary. 

The  Hahnemann  Association.— 

This  new  society,  whose  object  is  to 
perpetuate  the  memory  of  a  grand 
epoch  in  medicine,  to  do  honor  to  the 
memory  of  Samuel  Hahnemann,  and 
to  promote  a  more  genial  intercourse 
and  good  fellowship  among  his  fol- 
lowers, was  organized  on  the  evening 
of  November  15th  with  ;"J_!  charter 
members. 

This  is  purely  a  social  organization 
meeting  in  New  York  in  November  of 
each  year.  Its  membership  is  open  to 
all  homoeopathic  physicians,  either 
ladies  or  gentlemen,  and  from  all  parts 
of  the  country.  Applications  for  mem- 
bership should  be  accompanied  by  the 
initiation  fee  of  one  dollar  (SI  I,  and 
forwarded  to  Dr.  Alton  <i.  Warner. 
194  Schermerhorn  Street.  Brooklyn, 
N.  Y. 

The  first  annual  gathering  and  din- 
ner was  unanimously  considered  a 
grand  success.  After  a  most  enjoyable 
social  hour  in  the  parlors,  members 
and  their  guests  sat  down  to  an  elabo- 
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rate  dinner  in  Jaeger's  large  banquet- 
in-  hall. 

The  post-prandial  part  of  (lie  pro- 
gramme was  opened  by  Introductory 
Remarks  by  the  president  of  the  as- 
sociation, Dr.  A.  H.  Norton,  and  was 
followed  by  an  able  tribute,  In  Memo- 
rial, Samuel  Hahnemann,  by  the 
toast-master,  I>r.  Georpe  <J.  Shelton. 

The  toasts  of  the  evening  were  ex- 
ceptionally well  responded  to,  and  were 
as  follows : 

"In  Days  of  Yore,"  E.  M.  Kellogg, 
M.D. 

"The  Doctor  in  Politics,"  Henry  M. 
Smith,  M.D. 

11  Harmony,"  a  Poem,  Wm.  Tod 
Helmuth,  M.D. 

"The  Doctor  and  the  Dominie," 
Rev.  Chas.  II.  Eaton. 

As  Others  See  Us,"  Hon.  Melbert 
B.  Carv. 

"Our  Lady  Guests,"  Selden  IT. 
Talcott,  M.D. 

Introduction  of  the  Presidentelect, 
J.  Lester  Keep,  M.D. 

A  parting  Ode,  words  by  Dr.  Hel- 
muth. was  then  sung  by  all  present, 
accompanied  by  the  Royal  Hungarian 
Orchestra,  who  discoursed  their  sweet 
music  the  entire  evening. 

The  officers  elected  for  the  ensuing 
year  were  : 

President,  Dr.  J.  Lester  Keep,  of 
Brooklyn  :  First  Vice-President,  Dr. 
Martin  Deschere,  New  York;  Second 
Vice-President,  Dr.  J.  B.  G-.  Custis, 
Washington.  1).  0.  ;  Third  Vice- 
President,  Dr.  Charles  F.  Adams, 
Hackensack,  N.  J.;  Recording  Secre- 
tary, Dr.  Charles  H.  Helfrich,  New 
York;  Corresponding  Secretary,  Dr. 
II.  D.  Schenck,  Brooklyn;  Treasurer, 
Dr.  A.  Gr.  Warner,  Brooklyn  ;  Mem- 
ber of  Executive  Committee,  Dr.  A. 
P.  Norton.  New  York. 

Among  those  present  were  Dr.  and 
Mrs.  Helmuth,  Dr.  and  Mrs.  St.  Clair 
Smith.  Dr.  and  Mrs.  Houghton,  Dr. 
and  Mrs.  Shelton,  Dr.  and  Mrs.  Wil- 
cox. Dr.  and  Mrs.  Boynton,  Drs. 
Doughty,  Keatinge,  Brown,  and 
White,  "of  New  York;  Drs.  Keep, 
Willis,  Chapin,  Winehell,  and  Muncie, 
of  Brooklyn  :  Dr.  and  Mrs.  Phillips; 
of  Boston;  Dr.  and  .Mrs.  Custis,  of 
Washington;  Dr.  and  Mrs.  Butler. 
Br.  and  Mrs.  Adams,  Dr.  and  Mrs. 
DeBaun,  Drs.  Dennis,  Church,  and 
Mandeville,  of  New  Jersey;  Dr.  and 
Mrs.  Hoag  and  Dr.  Sandford,  of 
Bridgeport,  Conn.,  and  over  two  hun- 
dred others. 

This  first  gathering  of  the  associa- 
tion proved  such  an  extremely  pleasant 
occasion  to  nil  who  were  present,  that 
tin-  success  of  the  association  is  as- 
Bured,  and  next  year  it  will  be  difficult 


to  find  a  banqueting  hall  large  enough 
to  accommodate  the  numbers  who 
will  desire  to  attend,  because  the  ladies 
enjoyed  it  so  much  they  are  all  anxious 
for  its  repetition. 

The  credit  of  such  a  pronounced 
success  of  a  new  organization  is  due  to 
the  active  personal  work  of  each  officer 
of  the  association. 

Personal.— Dr.  Sara  Govenlock 
has  removed  to  Griswold,  Manitoba. 

H.  Peed  Hawley,  M.D.,  formerly 
of  the  Brooklyn,  N.  Y.,  Maternity 
Hospital  has  located  at  2 520  Thirteenth 
street,  N.  \V.,  Washington,  D.  C.  his 
specialty  is  obstetrics  and  gynaecology. 
At  the  above  address  he  has  opened  a 
sanitarium  where  ladies  can  be  cared 
for  during  confinement. 

Dr.  J.  31.  Hicks  has  located  at 
Huntington,  Indiana. 

C.  F.  Saunders,  MT^.,  831  North 
Eighth  street,  Philadelphia,  announ- 
ces that  his  practice  will  hereafter  be 
limited  to  the  treatment  of  all  forms 
of  reducible  hernia. 

Dr.  Clarke  begs  to  announce  that  he 
has  taken  consulting  rooms  in  the  city 
at  3  Newman's  Court,  73  Cornhiil  E. 
C,  London,  where  he  will  attend  on 
Tuesdays  and  Thursdays  between  the 
hours  of  eleven  and  three,  commenc- 
ing on  Tuesday,  October  16th. 

On  Mondays,  Wednesdays,  Fridays 
and  Saturdays  Dr.  Clarke  will  attend 
during  the  same  hours  (eleven  to  three) 
at  his  residence,  30  Clarges  street,  Pic- 
cadilly, W. 

Dr.  William  H.  Bishop  announces 
his  removal  from  Helmuth  House,  465 
Lexington  Avenue,  to  119  East  47th 
Street,  corner  Lexington  Avenue,  New 
York.  Office  hours,  until  12  a.m.  and 
7  to  8  P.M. 

T.  G.  Roberts,  M.D. ,  has  removed 
from  Washington,  Iowa,  to  99  37th 
Street,  Chicago,  III. 

Dr.  George  W.  Roberts,  of  the 
North  American  Journal  of  Homa- 
npathy,  has  removed  his  office  to  kt  The 
Strathmore,"  Broadway  and  52d 
Street,  New  York.  Telephone  R — 
1733. 

W.  A.  Dewey,  M.D.,  of  the  Medical 
Centwy,  has  removed  to  52  W.  25th 
Street,"  New  York. 

"Junior  Auxiliary"  of  the 
Hahnemann  Hospital,  Philadel- 
phia, will  give  a  reading  of  Antony 
and  Cleopatra  by  Horace  Howard 
Purness,  LL.D.  (the  first  time  in 
public)  for  the  benefit  of  the  Hahne- 
mann Hospital,  on  Friday,  December 
7,  1S94,  at  3.30  p.m.,  at  the  New  Cen- 
tury Drawing-Room,  124  S.  Twelfth 
Street,  Philadelphia. 


